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Part I. 
aire a line’ of cleavage divides the treat- 


ment of gall stones easily and definitely into 

medical and surgical. No other disease lends it- 
self more easily to such a division. The question of surg- 
ical interference, or as an alternative, the attempt to 
carry out a satisfactory treatment with medication and 
other remedies, without surgical aid, is bound to come 
up before us as practitioners, for a decision. Whether 
or not to advise the patient to continue without surgical 
interference is sometimes, and may at any time become 
a most serious question. To postpone the question often 
only adds to our difficulties. 

If the decision is put off until late in the disease 
after repeated attacks of gall stones, and where the 
complicating localized infections have become fre- 
quent in number or continuous, any operative proced- 
ure becomes from this very fact more difficult and 
more dangerous. On the other hand, we all know of 
patients who have gotten absolutely well, where such 
attacks, lasting with intervals for years, have been 
present. These patients have gone on living their nor- 
mal lives, with the exception perhaps of occasional 
mild colics, and have died eventually of some other 
disease, without any reference to their gall bladder 
trouble. 

Therefore, as I have said, the question is one of 
certain gravity. Practically, sooner or later, however, 
it has to be met, and it comes to us for advise for or 
against an operation. This advice often leads to disap- 
pointment, for in not every case is it clear sailing after 
the operation is determined upon and carried out. 
There are cases where the symptoms point to the clear- 
est possible diagnosis of gall stones, and yet laparo- 
tomy has revealed something quite different from 
what the symptoms lead us to expect; a disastrous con- 
dition in the shape of malignant disease beyond any 
remedy within the grasp of the surgeon; disease of 
the pancreas and its ducts, gangrene of the gall blad- 
der, perforation, marked adhesions, torsion, flexion, 
ulceration and other pathological conditions more or 
less grave may be revealed, but not gall stones. Never- 
theless, such an outcome is not an argument against the 
operation. 

The experience of the writer with a fairly large 
number of such patients, seen in hospital and private 
practice, together with similar experiences taken from 
the services of a few surgical friends, is embodied in 
this paper. 

All statistics, except in a general way, have been 
avoided. For the most part the inferences and deduc- 
tions made are taken from personal observations, con- 
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fined to cases operated upon, or followed to their end 
without operation. 

I believe that you would prefer these everyday clin- 
ical experiences, whether they be successes or failures, 
to the views of textbook writers and the teachings of 
didactic lecturers. Hoping that it may be of interest to 
you in your daily work, [havehadthetemeritytopresent 
this rather threadbare theme for your consideration. 
With this apology for the shortcomings of this paper, 
and they will be many, I ask your attention to the surg- 
ical aspects of the treatment of gall stones. 

In every disease, in order to give it proper and eff- 
cient treatment, it is essential to make an early diag- 
nosis. Fortunately, in the typical cases, and until com- 
plications and sequeae arise, the diagnosis of biliary 
calculi is fairly easy. 

By gall stones we mean choleliths and pathogenic 
flora, which arise as a result of more or less pro- 
nounced infection of the biliary tract. Symptoms of 
the type of the disease are characteristic and classical. 
Colic, nausea and vomiting, local and referred pain, 
tenderness, temperature and jaundice, in the order 
named. To these may be added when present the 
symptoms of obstruction in the bile flow and _ the 
symptoms of pus, as shown by the blood examination, 
leucocytosis, etc. 

The colic differs, as is well known, from pain and 
sensitiveness in being spasmodic, rapid and remittent. 
Colic is due to the presence of a stone moving in a 
duct, and it ceases when the stone stops moving or 
leaves the canal. While the stones are in the bladder 
and remain undisturbed there colic is never a symp- 
tom. Pain itself is a later symptom in the course 
of the disease, and is due usually to deep infection. 
Pain is always present after infection occurs; that is, 
inflammation of the mucosa, and extension outward 
from it, involving eventually the peritoneal surface 
as well. This pain is either a dull ache, a_ severe, 
sharp, steady pain, or a referred pain. The referred 
pains are the ones which appeal to us as most typical. 
Usually they are referred to the neighborhood of the 
right subscapular region occasionally, to the left sub- 
scapular region, or the precordia, or to the right side of 
the sternum, running up the neck on that side. 

Local pain is always present in infection of this vis- 
cus. Hypersensitiveness is always present in infec- 
tion and calculous obstruction. It is never present in 
neoplasm, in torsion, flexions, cicatrices or in valvular 
obstructions. Hypersensitiveness is pathognomonic of 
infection of the biliary tract, and is best elicited by 
hooking the observer’s fingers deep under the costal 
arch of the ninth cartilage, and asking the patient to 
take a deep breath. This deep inspiration is checked 
sudenly with a sharp pain, the action of the diaphragm 
forcing the liver down against the inflamed and dis- 
tended gall-bladder, and causing instant stoppage of 
the breathing and exquisite pain. 

Percussion over the swollen gall bladder produces 
pain. The tenderness is over the organ, at its usual 
situation, just under the eighth or ninth cartilage, on a 
line pointing toward the middle of Poupart’s ligament. 
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Nausea and vomiting are reflexsymptoms, often pres- 
ent, but only cliaracteristic when taken with other 
signs. The same symptoms occur with appendicitis 
and inflammations of the ureter, and for the same rea- 
sons. The relaxation caused by emesis favors the 
dropping back of the stone into the bladder, and re- 
lieves the colic for that attack. The vomiting at times 
may last for hours and even days, but if the patient 
is fortunate enough to have the stone pass out of the 
bile duct, either back into the bladder or down into 
the intestine, the pain and vomiting both cease, and 
the colic is over. 

Temperature is very frequently present in biliary 
infections, and is characteristic. From its peculiar an- 
gularity and thé duration of its complete intermissions 
it is almost pathognomonic of infections of the gall 
bladder. 

Jaundice, which we often look for as a diagnostic 
feature, frequently is never present; in fact, in the ma- 
jority of cases of gall stones, it is absent. The relation 
of jaundice to the colic is interesting. 

Colic in gall stones or other mechanical obstruc- 
tions always antedates the jaundice. The jaundice due 
to malignant disease, or biliary catarrh is never pre- 
ceded by colic. Jaundice of the most severe type ac- 
companying cholecystitis and cholangitis, etc., without 
colic at any stage of the disease is a frequent exper- 
ience. The law formulated by Murphy in this con- 
nection is an exact and definite statement of facts. 

1. Jaundice due to gall stones is always preceded by 
colic. 

2. Jaundice from milignant disease, or infection and 
inflammation of the duct without gall stones is never 
preceded by colic. Murphy also states that only about 
14 per cent. of his operative cases of biliary calculi 
were jaundiced. Jaundice is an almost constant symp- 
tom in malignant obstruction and it is continuous. As 
a rule, there are no intermissions, but it may remit 
quite markedly at times during the course of the can- 
cerous developments. The jaundice of gall stones usu- 
ally clears up completely between the attacks. 

In calculus obstruction, it varies with the degree of 
the infection, with the position of the stone and the 
amount of oedema of the mucosa. It remits or inter- 
mits, according to the situation of the obstructing cal- 
culus. It never intermits while the stone remains in 
hepatic of common duct, although there may be some 
remission in the amount of staining while it is in this 
location. When the stone passes entirely out of the 
duct, turns back into the gall bladder, or passes on into 
the intestine, complete relief from the jaundice soon 
takes place. 

A word as to the enlargement of the gall bladder. 
The distension due to gall stone obstruction is round 
and globular or pyriform, and upon operation the blad- 
der is found continuous, with slight constriction into 
the cystic duct. According to Courvoisier a contracted 
gall bladder means stone, a distended gall bladder is 
due to other causes than stone. Usually it is due to 
malignancy. The contraction of the wall of the gall 
bladder is due to infection, infiltration and consequent 
desiccation. 

A tumor is palpable in less than 20 per cent of the 
cases of gall stone disease. The constant presence of 
enlarged gall bladder then as a diagnostic sign, is not to 
be relied upon. It occurs usually in those cases of stone 
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in the common duct where the infection is not yet 
marked. 

In studying this subject one must always bear in 
mind the fact that calculi may be present in the gall 
bladder for an indefinite period. No symptoms are 
produced unless the stones are disarranged, or unless 
infection of the gall bladder occurs with or without in- 
paction somewhere in the biliary tract. When disar- 
rangement does take place, the whole set of symptoms 
characteristic of gall stones, pain, nausea, hypersensi- 
tiveness, jaundice, and, later on, temperature, takes 
place. If one or more of the calculi move into the 
ducts the characteristic colic appears. Following this, 
emesis may so relax the tissues that the stone drops 
back again into the bladder. Relief is instantaneous, 
and the attack is over, not to occur again until some 
interference again disturbs the calculi in the gall blad- 
der. The “gastralgias” of our earlier days we know 
now to be attacks of pain and vomiting, due to hepatic 
colic. 

The cholelithic manifestation may produce repeated 
attacks of suffering, between which attacks the patient 
may remain entirely well. This may go on at varying 
intervals for years, until either a consequent infection 
takes place in one of these attacks, leading to the. ne- 
cessity of surgical intervention, or to the death of the 
patient without operation, or to the return of the pa- 
tient to his state before the attack, due to the subsi- 
dence of the infection following the passage of the 
gall stone into the intestine or returning to its original 
position in the gall bladder. This latter alternative 
leaves the patient, while apparently recovered, still 
with with a powder mine concealed in his system, 
ready for an explosion when the fuse is lighted. 

Given all or some of the above symptoms, together 
with that characteristic sign of peritoneal infection, 
rigidity of the rectus muscle, the question of diagnosis 
can hardly be disputed. If the infection has gone on 
to empyema of the gall bladder, and even before, hy- 
per-leucocytosis will manifest itself in the blood exam- 
ination. 

Having decided that the patient has gall stones, the 
question arises as to medical treatment or surgical in- 
terference. To guide us in arriving at this decision we 
must weigh carefully the dangers of non-interference, 
as compared with the benefit and danger from the sur- 
geon’s knife. The dangers of non-interference arise 
from the virulence of the infection, the number of at- 
tacks, the age of the patient and his resisting capacity, 
the location of the impaction and the degree of the ob- 
struction. To this must be added the influence of this 
abnormal condition upon possible later malignant 
changes in the tissue of the biliary tract. The danger 
of perforation into the peritoneal cavity with its dire 
consequences is proportionate to the virulence of the 
infection and to the amount of tension. The mucosa 
may very rapidly become necrotic rupture and produce 
a disastrous peritonitis. The perforation following in- 
flamatory adhesions may take place into another vis- 
cus, as the stomach, transverse colon, duodenum or je- 
junum, and the stones escape in this manner. In the 
hands of a skilful surgeon the mortality from cholecy- 
stotomy and drainage is practically nil. The mortality 
depends upon the variety of the operation chosen and 
the technic carried out; this again depends much upon 
the personal equation. Cholecystotomy or cystotomy 
when uncomplicated is quite an easy operation. 
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The other operations are less simple, less frequently 
made use of, and their success depends so much upon 
the skill and experience of the particular surgeon oper- 
ating, that it is impossible to give any definite rule 
about the results to be expected. 

The objects for which operation is performed are as 
follows: 

1. Removal of the obstruction. 

2. Drainage of the infected biliary passages. 

3. Restoration of the involved structures to their 
normal condition. 

If for any reason, removal of the obstruction is im- 
practicable or impossible, the attempt must be made to 
provide a passage around the obstruction, to sidetrack 
it, as it were, by an artificial fistula between the gall 
. bladder or other hollow organs, a suggestion on the 
part of nature which the suregon follows when he 
creates a connection by a fistulous opening from the 
gall bladder to the nearest and most available viscus. 

A Cholecyst-enterostomy is such an artificial opening 
connecting the gall bladder and some nearby part of the 
intestine, which is not only possible and practicable, but 
is repeatedly performed with entire success. The duo- 
deum is the most favorable portion of the intestine for 
such anastomosis because the bile enters the intestinal 
tract here and its physiological action begins here. A 
loop of jejunum may be taken if adhesions or other 
diseases interfere with duodenal availability. 

Gall stones may. be removed from the gall bladder it- 
self or from either or all of the three ducts. This in- 
cision through the abdominal wall, in all the operations, 
is practically in the same location, and differs only in 
extent, depending upon whether the operation is for a 
simple opening of the gall bladder, removal of the 
stones and drainage, or whether it involves the deeper 
operation of opening a duct, or the more extensive op- 
eration of cholecyst-enterostomy, in one of its various 
forms. The incision to suit these needs may be length- 
ened or prolonged above or below in an obliquely trans- 
verse direction, or an additional cut across the rectus 
can be made if necessary. 

Surgeons have their own favorite incision, according 
to that practice which has seemed to them most avail- 
able in their operative work. The most popular cut is 
a vertical one, beginning over the location of the gall 
bladder, near the eighth costal cartilage and extending 
downward through the rectus muscle, or along its outer 
side. The incision of Kocher, which is an oblique one, 
and parallel with the cartilage of the eigth and ninth 
ribs, was at one time very popular with American sur- 
geons. 

By the method of rotating the liver, as described by 
Bevan, the exposure of the cystic and common duct is 
readily obtained in the long trans-rectus incision. If this 
incision is not long enough, it can be prolonged oblique- 
ly to the left, or downward, obliquely to the right, or 
both extensions can be carried out, making a wave-like 
wound, or, as Treves calls it, a sigmoid incision, Great 
assistance in exposing the gall bladder region is obtain- 
ed by having a sandbag behind the patient’s loins, or by 
having him on the table adapted for this purpose by 
Dr. Lilienthal. 

Resection of the costal cartilages, as advocated by 
Lannelongue, has never been necessary in the exper- 
ience of the writer, nor has he seen it done, except 
once by a well-known German surgeon in a difficult 
case, where the patient did not recover from the opera- 
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tion. 

After the division of the peritoneum over the gall 
bladder, adhesions should be looked for, and if soft and 
recent, may be broken down with the fingers. If dense 
and adherent they are to be dissected out and divided 
between ligatures. 

After the gall bladder has been found and exposed 
the organs of the abdomen should be protected by 
moist gauze. A special point in surgical technic is to 
expose thoroughly, inspect and palpate the bile ducts, 
the pylorus, the duodenum and the pancreas. The latter 
should be carefully examined. In cholelithiasis, the 
pancreatic duct and the head of the pancreas are fre- 
quently involved, but may escape observation. 

Thickened glands along the crystic and common duct 
are frequently so hard that they have been mistaken on 
palpation, for calculi. If, as frequently happens, they 
are adherent to hepatic vessels of large calibre, cut- 
ting into them to remove stone may lead to a fatal hem- 
orrhage. This happened in one case, to the writer’s 
knowledge, death taking place in a few minutes on the 
operating table. 

The first step after having drawn the gall bladder 
well up into the wound, and having protected the peri- 
toneal cavity and contents by well-arranged wet gauze 
pads, is to aspirate, as nearly as possible, all the fluid 
which may be obtainable out of the viscus. This is then 
opened. If gall stones are present they are removed 
with a scoop, the fingers, or forceps. Any loose stones 
in the cystic or common duct are removed with a scoop 
or the fingers, and a gentle attempt to insert a Fluhrer 
probe through the canal into the intestine is made. If 
the passage is pervious, and no stones found in the 
course, the operation of cholecystotomy is completed by 
sewing un the wall of the gall bladder in two layers. It 
is then dropped back, the peritoneum and overlying 
fascia sutured in one layer, the split muscle brought to- 
gether and the superior sheath of the rectus sutured in 
another laver, while a third layer of sutures closes the 
skin and the underlying fascia. This is the operation 
of “ideal cholecystotomy.” This presupposes that drain- 
age is unnecessary, that there has been no contamina- 
tion of the peritoneal cavity, that what infection and in- 
flammation was present in the wall of the gall bladder 
and the ducts will rapidly subside, and that the exit 
provided for the escape of bile is in good working con- 
dition. ‘All of ¢hese suppositions are more or less dan- 
gerous to rely upon. It is the oldest and simplest opera- 
tion upon the gall bladder. However, it is by no means 
the best. 

The operation of cholecystotomy is a much safer and 
a more logical procedure. This operation is performed 
exactly in the same manner as the above, until we come 
to closing the cut in the gall bladder, when, instead of 
doing so, a rubber tube is inserted down to the neck of 
the viscus, through the artificial opening at the fundus. 
The cut surface of the gall bladder with the tube is 
sutured to the edge of the peritoneal incision. The rub- 
ber tube comes out of the abdominal wound, which is 
closed tightly around it, into a receptacle provided for 
the purpose of receiving the bile and other drainage 
fluid. 

This operation is indicated where there is a probabili- 
ty of some lesion of the gall bladder or ducts, too far 
advanced to admit of complete resolution, where we are 
uncertain of good drainage through the ducts into the 
intestines, where we are uncertain of the effect of prev- 





















































ious inflammatory adhesions around the biliary passages 
and where a chronic, long-standing inflammation shows 
the necessity of drainage. This drainage is, of course, 
only temporary. The fistula is expected to close after 
the removal of the drain without further treatment. 
Unfortunately, closure of the fistula does not always 
take place, and the persistence of a biliary fistula may 
have to be corrected by a separate operation. 

The usual cause of a persisting fistula is a gall stone 
overlooked in the operation. When the stone comes 
away, as it frequently does, the fistula closes itself. Any 
other obstruction than stone will also keep the fistula 
open until the obstacle is removed. 

Cholecystostomy is occasionally rendered very diffi- 
cult on acount of the inability of approximating the 
opening of the gall bladder to the divided edges of the 
peritoneum, where, for instance, the gall bladder is 
contracted or the ducts are too short. Under these cir- 
cumstances a biliary fistula can be established by in- 
serting the rubber drainage tube and fastening it into 
the more deeply seated and contracted gall bladder, 
packing off the contents of the abdomnial cavity with- 
narrow strips of gauze, arranged around this tube, and 
bringing them out of the incision in the abdominal wall, 
thus using enroute the peritoneal cavity to form part of 
the biliary fistula. 

These strips of gauze, usually four in number, are 
stitched with fine catgut to the bladder surface or the 
base of the ducts. They should be nicely selvaged and 
one to two inches wide. They are arranged carefully 
around the rubber tube, making a canal for it to run 
through to the belly wall. The activity of the dia- 
phragm makes constantly changing movements of the 
liver, which would completely displace the drainage 
strips if they were not sutured in place. 
Cholecystectomy is the operation chosen to avoid the 
difficulties of the situation just mentioned. It is also in- 
dicated in extensive disease of the gall bladder walls and 
coats, stricture, or obliteration of the cystic duct, gan-. 
grene of the gall bladder, acute suppuration, destruc- 
tion of the gall bladder, extensive enlargement by dila- 
tion, persistent fistula, inspections, cholelithiasis and 
suspected malignancy of the gall bladder wall. In a gen- 
eral way it may be stated that a useless and irreparably 
diseased gall bladder is a danger to the human economy, 
and had better be removed. 

Cholecystectomy, as its name indicatts, is the com- 
plete removal of the gall bladder, with or without im- 
mediate closure of the abdominal wall. 

This operation increases only to a small extent the 
risk which is usually assumed in the operation of 
cholecystostomy. There is a certain risk of hemor- 
rhage and a slightly increased risk of peritonitis, the 
increased risk of peritonitis being due to the fact that 
the fistula remaining after the gallbladder removal 
lies within the peritoneal cavity. 

Judicious and careful packing with gauze strips at- 
tached at their lower end to the cystic pedicle reduce 
this latter risk to a minimum. These strips come away 
at the end of from two to six or seven days, depending 
on how long it takes the catgut sutures to be absorbed, 
leaving a biliary fistula formed through the peritoneal 
structures. This fistula is formed of adhesions, which 
are usually thick enough to prevent any infection into 
the peritoneal cavity proper. If the drainage below the 
pedicle, that is, that drainage from the hepatic through 
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the common duct into the intestines, is normal, the fis- 
tula will heal of itself in a very short time. 

The risk of hemorrhage depends greatly upon the 
operative technic, and also upon the amount of jaun- 
dice in the patient. Jaundice in most of these cases is 
due to a cholangitis, a condition easily and rapidly re- 
moved by proper medical treatment. The operation, 
therefore, better be postponed until the patient has 
been cured of the jaundice. If the jaundice is due to 
an impacted calculi in the common duct, cholecys- 
tectomy is contraindicated, and is not to be done un- 
less the calculus is removed, and the common duct re- 
stored to its patency, if this is possible. If that.is im- 
possible, than an anastomosis may be established be- 
tween the distal part of the duct and the intestines. 

Too much stress cannot be laid upon the difficulties 
of this operation caused by the presence of adhesions. 
At times the adhesions may be more than troublesome. 
Fatalities have taken place in the separation of these 
dense ‘fibrous tissues from the hollow viscera. Lacera- 
tion of neighboring vessels is an always present danger. 
The portal vein and the pancreatico-duodenal artery 
have both been lacerated in surgical manipulation. De- 
struction of nutrition and innervation of portions of 
the gut and mesentery may follow too complete tying 
off of adhesions and the adjacent structures. 

Moreover, the care which must be exercised in dis- 
secting out these tedious and tough fibrous contractions 
greatly prolongs the time of the operation and this mili- 
tates against the recovery of a patient with poor vitality, 
even if the operation itself is successfully performed. 

There is considerable risk of hemorrhage from lacera- 
tion of the liver tissue. This can be avoided by careful 
dissection. In some of these cases of long standing dis- 
ease, the gall bladder is firmly united to the liver by 
dense adhesions. Here dissection is rendered exceed- 
ingly difficult. The procedure of splitting the peri- 
toneum on the under surface of the gall bladder and dis- 
secting out the gall bladder within its peritoneal coat is 
then to be caried out, thus skinning out the fibro-muscu- 
lar and mucous gall bladder from its peritoneal wall. 

Hemorrhage due to the slipping of the ligature 
around the cystic artery is usually avoided by the appli- 
cation of a double ligature. One ligature is applied di- 
rectly to the artery. The other inserted by transfixion 
includes the cystic duct, the artery and contiguous tis- 
sue of the gastro-hepatic omentum. Following the re- 
moval of the organ several suture ligatures are applied 
to the stripped peritoneum and whipped over hand, as 
in sewing over the edge of a button hole. If this does 
not control the hemorrhage tampons may be applied. 
Primary ligature of the cystic artery is the choice of 
many surgeons. 

Cholecystectomy begun below is carried out as fol- 
lows: Having dislocated the liver with the gall bladder 
and ducts, upward and outward, so as to get full view 
of these organs, the cystic vessels are tied off with the 
use of the aneurism needle into two places close to the 
juncture of the cystic with the common duct. The ves- 
sel is then severed with the scissofs between the liga- 
tures. A clamp is put on the distal end of the pedicle, 
the gall bladder is elevated by means of this clamp, and 
dissected within its peritoneal coating. The peritoneal 
coat is slit on either side the length of the gall bladder 
and dissection carried out away from its axis in oppo- 
site directions toward the liver surface, or the slit is 
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made along the longitudinal center and dissection car- 
ried out, thus delivering the bladder from within its 
peritoneal covering. 

The everted mucous membrane protruding from the 
proximal end of the duct is destroyed with the fine 
point of the actual cautery or touched with pure car- 
bolic acid. The rubber drain is left in for several days, 
the incision is closed in layer sutures, except for the 
point of exist of the drain. The fistula left after re- 
moval of the drain usually heals very rapidly, not in- 
creasing the time of convalescence to any extent. Owing 
to the movements of the abdominal organs this drain 
must be fixed at its lower end. A good plan of doing 
this is to leave the two ends of the cystic duct ligature 
long. One end of this ligature is carried by means of 
a needle through the end of the drain and it is then tied 
down to the duct pedicle. The catgut softens in a few 
days and a little jerk removes the drain. 

During any of these or the following operations great 
care is taken to keep the fluid in the gall bladder out of 
the peritoneal cavity as much as possible. This fluid is 
practically always infectious, and the possibility of se- 
vere infection depends upon its virulency and the resist- 
ing ability of the patient. Old people and fat people 
belong to the class whose resistance to this source of 
infection is not good. 

Where the stone is impacted in the duct gentle ef- 
forts should be made to remove it with the fingers or 
with a large blunt probe. If gentle manipulation and 
pressure does not relieve the impaction, we must open 
the duct and remove the stone. Palpation with the fin- 
ger inside the duct is the only sure way of ascertaining 
the presence of a calculus. The probe itself is a dan- 
gerous instrument when used to push the stone for- 
ward in the canal, and should be used only with great 
care and discretion. 
means of forceps is mentioned onlv to be condemned. 

Choledochotomy is incising the duct, removing the 
stone and suturing the opening. It is a difficult opera- 
tion, often rendered more so by the pathological changes 
which have taken place in that region. The distal four- 
fifths of the duct is fairly easily reached if the opening 
in the abdomen is sufficient, and the adhesions do not in- 
terfere with the approach to the duct or render it too 
difficult to bring within the reach of instruments and 
fingers. 

Dislocation of the liver outward helps greatly the ex- 
posure of the gall bladder and ducts. The sand bag 
under the loin widens the costal arch and aids this ex- 
posure by allowing the intestines to fall away toward 
the pelvis. The table specially divised for this purpose 
is also of advantage. At best, however, this operation 
is a difficult one. The duct is incised in its length over 
the stone, which is grasped and steadied by the thumb 
and fingers of the left hand. If there are no stones in 
the hepatic duct or lower down in the common duct, the 
incision may be sutured at once and a drain of rubber 
tissue brought from the sutured line out through the 
otherwise closed abdominal wound. A cigarette drain 
accomplishes the same purpose. The duct sutures may 
be inserted before the incision over the site of the stone 
and the stone removed between them while they are tied, 
immediately after the stone is removed. 

If there be doubt about the patency of this duct or if 
infection and inflammation seem severe, a tube is sewn 
into the duct wound, which is closed around it. Drain- 
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age is carried on through the tube until the tube itself 
comes away from the absorption of the catgut sutures. 
Drainage is then through the fibrous canal, which soon 
closes if the biliary tract drains properly into the in* 
testines. 


When the stone is in the proximal portion of the duct 
behind the duodenum, we may approach it in two ways, 
either transduodenal, by opening the duodenum opposite 
to the mouth of the common duct, duodeno-choledoch- 
tomy (the McBurney route), or, second, retro-duodenal 
choledochtomy. The first (McBurney route) is not dif- 
ficult of performance. After opening the intestine, 
which has been carefully emptied of its contents and 
clamped gently at either end to prevent their return- 
ing into the field of operation, the papilla is seen on 
the posterior surface which marks the opening of the 
ampulla into the gut. The opening is widened and the 
stone seized and removed, or the common duct with the 
stone in it is pushed from behind with the thumb and 
finger, and the posterior duodenal wall opened over the 
site of the stone, cutting toward the papilla. The latter 
opening, if not too large, need not be sutured. The in- 
cision in the anterior wall of the duodenum is closed 
with Lembert sutures in the usual manner of suturing 
intestinal wounds. 

To reach the duct from behind the duodenum, a ver- 
tical incision is made through the posterior parietal 
peritoneum to the right of the descending portion of 
the gut, thus freeing the bowel, then turning the gut in- 
ward we expose the insertion of the common duct into 
the duodenum. The stone is cut down upon and re- 
moved, the incision is repaired and the divided peri- 
toneal tissue also restored. 

Cysticotomy is the operation upon the cystic duct, and 
is rarely necessary. If the hepatic duct is to be opened 
it can be done by carrying the incision upward from the 
common duct, the steps of the operation being practical- 
ly the same. 

When for some reason it is impossible to restore pat- 
ency to the canal of the common bile duct, it is neces- 
sary still to have the bile flow into the intestine. There- 
fore, we must provide a new route around the obstruc- 
tion by means of operation. This is cholecysenteros- 
tomy, and means the establishment of an opening be- 
tween the gall bladder and the intestine. The indications 
are irremedial obstruction of the common duct, cancer 
of the common duct, persistent fistula, and perforation or 
ulceration of the ducts. The anastomosis can be made 
with a Murphy button, or it can be made by means of 
suture only, as in other intra-peritoneal anastomosis. 

Preferably the junction is to be made with the duo- 
denum, next to that the jejunum offers the best pros- 
pect. The colon has been successfully united to the gall 
bladder, and it is altogether the easiest operation, al- 
though it would seem to the writer the least available 
from the physiological point of view. 

Choledocho-enterostomy is a problematical operation 
which can only be done with the hope of success in a 
more than usually dilated duct, and under great urgency 
only. It has been performed successfully. Resection of 
the duct has been proposed, but the field of this opera- 
tive procedure is limited. Where such operation is in- 
dicated, owing to old cicatrices, adhesion and inflamma- 
tory changes, the difficulty of doing it satisfactorily 
will never allow it to become popular. 
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RELATIONS BETWEEN DRUGS AND LONGEVITY. 
BY GEORGE B. H. SWAYZE, M. D., PHILADELPHIA, 
Late Prof. of Obstetrics in the Medico-Chirurgical College 
and Dean of the Faculty. 

T has long been my professional conviction that ex- 
cessive use of drugs, however skillful their com- 
binations and production, cannot normally pro- 

mote longevity. The human system is perhaps the 
most facile machine extant. It bends and sways vastly, 
it clogs and wabbles in its functions, but it surrenders 
prematurely also in conducting the immense job of 
maintaining its existence. There is nothing known to 
human kind so adroitly played on by drug makers as is 
the trilling harp of human nature. Abnormal craving 
by people for physical sensations is first aroused, then 
fields the rolling ball of habit, runs the winding course 
of physical capacity, fouls the finish-up of vitality. And 
few, indeed, in their pursuit of chosen avocation, are 
so persistently followed with the flambeau of entice- 
ment to follow the train of pharmaceutical leadings 
as are prescribing physicians. The doctor’s attention 
is alluringly flagged, his thought then studiously en- 
grossed, his favor obligingly persuaded, his judgment 
skillfully clinched by prospective values and virtues 
that are to be poured from uncorked bottles into re- 
cesses of captive stomachs—for money returns. And 
then? The mortal deceit of supposing that what was 
helpful to its remedial limit, must also prove ideal 
stuff for continuous habit, as though the economies of 
human functions were strung on a string of artifice, 
and were as substantially adapted to maintenance on 
formulated pharmaceutical compounds as on the nor- 
mal promotion of life—blood oxygenation by the 
agency of sanitary breathing-air—cell dilutions with 
clean water—substantial nutrition of wholesome 
foods—invigorating tone of regulated exercise—recu- 
peration of restorative rest. 

While a numerous class seek physical sensations in 


habitual resort to intoxicating liquors, with even in-- 


ferior judgment and equal dangers, an equivalent class 
adopt the alternative abuse of various drugs, ignorant 
of their accumulative tendency to disarm vital energy. 
The unsuspected harmfulness of writing and deliver- 
ing over to risk or to luck, composite prescriptions 
which are subsequently preserved on guarded file for 
unstinted repeats by obliging druggists on application 
of misguided consumers, is largely to blame for the 
prostitution of drug-using habits, the defloration of the 
units of human vitality, the reduction of natural ca- 
Bev to prolong the normal mechanism and repair of 
ife. 

This reference to drug addiction is not limited to 
prescriptions that contain the allurements of morphia, 
opiates in any form, chloral, Hoffman’s anodyne or 
other ethers, bromides, valleriantes, the blinding bel- 
ladonna, the heart-smiting aconite, the paralyzing 
strychnia, et al. The reference includes all the ordi- 
nary popular bluffs that contain appreciable propor- 
tions of alcohol. Even the less insidious medicaments 
find devotees because of supposed values for conduct- 
ing some particular service of well-doing and well-be- 
ing. A representative example is fresh at hand. A 
few days ago I was sent for to visit a gentleman of 
seventy-five, and usually of rugged health. Had been 
acquainted with him and family for thirty years. A 
man of outdoor life, temperate habits, energetic dispo- 
sition, courageous temperament. I was surprised to 
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find him physically broken, debilitated, dejected in spir- 
it, disabled digestion, heavily white-coated tongue, 
burning in stomach, dry thirst at night, sensitive in his 
emotions, lonesome for the companionship of his lost 
ones, regretful and resentful because of absence of 
sympathy. Had been ill ten days, during several of 
which had been unable to retain food because of burn- 
ing nausea in stomach, had been depending on local 
druggist for remedies, grew weaker, resorted to but- 
termilk for nourishment which was staying by him in 
reduced quantities. Impressed that his situation was 
getting too far away to prove transient, I was sent for. 

This unexpected phase of case presented a problem 
that negatived evidence of gradual decline from ad- 
vancing years. In frankness of statement he revealed 
that he had been getting medicine at a drug store 
whose proprietor he held in esteem—showed me the 
remains of preparations which he had been using. I 
stopped one on the spot because he affirmed that every 
dose renewed the burning pain in his stomach and made 
him vomit. His other medicine was an incompatible 
mixture, judging by the curdy sediment adhering to 
inside of bottle. This had been his standard remedy, 
the prescription having been obtained several years be- 
iore for an itching of the skin, and during said use it 
had opened the bowels. Hence, he yet resorted to the 
same medicine to open his bowels, continuing its use 
by renewals. On investigating the prescription at the 
drug store, found it started in with Fowler’s solution 
of arsenic, and ended with a liberal proportion of 
Somebody’s alterative sarsaparilla compound, which 
the druggist explained contained burdock and iodide 
of potash. To my mind the arsenic and iodide had 
brought his stomach and energy to their surrender. 
The applicant for drugs being a mislead layman en- 


.tirely ignorant of the ingredients, why would any 


trained druggist, for the sake of a few additional shil- 
lings, refill a prescription containing injurious poisons, 
without authority from the doctor who originally con- 
structed said recipe? While I entertain reasonable ex- 
pectation of this man’s recovery, what was the pros- 
pective end had not the dangerous repeats been timely 
stopped? If he does not fully recover, his career has 
been shortened by misuse of drugs. 

With their minds absorbed, not in the practical use 
of, but in the book knowledge and text orthodoxy of 
the drugs they continually handle, pharmacists will 
look at you, with a peculiar note of interrogation in 
their glance, if you enter their stores and venture to 
suggest that in any and every ill of the human, their 
routine stock in trade, when swallowed by the patient 
prescribed for, are foreign material put into the sys- 
tem which may prove more as a test to the vital pro- 
cesses of nature rather than a direct curative—rather 
than an element of nutrition that directly sustains the 
good health of the body. In our civilization it is cus- 
tomary to prescribe or employ dosages of drugs in 
nearly all forms of illness. But to prove of real value, 
it must be exactly the right drug or chemical, admin- 
istered with the best judgment, adjusted with exact 
proportions and frequency to the capacity of the sys- 
tem to assimilate and utilize for the combating of dis- 
eased conditions,—and, moreover, continued only so 
long as the medicament is essential for remedial serv- 
ice. A dose too small, a dose too large, a dose too 
often and too long repeated but adds to the patho- 
logically embarrassed situation of the system. When 
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used in any ratio of disproportion to the actual phy- 
sical needs of nature’s mechanism, drugs are harmful 
elements in corresponding degree. All nicety of poise 
is at once outdone by either any lack or excess of 
counterpoise—even though the material employed be 
in itself a proper element for administration at the 
time. 

The prolongation of life depends on the evenness of 
the equivalents that make up the natural atoms of dur- 
ability in the vital process. The schedule of rules pre- 
sented by professional writers on the art of prolonging 
life as to what you shall eat, what drink, what wear, 
how to go to bed, when to rise, how to sit up and take 
notice, amount to a complete bill of “tomyrot” when 
applied to the habits of the masses. Every one is a 
law to himself. He needs to study the benefits and 
the evils of customs individual to himself. That is 
about as far as to whether it shall be pork or onions 
or cold beans for breakfast can be formulated. If 
some of these eat and sleep regulators would go 
through a few active marching campaigns in army life. 
their comprehensions would broaden. Boiled cold fat 
pork and hard-tack will prolong life immensely better 
than can a diet of drugs! That fact should be a set- 
tler of the problem. If it were wheat or beef that 
rolled up large fortunes from the people, we should 
not wonder. The other fact that large fortunes are 
rolled up from the use of drugs is evidence that the 
misuse and overuse of drugs cannot be depended on 
for prolongation of natural life—they add nothing to 
nutrition in comparison with a glass of milk, a soft- 
boiled egg, or loaf of whole-wheat bread, and fresh 
air. The more foreign material that the human system 
is compelled to contend with, the less natural thrift is 
normally attained. 

Nevertheless, some medicines have much value. 
The world would go mad without them. But in all 
cases, good judgment counts more than does the drug. 
The proper medicine, appropriately proportioned to the 
needs of the case, wisely administered, is undoubtedly 
a valuable adjunct to the vital process. There always 
remains an “if.” A hypodermic of an eighth or a 
quarter grain of morphia may produce marvelous re- 
lief from a strong man’s paroxysm of pain; but a daily 
repetition of such hypodermic as defense against re- 
turn of pain would presently transpose that man into 
an imbecile. Inject that hypodermic into a child, it 
may die. It is not the drug that prolongs life; it is 
the judgment, the wisdom in the use of the drug which 
measures its worth. There are hundreds of pharma- 
ceutical preparations compounded in which the dose 
written down is twice too large for the benefit of 
average population. The makers read and recite their 
rules by rote from books. They do not first test their 
stuff on themselves to determine physiological effects. 
If they would do so, there would soon be wholesale 
cutting of their doses in half. Such personal test of 
routine doses of really proficient drugs would exploit 
many revelations. 

Ten years ago I had a lady patient who dropped 
me from her service. This was the way by which it 
was done. When I wrote prescriptions instead of fur- 
nishing the medicines myself, if a patient made com- 
plaint about effects experienced, I indulged the brave 
habit of removing the patient’s apprehensions by swal- 
lowing a dose of the same remedy in presence of the 
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patient. Was called to this young woman severely ill 
with neuraglia of teeth and head. Had frequently em- 
ployed an effective formula containing iron, quinine, 
and a quarter grain extract belladonna at dose in pill 
form. Several of these pills were compounded for her 
use. She took one. At my visit next day she affirmed 
that if she had taken a second dose I would have found 
her dead. Astonished, I said would see if there was 
real fault in the medicine, and at once swallowed one 
of her pills. After changing the line of treatment, 
wrote other prescriptions, and departed pleased to 
have proven in her presence that the medicine did not 
produce the dire effect she had described. I had five 
squares to walk. Before reached home my mouth and 
throat went dry, my eyesight blurred, hands _tingled, 
numbness spread over me, I was belladonized for sure. 
It took two hours for the symptoms of poison to wear 
off. After that, one-tenth or one-twelfth grain of ex- 
tract of belladonna at dose served better results—but 
later on have insured more professional comfort with- 
out the vicious drug. Books say extract belladonna 
one-quarter to one-half grain. Because of their dan- 
ger, belladonna and aconite should be cut out entirely 
from medicine. They are far less safe and more de- 
ceptive that opium—they positively do not promote 
longevity. 

Rather than by use of drugs, with the possible ex- 
ception which establishes the rule, for general realiza- 
tion the prolongation of life is based on the radical 
tone or quality of blood purity by which the vital 
forces are sustained and surmount even the riot and 
struggle of severe illness. Drugs can seldom improve 
a naturally good constitution. Illness may be material- 
ly combated by the aid of appropriate medicines; but 
it is the inherent potency of superior tone of vitality 
that wins the day. With tenacious quality of consti- 
tution, with reasonable prudence and care, men need 
not live in fear of early death, except by the exigency 
of accident. The dread of sickness, the dread of near 
demise are millstones upon the necks of those who 
tread the unsteady waters of physical defection either 
inherited or contracted subsequent to birth. This 
would more particularly apply to subjects of gonor- 
rheal and syphilitic infections of system, to the scrofu- 
lous diathesis, to the impairment by tuberculous and 
cancerous degenerations, all of which constitutionally 
weaken the resistive potency of vitality. The victims 
of syphilized blood become relatively easy game, men- 
tally and physically, to the ordinary exactions of hu- 
man experience. They may be bright men and women, 
but soften like tallow under the heat of arduous toil 
and the elements of daily environment—under the in- 
vasion of incidental attacks of illness. If abiding be- 
neath the pressure and depression of toxic breathing- 
air, the dope of tobacco habit, the extempo steam of 
alcoholic liquors to propel activity of flagging energies, 
these become elements of unpreparedness for long life 
—are precursors of sudden and unlooked-for physical 
breaks before the three score and ten of the allotted 
natural span of earthly inheritance. 

In the earlier days when physical temptations were 
more happily few, when the beguiling courtesan allure- 
ments were far less general, when legal marriage easily 
satisfied the sexual impetus of mankind, when fami- 
lies of vigorous children honored their genealogical 
lines of descent, when moral declensions as compared 
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with present day perversions were relatively rare, when 
business ambitions and business honesty were more re- 
liably balanced, when speculative dreams were sanely 
conservative, when plunging manias were less preva- 
lent, when the addiction to drugs was not such com- 
mon habit, when brains were normal and life an un- 
perverted gift——then mankind was happier, stronger, 
more loving and faithful in superior attainments of 
family coherence, in the character formation of wor- 
thy citizenship. Honorable marriage then meant hon- 
est cohesion for life. Invalidism of blood by vene- 
reals was seldom known. Harlotry was read about in 
Scripture history as product of heathen social condi- 
tions. Pharmaceutical allurements had not reached 
present day vogue. Drugs Were more crude and plain 
of composition, their effects not veiled under enchant- 
ing titles, people recovered from their diseases with 
less fatality on the average than now swell the records. 
In former days a case of lunacy was a lonely subject 
of solemn remark,—while in these days there are need- 
ed large numbers of crowded institutions for demented 
subjects, and constant call for more. 
consumption of refined pharmaceuticals has not barred 
the remarkable increase of insanity these latter years. 
In the earlier days, when drug consumption was less 
popular, the mental development of children, of men 
and women, rose to high and effective and reliable 
plane of attainment and action. Youths at school had 
ambitions for solid usefulness in life. They did not 
court hollow airiness for schemes and trickery. Old 
ladies might occasionally nibble at crumbs of assafee- 
tida for stomach gas or flustered nerves; but there was 
no fascination of flavor, no fallacy of effect. Their 
plain catnip teas, infusion of pennyroyal, sage, chamo- 
mile, tansy, hops; their hoarhound, cayenne, mustard, 
epsom, aloes; simplest domestic remedies—what mag- 
nanimous service they afforded the family household 
without engendering deluding and injurious habits! 


The drink habit was then relatively uncommon as com- . 


pared with the degenerate practice at present time. 
All manner of crime, defalcations, embezzlements by 
high-tone respectables with sapped integrity were quite 
unknown. Suicides because of weak-minded tempera- 
ment, luny business complications, erratic jealousies, 
were of rare occurrence. Heads and hearts, faith and 
hope were not undermined by the physical deceits of 
artificial substitutes for vital stamina. 

There have been heavy swaths of disease in the past 
Invasions of cholera and of yellow fever, though sup- 
pressed almost from present recollection, were not 
banished in this country by the agency of drugs, but 
by the prophylactic of sanitary hygiene—by common 
sense cleaning up and keeping clean. Modern yellow 
fever and the fragile hungry mosquito! We have had 
mosquitoes always—but not yellow fever always also. 
The muggy filth that bred yellow fever also bred 
swarms of mosquitoes. Any sanitary procedure which 
repels development of yellow fever correspondingly re- 
pels the propagation of mosquitoes. Neither produce 
the other; both are produced by same or similar cause; 
both vanquished together proportionately by rational 
drainage and defensive cleanliness. I am a believer in 
medicines judiciously employed. Fortunately there are 
medicines which are stand-by friends of the prescrib- 
ing physician, and of minimum harm to the public. 
They may serve valuable uses without lassoing the 
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prestige of vitality. One of my best medical friends 
for fifty years of family practice, is sub nitrate of bis- 
muth—pure, fluffy, conservative, responsive in service. 
My way of testing its qualities is done by placing a 
moderate portion upon the palm of my hand, rubbing 
it gently, and if it smoothly enters the pores of the 
skin and vanishes into the integument, I know it will 
do its appropriate work as a remedy. I buy it by the 
pound, preserve it in glass containers, and let the price 
be what it may, must always have the best. Without 
odor or taste, mixed into a little plain water or mint 
water to convey it promptly into the stomach, a royal 
remedy for little children in all phases of stomach and 
intestinal disorders. In youths and adults there is 
nothing of medicinal account so bland and genial to 
irritated and to inflamed stomach, or to intestinal tis- 
sues as is the quality of bismuth indicated. Moreover, 
in acute pain of gastritis, and in severe inflammation 
of Peyer’s glands with worrying looseness of bowels, 
even in hemorrhage of bowels in typhoid, this bismuth 
may be harmoniously reinforced with a tenth grain 
crystal nitrate of silver at dose, and a quarter to half 
grain powdered extract of opium, in capsules if prac- 
ticable, number two size, every four to six hours till 
urgent symptoms abate—then glide back to the plain 
bismuth till healing is more fully reached. Then, in 
external service, bismuth as dressing covers the ex- 
tensive field of sores, moderate burns and _scalds, 
chafed areas, all phases of ordinary skin eruptions, 
sores in the mouth, eczema, pruritus of vulva as local 
soother, dryer, healer. It is antiseptic, neat, cleanly, 
odorless, never gives the patient away to public notice 
by divulging smell. I prefer the applications be made 
with tufts of clean absorbent cotton instead of with 
bare fingers. 

Will now mention but two more of my standard 
medical friends—safe and comforting and in harmony 
with vital process of nature. One a favorite form of 
tonic, consisting of powdered pyrophosphate of iron, 
benzoate of soda, and salicin in adjusted proportions, 
administered in number two size capsule to avoid taste. 
This remedy admits of other added ingredients if de- 
sired. When I do not have the bitter salicin on hand, 
quinine in one grain dose is substituted. Seldom given 
more often than three times a day. My third stand-by 
medical friend, that in my hands has been widely test- 
ed, consists of my combination of acetanilid, benzoate 
of soda, salicylate of soda, citrated caffein, with the 
tonic brace of either salicin or quinine in relative pro- 
portions of dosage, and then capped dry in number two 
size of capsules for adults. In any capsule that con- 
tains about seven grains we see that the proportion of 
each ingredient is small and mild. Each cansule, when 
swallowed, to be accompanied freely with water to im- 
mediately dissolve the ingredients for circulation in the 
blood. It is my rule to never administer acetanilid ex- 
cept accompanied by tonic adiunct. The patient thus 
obtains the advantages of both at same time. This 
capsule, perhaps two at a dose for once or twice if 
pain is very severe, relieves headaches of usual types, 
aching muscles or muscular pains, does excellent serv- 
ice in what is termed “fa common cold,” relieves rheu- 
matic discomfort in any part of the body, helps nicely 
in the “cramps” of dysmenorrhea, relieves neuralgic 
areas in abdomen suggestive of intestinal indigestion. 
abates fever, slows to normal a nervous or hurried 
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heart action, is adapted to conditions of coryza and 
grippe. Its use cuts out the mischiefs of positive nar- 
cotics and other trying drugs. If, however, I have a 
case of distressful pain in head or chest as sometimes 
occurs in influenza, I do not hesitate to add to each 
capsule, for the requisite number of doses, one or two 
granules of alkaloidal hyoscyamine—amorphous—until 
the violence of seizure abates and some rest obtained. 
Does one ask: “Why not morphia?” No, not unless 
the more kindly hyoscyamine lags too long. The re- 
action of morphia on the stomach annoys me. I want 
the best service of the stomach always. I have used 
thousands of these capsules. There have been times 
when bromide of potassium has been substituted for 
the benzoate of soda, but not so for standard employ- 
ment. My habit is to purchase the empty capsules in 
thousand lots, rub together my compound with pestle 
and mortar, then employ a young lady with nimble fin- 
gers and skill of hand to fill the capsules with the pre- 
pared material and put into bottles ready as ‘stock. It 
is readily noted that a number two capsule does not 
carry a large dose of any of the proportioned ingredi- 
ents. Have met with no untoward effect from twelve 
years of use of this remedy, unless the patient for- 
gets to take the requisite amount of water after each 
dose to facilitate ready solution in the stomach. Judg- 
ment in dosage of all ingredients of medicine, aptly 
adapted to needs of cases, limited to immediate needs 
only, seldom interferes with prolongation of life. 
1726 NortH TWENTY-SECOND STREET. 





ABORTION.* 

BY THOMPSON T. SWEENY, M.D. 
Gynexcologist to the Post-Graduate and Northern Dis- 
pensary, O. P. D 

HE human female has probably been subject to 
abortion since shortly after the origin of man, 
and it has no doubt been a greater factor in the 

cause of feminine suffering than the original sin. 

As an etiological factor in pelvic disease it yields the 
palm only to that elusive little coccus of Neisser. 

Hippocrates and Celsus not only recognized the fre- 
quency of abortion, but observed it to be more dan- 
gerous than normal child-birth. 

In the succeeding centuries we find little written about 
the condition and less improvement in its treatment. 
Even up to a quarter of a century ago the real danger 
in such cases seems not to have been appreciated and 
at the present time, we are ignorant of the exact etiology 
of the premature expulsion from the uterus of the pro- 
ducts of conception in all cases and much of such in- 
formation as we have is purely empirical. 

(As, where many remedies are used in a given disease 
it is evidence that we have none, so, where so many 
causes for abortion are taught, it is evident that our in- 
formation is not definite. 

In this paper the writer will consider spontaneous 
abortion only; that is, those cases of the accidental 
expulsion of the ovum from the uterus before the com- 
plete formation of the placentz, and hence at a time 
when it cannot be expelled or expressed in its entirety. 

ETIOLOGY, 
The responsibility for this accident may lie in the 


*Read before the Woman's Hospital Society, February 
23rd, 1909. 
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parental organism, in the ovum, or in both. 

As to tuberculosis, alcoholism, extreme youth, old 
age, and excessive venery on the part of the father, 
being productive of abortion, through devitalized semen, 
I can only say that I have thus far been unable to as- 
sign any as a cause. 

Of the effects of lead poisoning I know nothing. 
But I do know that syphilis in the father does not al- 
ways produce abortion, and is not inconsistent with the 
birth of a perfectly healthy child. 

The same diseases in the mother seem to be more 
potent factors, as the health of the mother is vital to 
the foetus in utero. Obesity seems to me to have a more 
important bearing on sterility than abortion. 

Infectious diseases have a stronger relation to the de- 
struction of the foetus; this may be due to the ex- 
treme toxicity of the maternal blood or more directly to 
the extreme temperature of the mother. 

Just what is the cause of an abortion in the course 
of some constitutional disturbances is not known. 
Where a syphilitic mother aborts, no syphilitic lesions 
can be demonstrated in the ovum or membranes, and 
long anti-luetic treatment of the woman will not pre- 
vent subsequent abortions. 

Almost every morbid condition found within the body 
of an aborting woman seems to have been assigned a 
causative relation to it. These range from various 
circulatory disturbances to those indefinite psychic ones. 

Trauma alone plays a very minor, if any, role in the 
production of abortion. One woman may abort after 
a mis-step, another will fall off of a house without dis- 
turbing the foetus to any great extent. 

Operations for the repair of lacerations of the cervix 
are done, and myomectomies performed frequently, 
without interfering with the pregnancy. I have never 
observed a hot douche or a manual manipulation of the 
pregnant uterus to produce an abortion. So it must be 
conceded that there is some other factor in the produc- 
tion than trauma alone. 

Each and every pathological condition of the pelvic 
organs is given some credit as a producer of abortion. 

Retroversion and retroflexion either per se or on ac- 
count of the resultant edometrial congestion and change 
bear most of the blame, yet many pregnancies in such 
uteri go to full term; and the correction of such mal- 
positions, with either pessary or operation does not pre- 
vent future abortions. 

Endometritis, atrophy and hyperplasia of the endo- 
metrium, together with metritis, hypoplasia and hyper- 
plasia of the metrium, are supposed by many to be the 
underlying cause, one or more, of the abortion. I think 
they are a shelter of high sounding terms under which 
we may cloak our ignorance of the truth. So far as I am 
able to learn we have an endometritis only with infec- 
tion, as gonorrhoea, etc., and then pregnancy does not 
occur. 

As for polypi and fibroid uteri, I have no doubt that 
they might become the cause of an abortion under cer- 
tain circumstances, such as if the uterus became preg- 
nant. I have been unable to find one case of abor- 
tion in a myomatous uterus. 

Deep lacerations of the cervix, when they cripple the 
retaining power of the uterus will produce an abor- 
tion, though usually a late one. 

I have never known of an amputation of the cervix 
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to have been the cause of abortion directly. Adnexal 
disease must very rarely if ever produce contractions of 
the uterus or so interfere with the pregnancy as to 
bring it to an end. Some of the most marked cases of 
unilateral tubo-ovarian inflammation have become preg- 
nant and gone to term, in the work of the author. 

While certain causes of abortion are to be looked 
for in the ovum, they are of necessity few. 

Hemorrhage into the chorion, or between the chorion 
and the decidua, due to trauma or perhaps to the enzy- 
motic action of the cells of Langhans covering the villi 
on congested or sclerotic vessels of the deciduae ; or the 
starving of the ovum owing to the failure of these same 
cells to secure sufficient nourishment from an under de- 
veioped decidua. All of which is more maternal than 
foetal. 

Many observers have found evidences of degenera- 
tion in the foetal membranes and adhesions between the 
foetus and amnion, but may not this be the result of 
something else, or the result and not the cause of the 
uterine disturbance? 

One report has been made of smallpox of the foetus, 
causing death, the mother never having had the dis- 
ease, but I fear the doctor may have been mistaken in 
his diagnosis. 

It is really very difficult to disturb a normal preg- 
nancy. I have known of repeated efforts with the 
sound and catheter on the part of abortionists to inter- 
fere with the pregnancy, and the foetus go on growing. 

There is also that form called “habit abortion,” which 
has not been satisfactorily explained, or the blame 
placed. 

Possibly in these cases there may be lacking in either 
the ovum or the spermatozoon, that as yet unexplained 
something, without which the fructified ovum is more or 
less unable to evolve into a normal child. 

SYMPTOMS. 


The diagnosis of abortion is fraught with little dif- - 


ficulty, though we must ever have in mind tubal gesta- 
tion. 

The cardinal symptoms are painful uterine contrac- 
tions, bleeding, dilatation of the cervix and the local 
evidences of expulsion of the ovum. 

The extent of cervical dilatation is a reliable guide 
as to whether the abortion is avoidable or not—consid- 
erable blood may escape from the cervix, but if there be 
no dilatation and the uterine contractions be weak and 
the pains slight, with special care of the patient she 
may not abort. 

In these cases of threatened abortion the patient 
should be put to bed in a quiet room, and enough mor- 
phine hypodermatically or opium suppositories given to 
relieve the pain and quiet the patient, even to getting 
the full effect of the narcotic. 

Very little food and very little else need be given. 
If the symptoms gradually subside all well and good, 
otherwise it should be treated as an inevitable abortion 
and the uterus cleaned out. 

The two most immediate dangers are hemorrhage and 
infection, the later ones, chorio-epithelioma, metror- 
rhagia and subinvolution. Any method of treatment in 
inevitable abortion must have in view combatting these 
dangers and returning the patient to health with the least 
risk and inconvenience. 

There are a few and a very few cases of abortion in 
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which the deciduae and ovum are thrown off in their 
entirety. These rare cases call for no interference. 

And there can be no doubt that some show no bad 
effects when the deciduae are retained. But the doc- 
trine of non-interference in incomplete abortion is a dan- 
gerous one, and no conscientious physician who appre- 
ciates the dangers to his patient can consistently follow 
it. 

The first indication in an incomplete abortion, is the 
arrest of hemorrhage. This is best done with packing 
of sterile or iodoform gauze, with due care as to cleanli- 
ness; the vagina should be tightly packed and a T 
bandage applied to support it. This will usually arrest 
the bleeding and give the physician an opportunity to 
prepare for careful emptying of the uterus later. Some 
form of ergot should be given to insure firm contrac- 
tion of the uterus and promote the loosening of the re- 
tained products as well as the dilatation of the cervix; 
the packing meanwhile acting as a counter pressure 
force. 

On the second visit the patient should be put upon a 


table, anaesthetized and the parts prepared as for any 


vaginal operation. The legs should be drawn up in the 
lithotomy position, the gauze removed and vagina 
cleaned. Usually the remnant of the abortion will be 
found protruding from the cervix, and can be removed 
with a sweep of the gloved fingers of the operator. All 
shreds and pieces of tissue should be removed from the 
uterus with hand or curette, great care being taken to 
see that the uterine horns are clear of tissue. 

Very hot irrigation of sterile water followed with an 
application of iodine or carbolic acid and glycerine to the 
interior of the uterus will usually stop all bleeding. If 
it still continues the cavity should be packed with sterile 
gauze, using some form of specula, when the cervix is 
well dilated and in the later weeks of abortion the writer 
finds nothing so good as a Kelly proctoscope, which fa- 
cilitates greatly not only the application of medicaments 
but the rapid and thorough packing of a relaxed uterus. 

The routine use of carbolic and glycerine to the in- 
side of the uterus, and of frequent doses of ergotal, has 
always given satisfaction in the author’s cases. It as- 
sures firm contraction of the uterus, preventing exten- 
sion of infection through the lymphatics, lessens absorp- 
tion and combats infection. Even in those cases where 
the uterine contents were sickening in their stench, there 
has been no bad results. 

Involution of the uterus is more rapid and certain and 
the convalescence hastened. 

The writer cannot agree with those who advocate an 
expectant plan of treatment, such as the packing and 
repacking of the cervix and vagina in the hope that 
nature will effect the clearing out of the retained mem- 
branes. 

Few patients will refuse the quick and sure removal 
by currettage, when the importance of this method is 
explained to them—and since the object in view, that of 
removing all tissue from the uterus, is the same, why 
not do it at once and be through with it. 

Only in one way can we be certain that the uterus is 
empty; even when bleeding has ceased and all other 
symptoms have passed. In one case, the writer removed 
from the horn of a uterus a piece of placental tissue the 
size of a child’s thumb, which had remained for two 
years, after an incomplete abortion. During those two 
years and up to six weeks before the operation, when 














January, 1910 


metrorrhagia began, the patient had been perfectly well 
and entirely free from any symptoms. 

Dr. Caturani has removed five uteri for chorio-epithel- 
ioma, following neglected cases of incomplete abortion. 
The frequency of such cases must be greater than a 
survey of the literature would indicate. 

It might seem advisable that we give more careful 
study to the etiology of abortion that in the end we 
may have more definite knowledge of the causation in 
individual cases. 

133 West Eleventh St., New York City. 





BRONCHITIS. 
BY JOHN B. HUBER, A.M., MD., 

Professor of Pulmonary Diseases, the Fordham University 
Medical School; Lecturer on Tuberculosis, the New 
York State Department of Health; Visiting 
Physician the St. Joseph’s Hospital for 
Consumptives, etc. 


ACUTE BRONCHITIS. 


HIS is an acute general, bilateral inflammation of 
the mucous membrane of the large and medium 
sized bronchial tubes. 

The Etiology: One is predisposed to “cold on the 
chest” by getting the feet wet, by exposure, by fatigue, 
or overwork; by previous weakening diseases; by food 
that is improper or insufficient, or on the other hand, 
excessive for the bodily needs. “Catching cold” very 
frequently results in bronchitis; and this phenomenon 
comes from living in superheated rooms, especially 
when oxygen-consuming gas is constantly in use in 
workshops, where the poisonous exhalations of many 
people is being rebreathed hour by hour and day after 
day. Those whose occupations keep them outdoors are 
not nearly so prone to bronchitis as are sedentary work- 
ers. Such occupations as lead to the inhalation of 
chemical fumes and of irritating particles of steel, stone- 
dust, cotton and the like, are predisposing. In change- 
able, damp and windy weather, as in the early spring 
and the late autumn, there is much bronchitis. In 
most cases bronchitis is probably an infection; the mi- 
crococcus catarrhalis, pneumococci and streptococci are 
frequently found; there are epidemics of it, which are 
not to be mistaken for influenza, though a bronchitis 
is a constant accompaniment of influenza. Morbific 
changes in the blood, such as are found in the specific 
fevers, in syphilis and in gout conduce to bronchitis, 
which may, moreover, accompany such diseases as meas- 
les, typhoid, malaria, asthma, whooping cough, and 
renal and cardiac disease; a foreign body in the lung 
may occasion bronchitis. Patients with curvature of 
the spine are easily prone to bronchitis; when attacks 
are frequent a purely nervous condition may be re- 
sponsible for them. Acute bronchitis usually begins as 
a coryza; there follows then an extension downwards— 
pharyngitis, laryngitis, tracheitis—until the bronchial 
mucous membrane becomes inflamed. ~ 

The pathology: The mucous membrane of the tra- 
chea and bronchi is reddened and congested, at first 
without exudation, and then with the production of 
frothy mucus and muco-pus. The bronchi are dilated ; 
the ciliated and other bronchial epithilium desquamates ; 
the submucosa becomes swollen and oedematous; the 
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mucous glands are much swollen; the tissues become in- 
filtrated with leucocytes. The finer bronchial tubes are 
not generally involved. The bronchial vessels become 
overloaded. 

The Symptoms: There are heaviness, languor, anor- 
exia, pains in the bones, chilliness and feverish sensa- 
tions; there is probably a coincident “cold in the nose,” 
with the characteristic sneezing, lachrymation and sense 
of fulness about the nose and the eyes. Then follow 
dry and sore throat (pharyngitis), hoarseness (laryn- 
gitis), oppression and rawness behind the sternum 
(tracheitis). The pulse rises a little, but does not be- 
come very frequent. There is a fever, not high, seldom 
up to 102 degrees. There are spells of coughing—tick- 
ling, teasing, often violent—at first dry and unproduc- 
tive, then with viscid mucus, then muco-pus, per- 
haps quite purulent. The expectoration may contain, 
besides leucocytes and bronchial epithelium, molecular 
and granular matter and even red blood cells. There 
is some pain, accentuated by deep inspiration; there is 
“fulness in the chest.” 

The Physical Signs: Breathing may be rapid; occa- 
sionally there is dyspnoea; there is bronchial fremitus ; 
auscultation of the breathing and the voice gives ex- 
aggerated intensity; at first the rales are sibilant and 
sonorous, then as the products of exudation appear we 
hear mucous and bubbling rales. Inspiration is some- 
times painful; the expiratory movements are slow, la- 
bored and insufficient. We should examine especially 
the bases of the lungs in children and the aged. 

The Course and the Prognosis: There are three 
stages. (1) The dry, lasting forty-eight hours; (2) 
that of profuse expectoration, for several days; and (3) 
gradual return to normal. Healthy adults recover in 
from a week to ten days. Predisposed individuals have 
frequently recurrent attacks of acute bronchitis; with 
the coming of winter they expect their “annual cough ;” 
they are thus in danger of chronic bronchitis, emphy- 
sema and tuberculosis. While the disease is not general- 
ly serious in adults in good health, it is so for the very 
young and the aged by reason of possibly associated 
pulmonary conditions. In the young we fear extension 
of the process ending in broncho-pneumonia; we there- 
fore examine carefully for subcrepitant rales at the 
bases of the lungs, defective respiration and tubular 
breathing. In the old we fear dilitation of the tubes 
and pneumonia as possible sequelae. Death is possible 
when kidney, heart or other lung disease complicates. 

The Diagnosis is not difficult: We differentiate from 
pneumonia by the lesser febrile disturbance, the good 
pulse, the absence of the initial rigor and dulness on 
percussion; from pertussis, by the unmistakable per- 
oxysm cough in whooping cough; from typhoid fever 
and other infections by the symptoms characteristic of 
the latter. 

The Treatment: If we are consulted promptly we 
prescribe a hot drink (whiskey and water, lemonade, 
tea), one or two compound cathartic pills (purging is 
very essential), and ten grains of quinine or ten grains 
ot Dover’s powder; after a hot foot bath we put the 
patient to bed, well blanketed. The patient should drink 
freely, preferably of hot drinks. 

And if by these means he has perspired well during 
the night, his disease will have been aborted. We have 
him stay at home a day, at least; he will find this 
to “pay better than going out upon his business.” A 
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mustard plaster or poultice may be applied over the 
sternum. When the cough has well developed we pre- 
scribe: Tr. opii camph., tr. bellad., fl. ext. senegae, spts. 
Mindereri, syr. ipecac (in children), tr. lobelia, stra- 
monium, digitalis (excellent by reason of the congested 
bronchial arterioles), the bromides and chloral hydrate. 
This capsule is appropriate in most cases: Ammon. 
carbonat., gr. iij; terpen, hydrat., gr. ij; quin. sulph., 
gr. i; codein, gr. 1-6. M.S. One q. 2—4 hours. Or, 
if the bronchitis persists: Ammon. chlor., gr. x; tr. opii. 
camph., Mx; elixir simpl., q.s. ad. 3ij. M. S., 3ij q. 
4 hours, p.r.n. The time-honored Stokes’ Expectorant 
is excellent: Ammon. carbon., gr. j; ext senegae, fl. 
ext. scillae fl., aa Mij; tr. opii. camph. Mx; syrup tolu- 
tan q. s. ad. 5i. M. Sig. 5i q. 3 hours. For coryza the 
following snuff: Morphini., gr. i; camph. pulv., 3i; 
bismuth subnit., 5ij; pulv. acac. q. s. ad. 5ss. M. Sig. 
Snuff 4+—6 times a day. Dispense in glass bottle, to 
prevent evaporation of the camphor. We _ advise 
against Turkish baths; unless these are taken at home, 


one is in danger of being rechilled on leaving the es-. 


tablishment. Throughout the disease the diet should 
be low and easily digestible. We warn the patient that 
overeating is conducive to bronchial catarrhs; the aged, 
however, we stimulate and nourish well. I do not for 
my part, prescribe heroin, by reason that frequently it 
induces nausea. Alcohol is not indicated; but may be 
given moderately to those accustomed to its use. Some- 
times bronchitis patients act as badly as if they had 
pneumonia; they have then to be treated accordingly. 

We maintain the patient’s room at from 60 to 65 de- 
grees I.; and it should be well ventilated. The atmos- 
phere may be saturated with steam—a drachm of com- 
pound tincture of benzoin to a pint of boiling water— 
an hour on, an hour off, of this steaming. Elderly pa- 
tients should not be permitted to become lethargic ; sev- 
eral times at night they may have to be aroused and 
made to expectorate. 

When the patient has fully recovered we examine 
carefully his upper air passages, from the nostrils to the 
vocal cords, remove all exostoses, hypertrophies, carious 
teeth, septic gums, etc., and render the mucous mem- 
brane healthy. By this means many a “cold” and many 
a systemic infection will be avoided. Mouth-breathers 
are peculiarly prone to bronchitis. 

CHRONIC BRONCHITIS. 

This is a chronic inflammation of the bronchial tubes ; 
it is called also chronic bronchial catarrh. 

The Etiology: Acute bronchitis—either a single at- 
tack or many attacks—may result in the chronic form, 
which accompanies also chronic lung affections (emphy- 
sema, dilated bronchi, phthisis), heart and kidney dis- 
ease, aneurism, alcoholism, gout and rheumatism. The 
disease may be chronic from the beginning. Sufferers 
from spinal curvature are prone, as are also some neu- 
rasthenics, and those who must constantly inhale irri- 
tating vapors.. After the fifth decade of life chronic 
bronchitis is easy of development; the disease is accen- 
tuated by cold, damp, changeable climates. 

The Pathology: The bronchial mucosa is dull red, 
grayish, or brownish; it becomes thin; or dilated; or 
swollen; in the submucosa there is granulation and in- 
filtration; the mucous follicles are ulcerated; there is 
generally some emphysema; the fibrous and muscular 
lesions are hypertrophied ; the cartilaginous rings in the 
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larger tubes may be calcareous. 

The Symptoms are variable. There is dyspnoea on 
exertion—puffing and blowing especially, with emphy- 
sema and when the circulatory disturbances are marked. 
There is little pain, and rarely fever; the cough is var- 
iable with the state of the atmosphere and the seasons ; 
the expectoration is scanty and rather serous; in the 
summer there may be no cough, or only in the morning 
and at night. At that season the general health is fair, 
but with the coming of winter the disease reasserts it- 
self. There may be symptoms of the concomitant dis- 
ease. There are four clinical forms of chronic bron- 
chitis. 

a. Chronic bronchitis in women from twenty to fifty ; 
these patients speak of their “stomach cough,” and 
have generally had influenza. 

b. Bronchorrhoea. There is excessive secretion of 
thin, serous, or purulent, or thick and uniform, or 
“ropy,” greenish or yellow-green sputum; the old and 
feeble and those with valvular disease of the heart man- 
ifest this form, in which death may come suddenly by 
asphyxia. 

c. Putrid or fetid bronchitis. In such cases there is 
some such lesion as bronchiectasis, or a perforative em- 
pyema or abscess or gangrene; or the secretions have 
decomposed in phthisical cavities ; or portions of mucous 
membrane have sloughed; or there have been chemical 
changes in the secretions. There is abundant thin gray- 
ish-white and malodorous sputum which separates 
on standing into three layers—the upper frothy; next 
clear muco-serous fluid; the lower thick pus, containing 
yellow (Dietrich’s) plugs, which may be as large as 
peas. As sequelae of this fetid bronchitis we must fear 
pneumonia, abscess, gangrene and metastatic brain le- 
sion. 

d. The dry catarrh or catarrhe sec of Laennac; in the 
elderly, the gouty and the emphysematous there is in- 
tense, obstinate coughing, with little or no expectoration. 


The breathing is oppressed, the chest is tight, the dys- 


pnoea sometimes severe and exhausting. 

The Physical Signs of chronic bronchitis: The chest 
is of normal size, or distended and emphysematous ; ex- 
pansion is deficient, percussion is clear or hyperreson- 
ant; expiration is prolonged; the breathing is increased 
in intensity and wheezy; the rales are high-pitched or 
deep and snoring, with crepitation at the bases of the 
lungs. 

The Treatment. We prescribe a warm, equable, dry 
climate, such as California or the South of France; 
exposure is to be avoided from November to May; the 
clothing, especially the footwear, is to be warm and dry; 
woolens are best; fatigue should not be incurred. The 
medication is much as in acute bronchitis; but in the 
chronic cases we rely much on potassium iodide, ar- 
senic, colchicum, turpentine and some such congener of 
creosote as guiaicol carbonate. Tonics, digitalis, the 
hypophosphites and strychnine are indicated. Inhala- 
tion is often beneficial (Eucalyptol, guiaicol, menthol, 
thymol, aa one pt.; ol. pini. silvestri, 3 pts. ; liq. alboline 
93 pts.) ; and in fetid bronchitis intratracheal injections 
(menthol 10 parts; guiaic 2 parts; olive oil up to 100 
parts). Counterirritation often gives relief. If we 
are to have any success at all in chronic bronchitis we 
must discover and manage the causative or the ac- 
companying lesion which keeps up the trouble, be it 
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streptococcus infection, tuberculosis, arteriosclerosis, 
gout, nephritis, cardiac disease, hepatitis, indigestion, 
constipation, asthma, emphysema or whatever else. 
These patients should not be permitted to take on fat, 
especially abdominal. If we cannot cure the chronic 
bronchitis, we can at any rate do much to prevent its 
extension; to alleviate symptoms; to ward off acute 
exacerbations. 





FUNCTIONAL DISEASE. 
BY WILLIAM F. WAUGH, A.M., M.D. 
Dean and Professor of Therapeutics, Bennett Medical Col- 
lege, Chicago. 

O many the term “functional” is considered syn- 
onymous with hysterical or imaginary. Primar- 
ily, functional disease signifies a disorder of one 
or more of the vital functions, and in that sense it is 

here employed. 

Two generations ago disease was considered solely in 
its clinical aspect, and the aberrations from healthy 
functional activity formed the chief concern of the phy- 
sician. As the study of pathologic anatomy progressed 
the basis of our conceptions of disease changed. We 
had been familiar with certain diseases as characterized 
well-defined symptom-groups, and against these we had 
directed our therapeutics, with considerable success. Dis- 
ease and its treatment were thus linked by observations 
extending over many centuries with constant improve- 
ment as old superstition was replaced by modern science, 
old error eliminated by more precise methods of obser- 
vation and reasoning. The new knowledge dimmed this 
picture, and replaced it by one in which the symptoms of 
the living patient were replaced by the lesions discov- 
ered in the body of the dead. Too often it was forgotten 
that we were then dealing with the end-results of the 
pathologic processes, with the ashes of a burned-out fire. 

We noted the destruction of tissue in a hepatic, renal 
or pulmonary cirrhosis, and we asked ourselves how we 
could possibly expect a drug to rebuild lost cells. The 
study of living bodies of pathologic physiology was for- 
gotten in that of dead anatomy, and the removal of dis- 
eased structures seemed the only justifiable resource at 
our command. Hence we have had a wonderful devel- 
opment of surgery and of mechanical therapeutics in 
general, while the treatment of disease by drugs seems 
almost a lost art. Great is the power of Fashion, even 
in medicine. 

Another and even more poterit cause contributed to 
this neglect, one so deeply ingrained in thg medical 
thought that I despair of living to see it recognized and 
corrected. This is the habit of looking on diseases as 
pathologic entities, to be treated by specifics aimed at 
each malady as a whole. When any affection is caused 
by a single species of microorganism, as syphilis or tu- 
berculosis, there is some reason for this view, and we 
may look hopefully for the development of a serum to 
counteract the malefic work of that specific germ. But 
when other forms of lower life join the original path- 
ogenic microbe, as when the streptococci join in the as- 
sault upon tuberculous lungs, that unity is lost, and we 
can not hope for a single specific remedy that will op- 
pose many varieties of microscopic invaders. But what 
are we to say of set prescriptions levelled against pneu- 
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monia, pleurisy, erysipelas.and other maladies, when dif- 
ferent cases of the same disease may present diamet- 
rically opposite conditions and require correspondingly 
antagonistic treatment? Take a pronounced sthenic case 
of any local inflammation, with fierce, active delirium, 
wildly excited heart and full, bounding pulse ; contrast it 
with an asthenic form of the same malady with weak, 
fluttering heart-beat, almost imperceptible pulse, stupor 
or low muttering delirium, and in either case the treat- 
ment that would benefit the one would kill the other. 
Study closely the patients under our care, and it will 
soon be evident that no two are alike, that each has its 
peculiarities that demand corresponding variation in 
fitting to it the appropriate treatment. 

No disease presents structural lesions at the start. All 
begin with disorder of the vital functions which, pro- 
ceeding unchecked, result in such irritation somewhere 
as to provoke organic disease with destructive structural 
alterations. Since these are very often beyond the reach 
of curative treatment it is up to us to recognize these 
affections while as yet in the early stage of functional 
derangement, when a cure may be effected. This brings 
the physician back from the laboratory to the sick-room ; 
from the study of completed pathologic processes ; from 
dead anatomy, to that of disordered vital function in the 
living body. It emphasizes the value of the proposition 
that our best work is to be done before the patient is 
taken down with sickness. It urges the supreme value 
of preventive medicine so applied to the individual. 
Here is a great captain of men, who is engrossed in 
the work of managing industries emploving hundreds 
of thousands of workers. Suddenly the finger of 
Death touches him, and he sinks into the grave, his 
many interests crashing in ruin or his baton snatched 
by the quickest of his associates. Dut he should hav« 
been investigated years before, his disease tendencies 
recognized, and due measures taken to prolong his 
useful period and his life. He who allows himself to 
be so engrossed by his lifework that he takes no 
thought for keeping himself in shape for it, is but a 
half-wise, imperfectly developed man, who is liable to 
fail at the critical moment, through the imperfection 
of the basis of all his work, his physical power. 

What I urge is the study of the earliest evidences of 
functional derangement, before organic disease has de 
veloped ; and not only the study but the skillful treat 
ment of the disordered function. There are probably 
to be found in the resources of medicine agents to in- 
cite or sedate every vital function of the human body. 
We are never built like Holmes’ one-hoss shay, and 
every human being has his weak points, his vital func- 
tions, that show undue excitation or depression when 
an adequate cause is in operation. For some of thes« 
departures from normal physiologic equilibrium we 
have known remedies. It is probable that when the 
hundreds of alkaloids, glucosides, and other active 
principles now known only to the chemist are studied 
we will find ourselves possessed of many more of 
these delicate weapons, these arms of precision. W« 
may then learn why the beneficient Creator placed 26 
different remedies in opium, 30 in cinchona and 17 in 
celandine. We will not then give strychnine and stim- 
ulate fifty vital functions that need no help for the 
sake of aiding one that is lagging. 

We will not commingle every known heart-tonic and 
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give the whole broadside, instead of so studying our 
case as to determine exactly which out of the group 
is really needed. In short we will never give a medi- 
cine without knowing exactly what it is going to do, and 
perceiving the need for exactly this agent in the case 
before us. This probably sounds like announcing the 
millennium, but there is no real reason or excuse for 
our failure to realize it at the present day—no obsta- 
cle but the ingrained conservatism of our profession 
and failure to realize the need for this reform and its 
possibility of easy accomplishment. 


>» 





The Value and Limitations of Salt-free Diet and 
Restriction of Fluid in Nephritis—Dr. Victor C. 
Vaughan (J. A. M. A., Nov. 27, 1909) first points out 
‘the well established fact that (1) neither urea nor uric 
acid can be regarded as the active agents in the causa- 
tion of those symptoms that result from failure to 
function on the part of the kidneys; (2) about 85 per 
cent. of the toxicity of the urine is due to its inorganic 
constituents, notably potassium chlorid; (3) certain un- 
known organic poisons are present in normal urine; (4) 
the inorganic constituents cannot be regarded as the 
direct cause of uremia. 

In withholding salts from our nephritics, we do not 
withhold the direct cause of uremia, but we protect the 
kidneys by decreasing their labor. ‘A certain amount 
of salt is necessary for living tissues, for it has been 
repeatedly shown that life is no longer possible when 
the limit has been passed. 

The author lays emphasis on the point that anuria 
and uremia are two distinct things. In anuria, the poi- 
soning is due to the retention of the normal constiut- 
ents of the urine, whilst in uremia, it results from a 
radical change in metabolism, and the active agent pro- 
duced is not one of the normal constituents of urine. 
Edema in nephritis is not always due to salt retention, 


but to diverse causes, as the toxic effect on the walls of. 


the vessels and circulatory disturbances. 

The greatest good is to be secured by restricting salt 
in the food of those patients who may be called pre- 
nephritics. They may be recognized as persons past the 
prime of life, with a tendency to overwork, who get out 
of breath easily, and occasionally grow dizzy. Food 
prepared without salt is best for them, and milk on ac- 
count of containing only small quantities of salt. The 
consumption of fluids should be limited in nephritis 
as far as possible, but it should be understood that the 
edema develops even in cases where all fluid has been 
denied. 


Management of Uremia.—Dr. Edward F. Wells 
(J. A. M. A., Nov. 29, 1909) says that on making the 
diagnosis of chronic interstitial nephritis the physician 
should make earnest efforts toward preventing the de- 
velopment or recurrence of recognizable uremia. The 
patient should be informed of the nature of the disease, 
and given directions for its management as to diet and 
general regimen. The confidence of the patient should 
be obtained, and significant symptoms reported at once. 
The blood pressure is abnormally high in these cases, 
and the clinician must decide whether any measures 
should be taken to reduce it. Ordinarily the high ten- 
sion is conservative, and should not be interfered with. 
Edema in chronic interstitial nephritis is usually of the 
incipient variety, and infrequently does it become ob- 
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strusive; when dropsy becomes a prominent feature it 
is due to cardiac complication. The following plan of 
treatment has been found successful in cases of edema: 
During the first day the diet should consist of thin gru- 
els, cream and water, vegetable soups, tea, coffee, cocoa, 
water and carbonated waters. These items are suc- 
ceedingly diminished until the sixth day, when they are 
gradually resumed. Every night for the first three days 
the patient takes 10 grains of mercurial mass, followed 
by a saline in the morning. On the fourth morning 
there is given 1/30 grain elaterin hourly for three doses ; 
1/24 grain every two hours for three doses; finally 1/18 
grain every three hours until ten or twelve copious wa- 
tery bowel movements have been induced. During the 
period of alvine drain renal activity is reduced, but sub- 
sequently the flow of urine becomes very free, until 
the balance of the circulation has been restored. This 
initial part of the treatment, in typically successful cases, 
is followed by subsidence of the objective and subjective 
symptoms. 


Acute Gonorrhoeal Epididymitis Treated by the 
Method of Bier.—Dr. J. Dellinger Barney (Boston 
Medical and Surgical Journal, October 28, 1909) says 
that in this condition Bier’s method relieves pain, en- 
ables the patient to go about his business, and cures the 
condition as speedily as possible. The apparatus, as 
Bier describes it, consists merely of a piece of thin rub- 
ber bandage about eight inches long by four inches 
wide. A piece of adhesive plaster about four inches 
long and half an inch wide is stuck to the middle of one 
end. The bandage is placed around the testicle with a 
proper degree of tightness, and the end secured with 
the adhesive.. It is impossible to obtain a smoothly 
fitting bandage with one piece of adhesive, therefore 
the author has modified the apparatus by using two 
strips of adhesive, which allows the proper degree of 
tightness and smoothness. The bandage should be nine 
or ten inches long by six inches wide, being altered to 
suit the size of the testicle. He lays particular empha- 
sis on the point that neither strip of adhesive should be 
long enough to go completely around the testicle, but 
rather leaves an interval of rubber bandage between the 
ends of the adhesive to allow for any swelling of the 
testicle. 


Creosote Treatment of Pulmonary Tuberculosis.— 
Dr. Beverley Robinson (Med. Record, November 20, 
1909) is thoroughly convinced that we have no medical 
treatment at all equal to the creosote treatment prop- 
erly used and insisted upon. The sanatorium treatment 
can only, reach a few, whilst the vast majority must be 
taken care of otherwise. 

By the combined, intelligent and persistent use of 
beechwood creosote internally and by inhalation, many 
patients would be saved who otherwise would die. In 
nearly all cases, no matter what the stage of the dis- 
ease, much relief of symptoms may be obtained. Cre- 
osote treatment is of great value as a preventive treat- 
ment, when pulmonary tuberctulosis is a menace to the 
individual, either by reason of constitutional tendency, 
exposure to infection, or both. To judicious rest, when 
required, fresh air and proper food, add creosote treat- 
ment, with or without lime salts, and there is at pres- 
ent little or nothing in the way of further treatment to 
insist upon. 
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A NATIONAL HEALTH BUREAU. 


N the recent message of President Taft to Congress 

| the matter of a National Bureau of Health was 
considered. It was noted that for a very con- 
siderable period of time a movement has been afoot, 
especially among medical men, in favor of a concen- 
tration of the instruments of the national government 
having to do with the promotion of the public health. 
Though the medical departments of the Army and Navy 
have in the nature of things to be kept separate, there 
seems to the President to be no reason why all the other 
bureaus and offices in the general government having to 
do with the public health and cognate subjects should 
not be united in a “Bureau of Public Health.” There 
would in this scheme be the transfer of the Marine Hos- 
pital Service to such a bureau. The President recog- 
nizes that there is a wide field in respect to the public 
health committed to the States in which the federal 
government cannot rightly exercise jurisdiction; never- 
theless, “we have seen in the Agricultural Department 
the expansion into indirect usefulness of a department 
giving attention to agriculture when that subject is 
plainly one over which the States properly exercise 
direct jurisdiction.” The wisdom of establishing that 
department has been demonstrated in the opportunities 
for research work and the spread of useful informa- 
tion regarding the cultivation of the soil, the breeding 
of stock, and the solution of many of the problems in 
progressive agriculture. Like reasons of equal force 
can be advanced for the establishment of a bureau of 
health that shall not only exercise the police jurisdic- 
tion of the federal government respecting quarantine, 
but which shall also afford an opportunity for investi- 
gation and research by competent experts into questions 
of health affecting the whole country, or important sec- 
tions thereof, questions which in the absence of federal 
governmental work, are not likely to be promptly solved. 
It has been well observed, in comment upon this por- 
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tion of the President’s message, that with the States 
interdependently rests the responsibility of some three 
million persons constantly and seriously ill, of this num- 
ber half a million being consumptives. In such a bu- 
reau data might be collected for the basis of uniform 
laws that would be instrumental in checking such waste 
in life and health which, expressed in economic terms, 
would represent a yearly loss of a billion and a half of 
dollars. A contrast is here a propos, as illustrative of 
the beneficent effects of public health legislation, be- 
tween India and Prussia. In the former country noth- 
ing is done, and the average length of life has not in- 
creased above 23 1/2 years; Prussia, on the other hand, 
is the home of preventive medicine; and there the 
average life is 47 years and constantly lengthening. 
Many American authorities—medical, hygienic and actu- 
arial—believe that by prophylaxis well proved and prac- 
ticable the average life of American citizens may be 
lengthened by over one-third—that the life of each gen- 
eration may be increased by fifteen years at its age of 
highest efficiency. 

Besides the advantages noted much else can be ac- 
complished, either directly or by indirect influence, 
through a National Bureau of Health. For instance, 
public health officers and those physicians having the 
laudable ambition to fill such positions need much more 
education than is now general, regarding the prevention 
of diseases. Only a few medical colleges have courses 
leading to proficiency in such work; it seems there is 
no institution devoted exclusively to such instruction 
and work. This is not to Mlisparage the excellect courses 
in sanitary science in some medical schools; nor the an- 
nual “school” which some States provide for their 
health officers. It is indeed gratifying here to observe 
that in the Empire State the Department of Health has 
now for several years, in conjunction with Cornell Uni- 
versity, been maintaining in that institution extensive 
courses in sanitary science. We wish here also to em- 
phasize that Dr. Norman E. Ditman has been urging 
the need of a school of Sanitary Science and Public 
Health ; he would not be satisfied merely with chairs in 
existing medical colleges; he would have a compre- 
hensive institution solely devoted to preventive medicine 
in one large city, or one such institution in each of sev- 
eral large cities. And he would have such schools sub- 
serve at least two objects: to give training in the known 
methods of preventing disease and death; and to afford 
opportunities for adequately extensive study of the 
diseases which are not now surely preventable. 

But why a Bureau of Health; why not a National 
Department Of Health, with a cabinet secretary at its 
head. Isn’t human health as much worth considering 
as investigations of such matters as mites and lice on 
poultry, spraying for the Codling Moth, and the raising 
of the ass, the mule and the hog? 
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SPINAL ANESTHESIA. 


PINAL anesthesia is up again for consideration ; 

S Prof. Thomas Jonnesco of the University of 

Bucharest is now in our midst (as the phrase 

is in rural communities) demonstrating the use of sto- 

vaine and strychnine combined for this purpose. Some 

remarkable operations have been done after his in- 

jections into the spinal column; not only have lesions 

of the lower extremities and hernias been successfully 

operated on, but the brain of an epileptic has under 
scch anesthesia been successfully invaded. 

Dr. Jonnesco has devoted many of his forty-nine 
years to experimentation; his early work in this field 
was done upon animals; but he has, it is said and we 
make no doubt of it whatever, done hundreds of suc- 
cessful operations upon human beings of all ages un- 
der this spinal anesthesia. By means of it the patient 
remains fully conscious; complete insensibility to pain 
is however produced by it. One of Dr. Jonnesco’s as- 
sistants in Bucharest, it is related, even, operated on 
himself before a class of students, explaining mean- 
while each step in the process. For superior anesthesia 
(of the head, neck, thorax and upper extremities) the 
puncture is made between the first and second dorsal 
vertibrz ; for inferior analgesia (of the abdomen, peri- 
neum and lower extremities) between the twelfth dorsal 
and first lumbar vertebre. 

There are obvious advantages in such anesthesia, the 
principal among which is that arising from the dread of 
patients to be made unconscious, to lose even for the 
brief time their hold upon sentient existence. But the 
administration of nitrous oxide preliminary to etheriza- 
tion makes this objection almost nil. Still, there are 
undoubtedly cases in which such spinal anesthesia would 
be clearly indicated. 

There are certain very valid objections to spinal an- 
esthesia which have been dwelt upon in recent years; 
we may here briefly state the more important of these: 
In order for good surgery, muscular relaxation is in 
most cases essential; this is not possible when the pa- 
tient is conscious. It is not an advantage, but the re- 
verse, that the patient can be awake, can chat, can 
even smoke during the operation on him; patients have 
died merely from the shock following such conscious- 
ness and such bravado. Again, the needle must come 
very near the spinal cord if the anesthesia is to prove 
effective; the cord is often punctured, whence a paraly- 
sis or an abscess may result. One cannot then inject 
with impunity in the region of the spinal column, which 
is the most delicate tissue in the organism. It is stated 
that six years ago, when much experimentation was 
done with spinal anesthesia, nearly 1,800 operations 
were done in which the fatalities reached 11 per cent. 

Of course spinal anesthesia is not original with Dr. 
Jonnesco; at least ten years ago Dr. Leonard Corning 
of New York demonstrated the procedure. 
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A WORD FOR THE SPECIALIST. 


T is a bit of gallery play that always elicits applause 

] to sympathize with the general practitioner, espe- 

cially the old country doctor, and to deride the 

white-handed, mercenary, overpaid, leisure-enjoying spe- 

cialist, safe in his office from rain, snow, flood and 
germs. 

Just for once we want to present the other side of 
the question. Different kinds of specialism involve very 
different clienteles and methods. It is, therefore, im- 
possible to give any one description that is applicable to 
all. As far as we have observed, any man that makes a 
success of anything does so by hard work. In general, 
the specialist commands his time of working better than 
the family doctor, he has fewer periods of inforced 
leisure and fewer of excessive strain, he spends more 
energy in laboratory work and study and less in the 
necessary but adventitious exertion of getting to his 
patients, but, on the whole, he works just about as 
hard. An eminently successful operator once said that 
the more his reputation grew the more his work in- 
volved the hardships of a drummer for country towns or 
a one-night-stand actor, on account of the numerous 
short trips to operate in an emergency. Even certain 
medical specialties, involving consultation work, with 
reference to visceral disease, require the same kind of 
preparedness and slavery to a bell as is required of a 
fireman. 

There are very few specialties which do not, more 
or less frequently, involve physical, even muscular fa- 
tigue. The exposure incident to a general practice, even 
in the country, is, under modern conditions, reduced to 
a minimum and it is something which can be pretty 
well guarded against and to which one can become ac- 
customed. So far as we have observed, more specialists 
fall victims to strictly professional dangers than general 
practitioners. X-ray workers, bacteriologists, syphilo- 
graphers, dermatologists, operators, laryngologists, rel- 
atively to their numbers, have been killed by irritation 
and infection respectively, more often that these dangers 
or mere exposure to the weather have killed general 
practioners. 

As to the charge of being mercenary, we believe that 
it is very rarely that any member of the profession re- 
fuses his services because the patient cannot pay. Un- 
doubtedly, a family physician, with a relatively stable 
clientele, is more often called upon to make special rates, 
to delay the presentation of bills, or to donate his serv- 
ices, than a specialist whose work is mainly with 
strangers. On the other hand, without reference to the 
assumption of superior value, we are inclined to believe 
that such services as are donated by specialists usually 
involve more time, both immediately and in the way of 
preparation and more incidental expense in the way of 
chemicals, wear and breakage of instruments and ap- 
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paratus, than in the case of the general practitioner. 
Again, in numerous cases,,patients not ordinarily in need 
of medical charity and who have always paid current 
rates for medical attendance, come to the specialist with 
the history that they have used up all their savings in 
unavailing attempts to regain health, that they have 
been unable to work for months and that they are com- 
pelled to seek charity. Unfortunately, in not a few of 
these cases, prompt relief might have been afforded if 
special skill had been immediately sought. In other 
cases, the futility of treatment and the need of prepar- 
ing for death would have been evident. 

With some exceptions, it does not appear that the spe- 
cialist is overpaid. First of all, the majority of special- 
ists have, and all should have had, a preliminary exper- 
ience as general practictioners. Thus, their fees should 
be compared not with the average earnings of the pro- 
fession but with the average for successful general 
practitioners of more than five years’ experience. The 
specialist can, on the average, see fewer patients than the 
general practitioner, he must spend more time on each, 
must incur greater expense for each and, in addition, he 
must spend more time and money in keeping himself 
abreast of the times and in being in readiness for emer- 
gencies. It is no uncommon thing for a specialist to 
spend twenty-five dollars in carfare, two or three days’ 
time and a considerable sum for apparatus or instru- 
ments simply to be in readiness for one particular emer- 
gency that may not arise for several years. 

All things considered, we are inclined to think that a 
general practitioner in medicine, with a good reputation 
which leads to considerable consultation work, earns 
more than the average medical specialist and the same 
is true for the general as compared with the special 
surgeon. An important fact to be considered is that, 
for the general practitioner, a successful case, even a 
trivial one in which the expected favorable result occurs, 
almost certainly means more “business,” while, for the 
specialist, this is true only when his patient’s relatives 
or friends happen to have similar troubles. 

Again, in a special practice, the tendency is to de- 
velop serious cases with, necessarily, a bad prognosis. 
Often the family attendant places the onus upon the 
specialist without affording the latter an opportunity for 
detailed management of the case. If the case turns out 
favorably the specialist ‘has merely helped out the at- 
tendant ; if unfavorably, it is the specialist’s fault. 

Upon the specialist falls a disproportionate share of 
the burden of caring for the medical profession and its 
dependent relatives. This is an honorable burden and 
one that no generous man would be disposed to shirk, 
but there are times when the specialist wonders why Dr. 
So-and-so never encounters any patients requiring spe- 
cial services except in his family and, sometimes, he can- 
not help suspecting that the doctor has availed himself 
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of a domestic clinic to prepare himself for cases that 
the specialist ought to have. 

Certain general practitioners are prone to accuse the 
specialist of stealing a case if one of the former’s clien- 
tele voluntarily seeks the latter’s advice. But, should it 
not be considered that the honest specialist who refuses 
to attend cases not in his line, whether he sends them to 
some particular practitioner or not, thereby removes so 
much competition and has a right to any case in his 
line not actually under treatment ? 

That there are shyster specialists cannot be denied, 
that some have achieved a comparatively easy position 
ought to please the whole profession but, on the whole 
we believe that they bear their full share of the burden 
of the day’s work and that the contrast drawn so often 
to their disparagement is unjust. 





FOOTBALL. 
| HE Chicago Record-Herald has gathered statis- 


tics of football casualties for nine years, in- 
cluding the present. This year holds the record 

The foregoing statistics were gathered shortly be- 
fore Thanksgiving and while the lives of several in- 
jured players were hanging by a thread. Since then the 
deaths have been increased by four. 

College. High School. Non-scholastic. Total 
Injuries 171 40 216 
Deaths ... 8 20 30 
These aggregates are equivalent to the result of quite a 
sharp battle. The 20 deaths of high school boys rep- 
resent approximately the total mortality by violence 
for a year, for a population of 26,000 males of the 
ages 14 to 19. The 8 deaths of college students cor- 
respond, similarly, to the traumatic mortality of a 
population of about 13,000. What the actual numbers 
of football players are, we do not know, but they can- 
not reach anything like these figures and, if they did, 
the football mortality would still be enormously high 
in proportion to the periods of time in which liability 
to this special risk occurred. 

The marked difference in 
killed, in the different groups, has been explained in 
the lay press as due to differences in physical strength. 
Probably there is something in this theory but a lit- 
tle reflexion will show that it is much better explained 
by the fact that while a fatality would receive wide 
publicity, minor injuries would not be likely to be pub- 
lished except for college players. 

With very few exceptions thc traumatisms and 
deaths of football players differ from ordinary risks 
occurring in ourdoor athletic life. That is to say, they 
are not usually due to individual overstrain nor to 
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falls, running into inanimate objects, etc., but are almost 
entirely due to the encounter with other players, es- 
pecially in mass plays. In other words, practically all 
of the risk of football is from injuries inflicted by 
other human beings. In this respect, football occupies 
a unique position among the sports of civilized life, and 
it may be noted that this is not a round-about expres- 
sion for civilised sports. Not even wrestling and pu- 
gilism, in which human strength is deliberately pitted 
against human strength, involve so many injuries and 
deaths, while other outdoor ball games, baseball,la_crosse, 
cricket, even polo, in which the danger of being hit 
by a hard ball and the risk of violent encounter with 
horses are added, are safe in comparison. 

From various quarters a demand for reform is 
heard. It occurs to us that this demand may be made 
not only from the humanitarian standpoint, but from 
that of true sport. Imagine baseball with two or three 
members of the “out” side jostling and tripping the 
batter, with the shortstop and three bases preventing 
base running by forming a pyramid with the runner 
at the bottom and with extra men of the “in” side pre- 
venting catching by the catcher and fielders. There 
would be still some sort of an athletic contest, with 
rules and science, but all the beauty of the game would 
be missing. In every athletic sport there should be an 
opportunity for the display of special skill, strength 
and the judgment of distance and direction, without 
interference at the critical moment. In football, after 
the preliminary kickoff, it is only by accident that there 
is an opportunity for an unimpeded play and, except 
for the numbers involved and certain rules which 
rather detract from the interest of one who is not 
versed in them, the game does not differ materially 
from a “rush” for a football, cane or anything else. 

Safe football means the spacing of players, lack of 
interference in kicking and receiving the ball and a 
beautifully spectacular game. Why not have the mus- 
cular strength, skill and rules applied to the movement 
of the ball and not of the players? 





STEERAGE HORRORS. 


HE Federal Immigration Commission recently 
TT submitted to the Senate and the House of Rep- 
resentatives its second installment, which fairly 
paralleled its first chapter denouncing the white slave 
trade. It would seem by this second report that con- 
ditions in the steerage of many transatlantic lines are 
such as would, if they were told concerning African 
or Chinese communities, bring down the virtuous and 
heavy condemnation of all Christendom. The Gov- 
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ernment’s women special agents have set forth as the 
commonest occurrences attempted outrages on immi- 
grant women and girls by stewards and other employes 
of the steamship companies, unclean and unsanitary 
conditions, scant and unpalatable food, and wanton and 
repeated misuse. 

The following experience of one woman agent, who 

was herself miserably insulted, is typical: “During 
these twelve days in the steerage I lived in a disorder 
and in surroundings that offended every sense. Only 
the fresh breeze from the sea overcame the sickening 
odors. The vile language of the men, the screams of 
the women defending themselves, the crying of chil- 
dren, wretched because of their surroundings, and 
practically every sound that reached the ears irritated 
beyond endurance. There was no sight before which 
the eye did not prefer to close. Everything was dirty, 
sticky, and disagreeable to the touch. Every impres- 
sion was offensive. Worse than this was the general 
air of immorality. For fifteen hours each day I wit- 
nessed all around me this improper, indecent, and 
forced mingling of men and women who were total 
strangers, and often did not understand one word of 
the same language.”’ This agent declared that not one 
young woman in the steerage during the voyage es- 
caped importunity. She herseli was no exception, and 
repelled advances on the part of the crew and stew- 
ards “with a Qard, unexpected blow in the offender’s 
face.” And in the steerage such a man is the highest 
protector and court of appeal for the women passen- 
gers! ; 
“The universal human needs of space, air, food, 
sleep and privacy are recognized to the degree now 
made compulsory by the law; but beyond that the 
persons carried are looked upon as so much freight, 
with mere transportation as their only due.” Sleeping 
quarters are reported to be all that is dirty, inadequate 
and bad. On some ships washrooms must be used by 
the sexes in common. The ventilation is vile. 

The commission makes three classes of steerage: the 
old time, the new time and the vessels which have 
both. It is in the old type that most of the horrors 
here indicated occur; and it is unfortunately still found 
in the majority of the vessels bringing immigrants to 
our shores; it is still the common steerage in which 
hundreds of thousands of immigrants form their first 
conceptions of our country and are prepared to receive 
their first impressions of it. This old type steerage is 
a congestion so intense, so injurious to health and mor- 
als, that there is nothing on land to equal it. That 
people live in it only temporarily is no justification of 
its existence. The experience of a single crossing is 
enough to change bad standards of existence to worse; 
it is abundant opportunity to weaken the body and im- 
plant there germs of disease to develop later; it is 
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more than a physical and moral test—it is a strain. 
Such are the findings of this commission, which rec- 
ommends, among other things that a law be passed at 
once putting Government officers, men and women, on 
vessels carrying third class passengers, the expense to 
be borne by the steamship companies. Unquestionably 
such evils are a blot upon civilization. : 





RUDIMENTARY ORGANS. 


NE would infer from the recent Bradshaw lec- 
ture delivered by Dr. J. Lindsay before the 
Royal College of Physicians, that the human 
race is in a very bad way indeed. Wisdom teeth, we 
learn, are “a ruined industry,” and the sense of smell, 
no longer of much practical importance to civilized 
man and hence removed from the action of natural se- 
lection, is becoming rudimentary. The many yards of 
the human intestine are simply “survivals from a her- 
bivorous progenitor, and of no service to a mixed 
feeder like man;” let us then snip off a few feet of this 
canal which, “like the speeches of politicians, is ram- 
bling, involved and an interminable time coming to the 
point.” In both these instances the theoretical consid- 
erations are sound; in both (but particularly, we re- 
gret to observe, in the latter), the practical difficulties 
are insuperable. 

Then there is the human jaw which, Dr. Lindsay con- 
siders, is getting smaller and smaller; we are surprised, 
and wonder if he has collected sufficient data upon 
which to base this observation. The human toes, which 
were once so handy (if we may venture an Hiberni- 
cism) in connection with the primordial tail, for swing- 
ing on the branches of the primeval forest, are now 
also undergoing elimination—all except the great toe, 
“which is of service in maintaining the upright posi- 
tion.” 

Dr. Lindsay maintains that civilization runs counter 
to natural selection, and he instances the marriage cus- 
toms of civilization, for example, that not uncommon 
conjunction of youth and beauty with age and wealth; 
he also questions whether the medical responsibility is 
free from serious criticism when it preserves those 
whom nature has plainly marked out for elimination. 

Despite the average increasing duration of human 
life, the abatement of some of the most dreadful 
scourges of the human race, such as tuberculosis, ty- 
phoid fever, diphtheria and malaria, and the declining 
sick rate of benefit societies, Dr. Lindsay finds physical 
degeneration to be going on apace in England; and the 
moral he deduces is the profound influence of evolu- 
tion on the race, and the importance to medicine of 
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keeping in view the great discoveries of Darwin and his 
fellow-evolutionists. 

It appears to us that Dr. Lindsay’s enumeration of 
rudimentary organs is incomplete ; he has not mentioned 
rudimentary brains, a phenomenon by no means rare in 
this era. 





EXERCISE IN THE YOUNG. 


O be looked upon as an athletic hero of the school 
TT is probably one of the ambitions of every boy, 
and we think that it is a worthy one, for we 
have always believed that athletics develop the boy into 
the perfect man. We, as a nation, owe our success 
chiefly to our mental and bodily vigor—a vigor which 
dates back to the games of boyhood. Perhaps it is the 
enviable position in which the athletic hero is placed 
that has caused this great craze for supremacy in our 
schools. There any boy is allowed to compete in the 
sports, whether he is fit or not. Exercise, like every- 
thing else, must be done to suit the individual case. 
We cannot expect a puny half nourished boy from 
some tenement house to take part in a Marathon race, 
where the energies of the strongest constitutions are 
taxed. In such cases permanent harm by making them 
invalids for life can be the only result. 

The exercise of the body is necessary, for the brain 
can never attain its largest growth nor its highest qual- 
ity of nervous tissue from the exercise simply of its 
own functions, for it is dependent to a large extent 
upon the vigor of the body, which is the manufacturer 
of the material upon which it lives. The exercise in 
our schools should be given out in a thoroughly scien- 
tific manner, each boy according to his needs. How 
often have we read of athletes in our colleges suddenly 
breaking down under an attack of heart disease. Sure- 
ly such a condition does not appear in a day, but is the 
slow process of an hypertrophied organ from too much 
work. 

In the regulation of the games of the young, where 
healthy rivalry may, in the inexperienced, lead to ex- 
cessive competition, we believe that the physician 
should have a voice. Such precautions as physical ex- 
aminations of all children entering the school, the 
proper apportionment of exercise, and the medical su- 
pervision of all severe forms of exercise in order to 
give suitable training, are therefore not unreasonable. 





Cheese Intoxication.— A. Fonteyne (La Presse 
Medic., Sept. 25, 1909) reports a gastrointestinal epi- 
demic in a small town; all the patients had eaten of a 
single cheese in which was found a coccobacillus dis- 
tinct from the paratyphoid bacillus. 
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There is no doubt that the work is an authority, upon 
all surgical subjects, and we have heard no word of 
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established knowledge so that the work is thoroughly 
up to date, yet with few if any, passing novelties. 
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The alterations and changes in this excellent book, 
and the new matter added to the chapter on constipa- 
tion and the indications for the use of “Indoor Exer- 
cises,” keeps the text fully abreast the times. The sub- 
ject of wearing corsets is considered from the stand- 
point of the abdominal wall as a factor in maintaining 
the balance of equilibrium of the organs of the abdo- 
men and pelvis. 

The subjects of Ectopic Gestation, Cystitis, and Tu- 
berculosis of the Genital Organs has been fully revised. 
Several changes have been made in the Technic of ‘Ab- 
dominal and Pelvic Operations. The articles on Peri- 
tonitis, Movable Kidney and the Pathology of Shock, 
have been reconsidered. The text is well illustrated. 

The book stands in the front rank as a text book. 
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James M. Anders, M.D., Ph.D., LL.D., Professor 


of the Theory and Practice of Medicine and of Clini- 
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abreast the times. 

The book is so well known that it is not necessary to 
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a revised edition. 

The advances in the practice of medicine have been 
so great since the issue of the last edition, that it be- 
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illustrated. 
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will say that the text gives the reader a concise account 
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the important pathogenic bacteria, and sufficient de- 
scription of the pathological lesions accompanying the 
micro-organismal invasions to give an idea of the ori- 
gin of symptoms and the causes of death. 

Those of our readers who require such a book, will 
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kins University, Baltimore. Third Edition, Thor- 
oughly Revised. Octavo of 998 pages, fully illus- 
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Company. 1909. Cloth, $4.00 net; Half Morocco, 
$5.50 net. 

This standard text-book has been revised with a 
large amount of new material, both as regards facts 
and new point of view. 

Especial attention is called to the new suggestive con- 
tribution made by Rubner, to the difficult subject of 
growth and senescence. 

The well-known position and standing of the author, 
justifies the expectation of his work, and these are ful- 
ly met in every way. 

The work will continue to be the leading text-book 
in physiology. 

A Manual of Normal Histology and Organography. 
By Charles Hill, Ph.D., M.D., Formerly Assistant 
Professor of Histology and Embryology, Northwest- 
ern University Medical School, Chicago. Second 
Revised Edition. 12mo of 468 pages, with 312 illus- 
trations. Philadelphia and London: W. B. Saun- 
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ders Company. 1909. Flexible leather, $2.00 net. 

This elementary text-book on Histology, presents 
fundamental histological facts in a concise and clear 
manner, for the purpose of a basis for further study: 

The first chapters of the text have been rewritten 
and enlarged, to accord with recent advances in the 
subject. 

It is an excellent book for its purpose, and it will be 
popular as a text-book we are confident. 

A Practical Study of “Malaria—By William H. 
Deaderick, M.D., Member of the Arkansas Medical 
Society, American Medical Association and Ameri- 
can Society of Tropical Medicine; Fellow of the 
London Society of Tropical Medicine and Hygiene, 
etc. Fully illustrated. Octavo, pp. 402. $4.50. 
Philadelphia and London: W. B. Saunders Com- 
pany. 1909. 

This is a practical work, laying special stress on 
diagnosis and treatment, and therefore may be of the 
greatest service to the general practitioner. It is the 
only book in any language describing the third cycle of 
the malaria parasite—the parthenogenetic cycle. It 
gives a fuller and clearer account of hemoglobinuric 
fever than does any other book published. The chap- 
ters on diagnosis and treatment are conspicuous for the 
intuitive way in which the author has grasped the needs 
of the clinician and supplied them. 

Bacteriology for Nurses.—By Isabel MclIsaac, Au- 
thor of Primary Nursing, Technique Hygiene for 
Nurses, Hygiene for the Use of Public Schools. 12- 
mo, pp. 179. Price $1.25. New York: The Mac- 
Millan Company. 1909, 

The author of this little book has brought the es- 
sentials of a great subject, into a practical arrange- 
ment for the use of nurses, junior medical students or 
pupils in the public schools. The prevention of infec- 
tion is a subject which should be taught in every school 
in the land, and this is a good text-book for the pur- 
pose. 

Progressive Medicine.—A quarterly digest of ad- 
vanced discoveries and improvements in the Medical 
and Surgical Sciences. Edited by Hobart Amory 
Hare, M.D., Professor of Therapeutics and Materia 
Medica in the Jefferson Medical College, Philadel- 
phia, assisted by H. R. M. Landis, M.D. Decem- 
ber, 1909. Octavo pp. 334. Philadelphia & New 
York: Lea & Febiger. 

This volume contains the following important sub- 
jects: Diseases of the digestive tract and allied or- 
gans, the liver and pancreas; diseases of the kidneys; 
surgery of the extremities, tumors, surgery of the 
joints, shock, anaesthesia, and infections ; genito-urinary 
diseases; practical therapeutic referendum. 

The therapeutic referendum is worth the cost of the 
whole. 

Visiting Nursing in the United States.—Containing 
a Directory of the Organizations employing Trained 
Nurses, with chapters on the Principles, Organiza- 
tion and Methods of Administration of such work. 
By Yssabella Waters, Henry Street (Nurses) Set- 
tlement, New York City. Octavo, pp. 367. $1.25 
postpaid. New York Charities Publication Commit- 
tee, 105 East 22d St. 1909. 

In the United States there are now 566 visiting nurse 
associations with a total staff of 1,413 nurses. In the 
past year. 112 new organizations were formed. A de- 
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scription of visiting nursing, with a history, a chapter 
on principles, and a directory of all visiting nursing or- 
ganizations in the United States, are given. Among 
the interesting features of the book are pictures and a 
full description of the visiting nurse’s bag invented at 
the Henry Street Settlement. The book forms a con- 
vincing argument for nursing and educating in their 
homes some of the sick who will not or cannot go to 
the hospitals. Miss Waters brings to her book not only 
the scientific judgment of the trained nurse, but the 
breadth of view and clear appreciation of social values 
which come from long experience as a settlement work- 
er on the East Side of New York. 

The book will be found of great service to those in- 
terested in the subject. 





CORRESPONDENCE 


THE RATIONAL AND LIFE-SAVING MANAGEMENT 
OF INFANTS AND YOUNG CHILDREN. CASE 
OF PLACENTA PREVIA, AND TREAT- 
MENT IN CONFINEMENT 
GENERALLY. 

To the Editor of the Mepicat Times: 


The construction and position of the pelvic organs in 
the human being indicate a four-legged animal; that is, 
that these organs should rest on the floor, so to say, as 
they do in all four-legged mammals, this floor being the 
abdominal wall, instead of hanging as they do when we 
stand on our hind legs, so to say, or when we sit erect. 
This down-sagging of the intestines in combination with 
weak and flabby abdominal muscles is. the chief cause of 
hernia. Prolapsus uteri (falling of the womb); pro- 
lapsus recti, as well as floating kidney, and a vast deal 
of the various pelvic inflammations, kidney disorders, 
backache, etc., result largely from the same unnatural 
position of the body, since the race assumed the erect 
position and refused the compromise of the monkey and 
kangaroo attitude. If this assumption be correct, the 
moral of it all is, that we should act upon the hint 
and at all sorts of odd times assume the “hump-over” 
attitude, settling down into as completely a limp, spine- 
relaxed position as possible for brief intervals, and even 
walk about on “all fours” in the privacy of the bedroom 
upon occasion. Novel as this suggestion will appear to 
most readers, it is. by no means original with the pres- 
ent writer. One of our leading medical journals some 
years ago quoted from a French medical journal the 
views of an eminent Parisian doctor, who stated that 
he urged all of his consultants to practice the all-fours 
stunt at suitable times and quite extensively, and that 
the results were altogether favorable. In my own priv- 
ate practice I am continually urgine this thought upon 
my consultants, and I find it of great value. 

Another very important, point closely allied to the 
foregoing relates to the sitting position. No other 
animal on earth but man ever sits at all, practically. Sit- 
ting, we not only suffer all the down-sagging of the in- 
ternal organs, but in bearing the weight of the body 
on the end of the spine we inevitably embarrass the nor- 
mal action of the nerves and the circulation from body 
to lower limbs; and to this cause I have been led to at- 
tribute infantile paralysis in great measure. Naturally 
enough, the earlier in infant or child life this abnormal 
position is assumed and the more continuously it is 
practiced the more serious the results must be. The 
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human infant is as naturally a four-legged animal as 
a kitten or puppy; but, being human and naturally am- 
bitious to imitate the habits of his elders, he gets up on 
his bottom as early in life as possible, and this ambi- 
tion is shared by his ill-informed parents, who encour- 
age instead of discouraging the action. It should be the 
practice of the family doctor to acquire correct views on 
this subject and to urge the thought upon the minds of 
all his mothers and nurses, in the interest of the nor- 
mal growth and development of infants. Every baby 
should be encouraged to creap as early and as long as 
possible, and not to “find his (hind) legs” prematurely. 
Acting upon this principle, my own five children were 
creeping at ages varying from seven weeks to three 
months, and at the age of six months they were climb- 
ing upstairs and backing down, to their great pleasure 
and satisfaction, as well as to the satisfaction of their 
parents. It must be evident to every thoughtful mind 
that this plan favors the normal development of the 
fore-quarters, the chest and lungs being thereby favor- 
ably affected. 

As I have remarked, the natural povition of a baby is 
belly down as truly as in the case of kittens and pup- 
pies ; but their elders fancy that it is the proper thing to 
encourage them to sit up as early in life as possible. 
Hence, the little ones are forever sitting from the ear- 
liest moment that they can be induced to do so. They 
sit in the lap; they sit on the arm of the nurse; they 
sit on the floor, in the high chair, in the baby cart—noth- 
ing but sit, sit, sit, save when they are lying on the 
back (the next to the worst position) eating or sleeping. 
Although they are thus deprived of normal and much- 
needed exercise, such as kittens have, and as they, them- 
selves, would have if wholesomely “neglected” on all- 
fours, they are constantly over-fed; and ill-informed 
parents, nurses and other onlookers, are delighted to 
see them take on fat till they reach the stage of obesity 
of the Strassburg geese that are fattened in the same 
way, namely, kept on the back and stuffed for fat 
livers, until a stage is reached (speaking of the geese) 
in which death is imminent, when they are killed and 
their livers removed for the pattes de fois gras, which 
are so highly regarded by the epicure! When this sort 
of treatment is practiced on the human infant it is in- 
evitably a threat to life; it is certain to result in dis- 
ease, fatty degeneration, not only of the muscles, but 
of the internal and vital organs, liver, kidneys, heart 
and lungs, 

Is it, then, at all to be wondered at that “babies die 
without drowning, while kittens and puppies don’t?” 

Two thousand three hundred and fifty-two (2,352) 
babies died under one year of age last year (1908) in 
Boston; nor were these deaths in such very great pro- 
portion among the slum-dwellers, but many of the lit- 
tle victims of mismanagement were born in the Back 
Bay district. And this veritable “slaughter of the inno- 
scents” is all the time going on from city to crossroads 
all over the land. 

From the moment of birth then put the baby on his 
belly, on a firm, hair mattress, and with no pillow, by 
all means; and never one single one in a million will 
come to harm from this plan. “Smother?” Never fear 
such a fate. The baby will turn his face one side or 
the other; and very shortly he will begin to use his four 
legs, and very early in the engagement he will acquire 
strength to raise his body and will soon become a 
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creeper. But put and kept much of the time on his 
back, his breathing is interfered with (animals cast in 
the stable belly up smother, as is well-known), his 
lungs do not take in oxygen, nor excrete carbonic acid 
in normal degree; and, of course, this constitutes an- 
other handicap in his struggle for existence. We ob- 
served in the case of our own babies, and the same 
thing has happened with many others that have been 
under my direction, that whenever one of them reached 
a degree of strength enabling him to turn on his back 
he would assume that position for a brief time and then, 
not knowing how to get back again, he would bellow 
until he was turned “right side up!” Babies forced to 
become accustomed to the wrong position will fuss and 
cry if put on their bellies; but if rightly treated they will 
in good time be contented in the proper position. 

Another serious drain on the vitality of the babe is 
excessive clothing. Most babies are fearfully over- 
clothed; fold over fold of flannel, and wraps over 
wraps, till the skin, a true breathing organ, is smother- 
ed ; its millions of little capillary blood-vessels are unable 
to excrete carbonic acid and to absorb oxygen as ought 
to take place. Man is by nature a naked animal, and 
only where the skin is in free communication with the 
atmospheric air can this vital process take place, the 
natural breathing of the skin. There is, then, in great 
degree, veritable oxygen starvation. Oxygen is the 
“mighty scavenger in the vital economy, the general 
purifier and clearer. Everywhere among the crevices 
and interstices of the vital plexus it lies in wait, seiz- 
ing upon all starry stuff—waste products of functions 
and unassimilable matters of all kinds, and converting 
these forthwith into harmless and eliminable com- 
pounds.” 

Constipation is a grievous trouble with a large pro- 
portion of infants; and here again the sitting position 
tends to promote the disease, as does, also, the position 
of lying on the back. When the movements of the 
bowels become difficult or painful the baby is usually 
treated by injection or the soap pencil, and in many 
cases has no natural operation, and he acquires a dread 
of the whole business. In his normal position as I have 
described it his movements are easy and natural, and he 
has no disposition to avoid the act. Even grown per- 
sons confined to the bed (notably the lying-in woman 
unfortunately forced to remain too long in bed flat on 
her back) find defecation difficult and often only se- 
cured by enema or physic. In childbirth this position is 
exceedingly bad for drainage and constitutes a handi- 
cap against speedy getting up. Time and again the 
mother who feels physically able and inclined to rise for 
the calls of nature, even on the first day, is forbidden to 
act upon this natural and proper impulse for some set 
time, usually about two weeks, with the result in some 
instances that at the expiration of her “sentence” she 
has become practically a bedridden patient, and subject 
to complications that would have been prevented by a 
more natural and rational management. In the case 
of my own wife, mother of five, 7 to 19, there was never 
any lying-in period in the ordinary sense of this term; 
and neither she nor any one of the children experienced 
any of the all too common troubles such as result from 
the practice herein criticised. I have applied the same 
rules in all cases of confinement coming under my 
attendance, and invariably with quite satisfactory re- 
sults. My mothers are never subjected to forced-feed- 
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ing, nor induced to eat at all freely by means of tempt- 
ing dishes; and under this system, embracing a fair 
amount of easy-going exercise, the appetite becomes 
normal, and no occasion arises for any form of artifice 
in promoting the action of the bowels. Ordinarily the 
bowels resume normal action in the course of three or 
four days, though occasionally this action has been de- 
ferred some days longer. In one instance, that of a case 
of placenta previa, in which it was found necessary to 
empty the uterus at seven months, my associate remark- 
ed after the operation that the things to do now were to 
“feed her up and keep the bowels open,” meaning, of 
course, force-feeding and physic or enema. It was a most 
critical case, and I “fed her up” on aqua pura exclusive- 
ly for the first week, feeding very moderately the second 
week only in response to a natural appetite, gradually in- 
creasing diet as seemed called for, employing, mean- 
while, appropriate hydrotherapeutic procedures, notably 
the cool damp bandage around the body (two folds 
damp towel, with two folds dry outside, the damp ones 
freshened as often as they became at all hot), and on 
the third day a binder around the upper body with 
two folds cold, damp towel beneath, over the breasts, 
all to the greatest comfort of the patient. Under this 
management the patient made a steady and quite rapid 
improvement, gaining strength every day until, on the 
twentieth day, she got out of bed and had her first 
evacuation of the bowels, a natural and easy movement, 
and went on to complete recovery. I am satisfied that, 
had I paid attention to my friend’s suggestion and fed 
the patient other than I did, or if I had given her a 
single dose of cathartic medicine, she would never 
have left her bed alive. It may be proper for me to 
state in this connection that this patient was my own 
wife, the mother of our five children, leaving my read- 
ers to draw their own conclusions as to the treatment 
employed and my motive of action. No experienced 
physician need be told of the gravity of these cases, nor 
of the high death-rate under a course of treatment usu- 
ally markedly different from that which I have faithfully 
described. 

But, returning to the original theme, that of the ra- 
tional management of infants: 

While we must all agree that the question of pure 
milk-supply is one of great importance, there are other 
matters equally essential in order to give infants and 
young children a fair chance for health and life. Babies 
that go down and out while having the purest of food, 
but in excessive amounts, would thrive in many cases 
on less wholesome food in appropriate quantities and at 
proper intervals; and whenever the suggestions herein 
made are sensibly carried out, and right management as 
to food and feeding secured, the fairly healthy-born 
child will be pretty certain to thrive and go on to healthy 
youthhood and maturity, and the at present supposedly 
unavoidable “childrens’ diseases” will for the most part 
be prevented. Cuartes E. Pace, M. D. 

120 Tremont street, Boston, Mass. 





The Gastro-Enteritis Bacterium has been found 
by Metchnikoff in the Pasteur Institute, it is declared. 
He has named it the B. proteus; it is found in great 
numbers on the outer skin of fruit and vegetables, in 
butter and on the rind of most cheeses; it may exist on 
the human skin. 
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PERSONALITY: ITS RELATION TO SEX, DISEASE 
AND CHARACTER. 
To the Editor of the Mepicat TIMEs: 

A professor of psychology is writing a series of ar- 
ticles for a popular magazine taking for his subject 
“The Adventitious Character of Woman.” The ad- 
jective in this heading would imply a priori that woman 
possesses characteristics out of the ordinary, or to be 
more specific, some that differ from man. What then 
are her salient and distinguishing “adventitious” char- 
acteristics ? 

Man has always regarded woman—at least woman 
in the abstract—as being less susceptible to analysis 
than his own sex in so far as concerns the personal 
equation. On a comparative basis he has regarded her 
as being more perverse, whimsical and vacillating than 
man, more evanescent and changeful in her moods and 
manners—a case of “first you see and then you don’t.” 
Woman’s ways, especially in so many little and imme- 
diate things being different from those of the average 
man, her disposition more mobile and her emotions and 
likes and dislikes built on a more sliding scale, man 
has cudgled his brain a good deal to try to find her 
out. He is puzzled to know why she does thus and so, 
when, according to all logic, she should do the very 
opposite. 

But man has qualities and characteristics that are to 
woman just as abtruse and perplexing, although she 
does not lie awake nights trying to solve his peculiar- 
ities. For instance, to most women tobacco and a 
pipe are nasty and offensive things, and it is difficult 
for them to understand why men prefer these to choco- 
lates and chewing-gum. Women know that it is be- 
yond their ken to explain with any semblance of reason 
why so many unimportant men will stand on the street 
corners and talk politics until they are hoarse. (The 
writer is so effeminate as not to understand this either.) 
Men have hundreds of characteristics on which women 
are in the dark so far as being able to assign a tan- 
gible reason to account for them. “Adventitious” qual- 
ities are not limited to the feminine sex. Man also has 
a few. 

The erudite professor produces very readable arti- 
cles, but he is handicapped in that he writes for a lay 
audience and must necessarily touch lightly and esthet- 
ically on all matters purely sexual. Those qualities 
which sex and sentiment so distinctly impose constitute 
a condition that for the most part makes a woman ad- 
ventitious, or in other words, different from man. Boys 
and girls are very much the same up to puberty, when 
there is a parting of the ways. Men and women differ 
widely in matters that are purely sexual and herein 
comes the divergence and difference in character and 
personality. It is by reason of matters touching her 
sexuality either directly or indirectly that first prompt 
her to artfulness, dissimulation and even deception. Es- 
pecially in affairs concerning their loves and their re- 
productive organs women are prone to be “adventi- 
tious.” In this connection the question arises as to 
which sex is more veracious, but as a rule it must 
be admitted that veracity is not a matter of sex, although 
men and women both have their peculiarities in the 
manner in which they handle the truth. It may be put 
down as a general rule that woman’s prevarications 
concern the little and frivolous things of the ever-pres- 
ent, just as her curiosity is of the small things at hand 
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rather than any deep and well-laid plans to find out 
why those same things exist. A great deal of woman’s 
untruthfulness is simply custom and a sort of entent 
cordiale that exists among women. The exhibition of 
a new bonnet necessarily calls for admiring responses 
or somebody is dubbed “a mean thing.” When Johnnie 
cuts his first tooth his mamma feels that it is due her 
that other anxious mother friends sit up and take notice. 
Much that man calls a reckless handling of truth 
on the part of women is simply what she calls her tact 
and intuition. In the little amenities and niceties of 
life women have their long suit and can think of and 
say things that men wot not of. Her little fibbing is 
usually turned to a useful purpose and does more good 
than harm—perhaps. She is supposed to understand 
the peculiarities of her own sex better than man. It 
is hard, however, for a mere man to understand why 
one good woman will so often provoke another to tears 
unless it be on the theory that her sister will feel better 
after she has had a good cry. 

Women do not so often manufacture untruths out 
of whole cloth as do men, although she is inclined to 
exaggeration and hyperbole. She indulges in superla- 
tive adjectives and the very limit in figures of speech. 
She has a greater knack of distorting the facts with 
“cross-my-hands-to-die” demeanor than man could ever 
acquire. In this connection I recall an incident of a 
few months ago. I went to see a sick old lady who 
was very deaf. A little woman of about fifty and who, 
by the way, possessed some rather cunning proclivities, 
was taking care of the sick woman. My remarks to 
the patient were casual and commonplace enough, but 
this nurse lady acting as interpreter, in very forceful 
and dramatic terms, quoted me about as follows: 

Myself: “Better stay in bed a few days until you 
are O. K.” 

Lady: “The doctor says you must stay right flat on 
your back maybe for two or three weeks.” 

Myself: “Eat rather a light diet for a few days.” 

Lady: “He says you can’t scarcely have a bite ‘of 
anything for no telling how long.” 

Myself: “Yes,” (replying to a question) “a little 
wine might be all right.” 

Lady: “He says you can’t have only a drop, for it 
might go to your head.” 

And so on. I hasten to qualify this humorous inci- 
dent by saying that it is more apropos than argumenta- 
tive. It smacks of the character of women that Dick- 
ens wrote about. I do not care to make comparisons 
with those in the lower strata of life. 

Comparatively speaking, woman has always occupied 
an exalted plane in the social world. It is right and 
proper that she should be accorded such a place. So- 
ciety, using the term in its broad and utilitarian sense, 
needs her graces and refining touches for which man 
always has honored her. Man has always relegated her 
to a quiet place and regarded her life more passive than 
active. As is expected of a nice ethical doctor, she is 
not to publish her meritorious qualities to the world. 
Man has accorded her a different realm and has in some 
measure circumscribed her operative field. She has been 
regarded by man as more ornamental than really use- 
ful, but has ever been the recipient of man’s gallantry 
and devotion. She has been from his life a thing apart. 
Woman has come to depend upon man to fight many 
of her battles and to shield her from many hazards. 
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She has been regarded as man’s inferior physically in 
particular, although her vitality and powers of endur- 
ance are equal to man’s. She lives longer. Her main 
function is, of course, maternity, which, if tempered 
by judicious moderation, usually enhances her charms 
and those other qualities most appreciated by man. She 
is not all that the Creator intended her to be until she 
is entrusted to at least one portion of humanity all her 
very own, Maternity, also including gestation and par- 
turition, perhaps bring out qualities that no other proc- 
ess could have aroused from their dormant state. In 
this respect few women can feel for mothers until their 
own lives have been quickened by that touch which ma- 
ternity alone can give. It is the greatest “touch of 
nature” that can possibly make the whole world of 
mothers kin. Sometimes I think how much better it 
would be if our teachers in the primary grades were all 
mothers. 

Motherhood is spurned by many women because they 
think it will detract from future personal charm. This is 
not a correct estimate of the matter. No woman of slattern 
tendencies will be no better in her appearance at thirty 
by reason of having repelled pregnancy. The personal 
charm of more or less physical nature will wane with 
many women soon after the twenties are reached, while_ 
those qualities in many others are not much in evidence 
until a much later period. Other conditions than ma- 
ternity are often determining factors in this matter. 
The old, old maid is seldom a creature of charm or 
beauty. A humorous epigram in a newspaper recently 
asserted that “the young married women who have 
babies are not so pretty as those who have none, but 
the former will be better looking when they get older.” 
Every normal married woman should have offspring 
of her own, but I do not wish to insinuate that wo- 
men should be turned into fecundating machines for 
propagating the race and fighting a will-o’-the-wisp pop- 
ularly called “race suicide.” There is no pending dan- 
ger of race decadence just now and there seems to be 
no urgent demand for women universally to get busy 
and prolific. We need better families rather than big 
ones, and after all one of the greatest beneficent results 
accruing from maternity is the good that it does to the 
mother herself. 

There are diseases peculiar to sex, of course, but 
this has been a field that has had its very fullest meas- 
ure of exploitation for a few decades. The diseases 
that are supposed to make woman’s life uncomfortable 
have grown to prodigious heights, although the last few 
years there seems to be a waning of this class of ail- 
ments and gynecologists are not so much in evidence. 
When the writer graduated in medicine fifteen years 
ago it was the ambition of about one-half the students 
I knew to take up the diseases of women as a specialty 
in a year or so. Every woman at that time imagined 
she had some “womb trouble” and thousands of doctors 
with a gynecological clientele kept on hand a bushel 
basketful of pessaries. The treatment of women and 
their complaints has often changed with the passing 
years. Gynecological architecture has seen many vicis- 
situdes and what is the style at one time is often soon 
relegated to the elements of the yester-year. It is a 
very easy matter for a woman with a slightly neurotic 
element, if she has a vivid imagination and does not 
live a very active life, to become obsessed with the idea 
that she has uterine disease or some sort of irritation 
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along the genital tract. Women are more suggestible— 
and I may say gullible—than man. He has named and 
catalogued her diseases for her and she has kindly 
assumed the role of It. Suggestion and imagination 
have supplied her with a choice line of ailments, but the 
bulk of these have been and ever shall be of a neurotic 
character and without etiologic basis. It is at the nu- 
merous half-baked, underdone medical men that this 
fling is directed and not at the able and conscientious 
surgeons who are doing so much good to relieve women 
of surgical diseases, especially those which may be in- 
flammations the resultant of the protean and far-reach- 
ing condition known as gonorrhea. Aside from troubles 
having a specific origin and the traumatic conditions 
that follow in the wake of parturition woman’s ail- 
ments should not differ so essentially from those of 
man. Her anatomy and physiology are much the same, 
governed by an almost identical nervous and vascular 
system. Man and woman are about equally responsive 
to pain. A man will cut up worse on having a tooth 
extracted than will a woman, and should he ever be 
subjected to anything like the first symptoms of ac- 
couchement travail he would immediately show the 
white feather. The differences between man and wo- 
man in the matter of diseases is more psychic than phy- 
sical. The special diseases of women are growing 
fewer and fewer, with the possible exception of pus 
tubes and purulent ovaries. Women are learning that 
it is not necessary for the uterus to hang at a certain 
angle in order that life may be tolerable. Very few 
wombs have what was once thought the normal rela- 
tion to the pelvis and adnexa. While the uterine reflex 
may cause a certain amount of suffering in individual 
cases, yet this is a thing that has been worked to death. 
“Reflex irritation” is a very convenient term for phy- 
sicians to employ. To the patient it is satisfying and 
no questions will be asked. 

In matters purely psychic, there being a more distinct 
line of demarcation between man’s and woman’s na- 
tures this being largely due to hereditary and environ- 
mental conditions, we find that woman has a better 
chance to cultivate neurotic and nervous tendencies. 
Being more impressionable and emotional, more sensi- 
tive and sentimental, often letting her “feelings” dom- 
inate her existence, it is oniy a step from what we con- 
sider normal to that which is highly abnormal. It is 
only natural that the introspective, self-centered woman 
who has little to do and does not even have the incli- 
nation to do that little, should develop some of the more 
common neuroses and psychoses. Many women live 
lives that are devoid of color and that are characterized 
by the same monotonous dead level. Those women who 
get the most variety into their lives and have a gener- 
ous round of healthy and judicious emotions seem to 
fare better so far as their physical and mental well- 
being is concerned. It is said that women who live an 
isolated life on the farm will appear older at thirty 
than their urban sisters ten years their senior. The life 
of the latter is freer from monotony and is character- 
ized by a wider range of things to see and enjoy. So 
we conclude that many of the ailments of both men and 
women in which sex is supposed to play a dominant 
role may be more dependent upon a number of other 
conditions. 

The study of personality in relation to character is 
of interest to all educated physicians. Character is 
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what one really is and personality in its varied forms of 
existence is but its syndromes. Our acts and our gen- 
eral appearance are for the most part the result of 
cerebration, conscious or unconscious. Even our fea- 
tures take on a salutary aspect by persistently indulg- 
ing a certain hopeful and expectant attitude of mind. 
We grow to be like the vision constantly silhouetted 
before us. We become a reflection of what passes be- 
fore our mental gaze. In some measure we make good 
our ideals. We are influenced greatly by that which 
constantly affects our sensorium. Unconsciously we 
absorb that which environs us. People who live to- 
gether for years and years not only learn to think and 
act alike, but grow to look alike. Our deeds and 
thoughts working together write a certain impress in 
our faces. Every emotion leaves some trace behind. 
Environment is the great factor in producing character. 
If you or I had been born and brought up among an 
Apache tribe of the plains perhaps civilization would 
now bore us. 

Different races and professions present many indi- 
vidual examples of departure from the ordinary in per- 
sonal matters. Sometimes it is more a race than an 
individual idiosyncrasy. The French are noted for their 
neurotic tendencies; Americans for their penchant for 
riches, too often predatory. Actors are well-known for 
their eccentricities. Lawyers have a few, while the 
medical profession is not entirely free from the freakish 
element. Just a recital of a few cases I have met by 
way of exemplifying the last statement before closing 
this article. 

Last week a man came to me suffering from syphi- 
litic sore throat, stating that he had been treated by a 
physician whom he was paying a stiff price for services. 
The man complained that his throat was no better, 
which made the doctor mad. The patient quit this 
doctor because the latter was persistent to the degree 
of anger in trying to convince the man that he was bet- 
ter. About a year ago I met an old doctor, a stranger 
to me, of pompous air, in a consultation. This man, 
while supposed to possess polish and erudition, I soon 
learned was a crank on diet. Among other things he 
recommended for the patient was sweet cider, the con- 
dition being a low typhoid state. He nearly threw a 
fit when oysters were mentioned, attributing nearly all 
internal diseases to this source. By the way, I notice a 
recent government statement is to the effect that typhoid 
germs never have been found by any government ex- 
pert in the luscious bivalve, thus knocking some of the 
tradition on this matter galley west. The doctor in 
question during our brief interview several times re- 
ferred to the fact that he was bigger than myself and 
therefore able to “lick” me. Where would you start to 
unravel the eccentricity of a man like that? A few 
years ago I knew an old doctor who lived in a remote 
rural district having his office near a country store. 
No autocratic city physician could have adhered to of- 
fice hours more rigidly. No medicine would for love 
or money be dispensed after he had turned the key in 
the door in the evening. While this man was a crank 
of the double-dyed variety, yet he had some ability and 
could perform a laparotomy with facility and skill. Oc- 
casionally he would lock up his office for a week or 
two and hire himself out to do carpenter work at $1.50 
per day. Incidents like these might be mentioned ga- 
lore to show the abnormal personality within our own 
ranks. * 
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RETROSPECTIVE 


The Therapeutics of Morphinism.—Dr. C. W. R. 
von Radesky, of Carson City, Nev., writes us as fol- 
lows: In the issue for August, 09, of your valuable 
journal, there appears on page 233, an article, “The 
Therapeutics of Morphinism,” by C. J. Douglas, M.D.. 
which deserves some slight comment. The doctor 
states that Hyoscine, Scopalamine, and other classes of 
hypnotics are of no value in the treatment of the terrible 
addiction, and says, “Put your patient to sleep, and 
keep him there until the desire for morphine has passed, 
when a new heaven will dawn for him, and the dreaded 
crisis has passed.” Ending his elaborate instruction he 
gives the poor victims of morphinism the cheerful and 
gladsome tidings that “the treatment of morphine out- 
side of an institution is a vain and hopeless affair.” 

Kindly bear with me, for the subject is one of the 
most solemn and paramount importance to a large per- 
centage of physicians, and be it understood, it is only 
these brethren in despair that I am addressing this 
article. That assertion is not true, for I know that 
any physician can safely and surely cure himself, if “he 
honestly makes up his mind, and does not try to cheat 
himself, yet going about his duties, and it is only such 
men who deserve to be cured, for the man who oaly 
desires to put himself physically in shape to const:me 
ultimately a greater quantity of the drug deserves no 
sympathy at all. 

For many years I have made a specialty of drug ad- 
diction, therefore permit me to outline my plan of 
treatment, which has given gratifying results. 


A patient applying for treatment is at once given a 
dose of Hg Cl, grs. 10 cum NaCo, grs. 30, followed 
next morning by oleum Ricini, oz, 2. Each evening 
on going to bed, a bath, either hot or cold, according to 
cardiac symptoms, is administered throughout the treat- 
ment. Let us say patient has taken daily 30 grs. of 
morphine hypodermically; I place him on morphine, 
ers. 5. Hvosevamine, gr. 1/100, and Caffeine Cit. gts. 
i per orem four times daily, thus changing his method of 
taking the drug and reducing the amount one-third. At 
the same time a tonic mixture consisting of Tinct. Dig- 
italis, Nux Vomica, Tr. Capsicum and Jaborandy in 
menstruum of Elix. Pepsin U. S. P. is given after meals 
and on retiring. Fatient bears this change and reduc- 
tion very well. When the evening treatment is due, I 
lower the lights and induce hypnosis, rarely ever induc- 
ing more than the state of lethargy, giving suggestions, 
that desire for drug is leaving him, and impressing him 
that he will sleep well without craving. Every third 
day the amount of morphine is decreased one-third, 
the hyoscine and caffeine, however, remaining the same, 
to make up the bulk (patients generally watching to see 
the amount), I add to it a small quantity of quinine 
and starch. Tonics and baths are continued, as is also 
suggestion, until the amount of morphine has been nil 
for a week, when patient is informed that he has not 
received any drug for some time. I now give him 5 
grs. of Veronal at night for a few days, change the ton- 
ic to Elix, Calysaya, U. S. P., give one or two sugges- 
tions of a change of mind, and my patients have readily 
discontinued the habit. 

In conclusion let me say that I have simply recited 
in plain words the treatment I have used with success. 





and therefore make the following claims for morphin- 
ism: 

1. Morphinism is not merely a vice; it is a patholog- 
ical change of the entire metabolism. 

2. Morphinism is a chronic, but curable, disease. 

3. Habitues may be cured in sanatoria and at home. 

4. Suggestive treatment, while of undoubted benefit, 
is not paramount, or absolutely necessary. 

5. In crises avoid strychnine; use a little morphine. 

6. Sexual neurasthenia, due to morphine, is relieved 
and cured with the withdrawal of the habit. 

7. Tonic after treatment must be insisted on. 

8. Collect your fee in advance, otherwise you will 
never get it. 


Tonsillectomy for Rheumatism.—The Medical Rec- 
ord, November 20, 1909, comments editorially on the 
communication presented at the Sixteenth International 
Medical Congress at Budapest, by Vasanyi and Lenart, 
in which they emphasized the necessity of careful ex- 
amination of the tonsils in all cases of rheumatism. The 
authors pointed out the fact that a cursory and super- 
ficial examination of the throat was not sufficient, as in 
many cases of rheumatism in which the tonsils showed 
no superficial exudate, they had found upon removing 
the glands a deep seated purulent inflammation, a lacu- 
nitis. For this reason the speakers advised in every 
case of acute articular rheumatism an immediate and 
complete removal of the tonsils. In their experience 
such a procedure was followed by a prompt subsidence 
of the symptoms in the joints and a rapid convales- 
cence of the patient. Whilst such treatment at first 
sight appears to be a procedure of great risk, yet, when 
one considers the serious and lifelong sequelae of rheu- 
matic fever, one is tempted to give ear to any treat- 
ment, no matter how heroic, which it is claimed will 
abate an attack of this disease. 


Ophthalmo—Reaction Occurring in Tuberculosis 
Suspects.—Francois reports its employment upon 
patients in the asylum at Poutorson (Progrés Médical, 
Jan. 2, 1909, p. 8). He uses the material supplied by 
Prof. Calmette, of the University of Lille, the latter 
having early published (Comptes rendus de l’Académie 
des Sciences, sessions of June 17 and July 29, 1907) his 
new method of applying the tuberculin test. 

Francois expresses a lively satisfaction in the value 
and safety of the process. He found that in a signifi- 
cant case, one whose physical signs and history led to 
the suspicion of the existence of some tuberculous 
focus, treatment of bronchitis (as shown by negative 
tuberculin) resulted in cure. 

Tabulating 66 cases giving positive reaction: 

True pulmonary tuberculosis ........... 
Probable pulmonary tuberculosis ....... 24 
GUORICIONS GRIGED occcccsccccevesccsess 21 
Pleurisy with great adhesions........... 22 
Diarrhea of chronic form, with ascites 
and without hepatic lesion........... 
Diarrhea—chronic and with anorexia. ... 
CRORES TAPNUEE cccccccvccceccscecees 
Osseous and cutaneous T. ............- 
PEE GED cccdscuneceveusdansees 
Ill-defined malaise or sickness of appar- 
ently non-tuberculous character ....... 
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Interesting confirmation of diagnosis crops out in 
the case histories. 

Among 200 cases, not one serious result due to em- 
ployment of the test can be noted. 

Petit, of Lille, 1907, writes very completely upon this 
procedure (Masson, Paris). 

Francois gives three striking cases, with autopsy. 

Primary Tuberculosis of the Patella—This rare 
condition, says Prof. Kirmisson of the Children’s Hos- 
pital, Paris (Journal des Praticiens, November 28, 
1908) is seen in young children of from 5 to 8 years. 
The differential must be made from hygroma. This 
latter is an affection of later years. ‘Francois, of 
Lyons, reports eight cases. Ménard of Berck gives six. 
There are two forms of the disease: (1) Diffuse and 
infiltrated; (2) limited and cavernous. This latter 
form offers a pathologic cavity filled with tuberculous 
matter which may open in front, or posteriorly. If in 
the anterior aspect, a tuberculous ulcer is created; if 
behind, a tuberculous arthritis. 

Puncture, injections of ether and iodoform, together 
with rest in bed and immobilization should be tried. 

Some surgeons remove the patella. Some remove 
only the diseased area. The tendinous attachments 
may be left in place. When cavernous change exists, 
the cavity may be curretted. The cartilaginous parts 
are left undisturbed. Regeneration of the bone has 
been recorded. In worse cases flexion may be retained, 
but extension is apt to be lost. The patella may anky- 
lose with the femur, so that the joint is largely im- 
paired. 

Constipation in Women.—A. D. Kohn’s treatment 
of the chronic form is dietetic, mechanical and medici- 
nal. A certain number of cases can be improved by 
diet alone ; food rich in cellulose and other waste matter 
is useful in many cases; best of all is a pure vegetable 
diet combined with cooked fruits and coarse cereals to 
which may be added certain chemical stimulants, such as 
common table salt, fats (best taken as butter or olive 
oil—if the latter is well borne) sugar of milk and malt 
marrow. If still unsuccessful we may try the various 
bulky mechanical stimuli to the intestine, such as bran, 
vaselin (if it can be taken) and even sand. If diet alone 
fails we should use mechanical means before resorting to 
medicines ; of these the best is electricity for ten minutes 
applied three or four times a week, the abdominal pad 
being located over the affected area; any sort of rectal 
electrode is applicable. Faradization with an interruptu 
is most effective in bringing up the tone of the bowel in 
atony ; in spastic conditions, on the other hand, careful 
galvanization, the anode in the rectum, is preferable. 
Other means may be useful—massage to the desired 
parts, cold sprays (of ether or ethyl chloride) may be 
useful. In stubborn cases oil injections or cool salt wa- 
ter (the latter especially when the sphincter is weak) 
may be added. But if the patient returns to the old con- 
dition when the treatment ceases, or despite treatment, 
we must use medicinal cathartics. 

Ischemia has been induced in the congested nasal 
mucosa by O. Muck (Munch. Mediz. Wochenschr., July 
20, 09) by the application of cold to the back of the 
neck. This was in accord with the suggestion of Win- 
ternitz, to influence the lumen of the vessels by reflex 
action from cold or heat applied locally to the skin. 
Cold water poured over the back of the neck or a cold 
douche applied for a few seconds has a decided influence 
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in relieving congested conditions in the nose and also 
bronchial asthma if it is due to a nasal reflex. Muck 
ascribes the result to the direct action on the vasomotor 
and respiration centers; the same effect is not realized 
by application of cold elsewhere to the body nor by mere 
application of cloths wrung out of cold water. The me- 
chanical stimulus of the pouring water seems to be an 
important element in the relief experienced. Before 
dressing in the morning the simple application of the 
cold douche to the back of the neck gives great relief in 
chronic simple rhinitis and is liable to relieve the suffo- 
cation in asthma. 

The Cure of Cancer.—This alluring title is that of 
a recent address by Lewis Stephen Pilcher of Brook- 
lyn. His conclusions are in accord with much recent 
study, but his presentation of the matter is so clear 
that the reprint of his speech takes on especial value. 

However, he admits that the origin of the disease 
is still mysterious. We must cut, and cut radically 
and as early as possible. X-ray treatment is found 
to prove a cancer-maker as well as a cancer-destroyer. 
The trypsin treatment is to be shunned. However, 
this conclusion does not cover amylopsin in conjunc- 
tion with treatment and dietetic regime. Sut no 
treatment has been thoroughly successful outside of 
surgical ablation. 

On the purely theoretic side we must admit that 
cutting out a diseased area is a confession of weak- 
ness and marks a transitional stage of pathologic 
knowledge. The actual conditions present must be 
explainable in terms of metabolism. The faculties of 
all reproduction, pathogenesis, ionization and gener- 
ally the chemical reactions to plus and minus, posi- 
tive and negative states of being, must be explored— 
and explained. 

If this can ever be done the writer is certain that 
we may modify the cells which have become malig- 
nant in nature, and the cure of carcinoma will date 
in history. 

Deaver, of Philadelphia, at a meeting of the Path- 
ological Society, asserted his suspicion of the com- 
municable nature of the disease. How, is yet to be 
determined. The studies of Beebe show a zone of 
increased pentose surrounding carcinomatous nod- 
ules. The studies of Loeb are such as to lead to a 
fear that some microorganism may be at the root of 
the process. But should this prove so, we must re- 
member that better hygiene conquers soil favoring 
the growth of tuberculosis, and in a like manner, as 
Pilcher says, the cancerous tissue may be made less 
readily generable. 

After all, with apologies to such men as Deaver 
and Pilcher, the surgeon is a makeshift at best. Dea- 
ver recognizes this in his insistence on the pathology 
of the living and the preventive scope of surgery as 
well as medicine. 

A Case of Elephantiasis of the Arabs Much Bene- 
fited by Thyroid Extract.—In 1899 a criminal con- 
fined in the penitentiary of Puebla, Mexico, a man 45 
years old, mestizo presented a curious dental anomaly, 
having seven teeth instead of the usual four incisor and 
canine dental organs. But the interest centered, in his 
case, upon an undoubted elephantiasis affecting both 
feet, which ‘looked precisely like great elephant’s feet 
as he sat in his cell. Francisco Martinez Baca (EI. 
Observador Médico, México City, vol. v., No. 4, p. 48) 
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describes the gradual onset of the morbid process now 
of ten years’ duration (1904). Genuine reduction in 
the size of epthelial overgrowth followed each attempt 
at thyroid administration, but intervals of arsenical 
treatment seemed necessary to correct the severe con- 
stitutional results of the animal extract. 

Within seven months the patient lost 11 kg. of body 
weight. And the feet were markedly reduced, the right 
nearly twice as much as the left one. 

The patient suffered two illnesses of the respiratory 
tract during thyroid administration, an attack of pleurisy 
= an attack of pleuropneumonia about five months 
ater. 

The observer suggests thyroid treatment for other 
dermal morbid processes of a hypertrophic character. 


Village and Rural Management of Contagious 
Disease.—Why can we not stamp out such infections 
as scarlet fever, diphtheria, and measles? 

Undoubtedly each new case is traceable to a previ- 
ous one. And much of the incidence can be traced to 
the Micawbers in office who wait around with their 
heads full of trust in some one or something else doifg 
what they themselves are supposed to attend to. 

Rigid quarantine and rigid disinfecting can be most 
helpful. Country schools and rural dwellings may har- 
bor infection just as readily as city houses. 

The amount of money lost by cases of preventable dis- 
ease should excite our sympathies, and arouse us. 

It is true, the process of fumigation causes some peo- 
ple amusement, who do not appreciate the necessity of 
thoroughness. 

Some years ago a funny story appeared in a maga- 
zine about a man and his invention—of a means of 
fumigation. Every person he met he would button-hole, 
and, naturally talk to about his “fumigator.” This 
story was well told and the writer's sister used to laugh 
about it, and call any, tiresome subject a fumigatory, so 
that she would say, “Now don’t bring out the fumiga- 
tory!” 

We are aware that many people believe dinisfection 
tiresome and expensive, and would chime in quickly 
with “don’t bring out the fumigatory!” 

But what will they say when they have the next case 
of contagious disease? The expense will be greater, the 
danger quite disproportionate to the annoyance of pre- 
ventive measures. 


Strabismus Treated by Operation on the Normal 
Eye.—Bettremieux (of Roulaix) tells of his method, 
in the Echo Medical du Nord (Lille, France). 

It sounds peculiar and at the same time commands 
our attention for the reasonable manner of his argu- 
ment. He claims that in showing the production of 
strabismus as a trouble of innervation we must remem- 
ber the normal inward pull of dynamic convergence 
necessary to accommodation. In the last century both 
Mackensie and Elliot advised similar methods. Pari- 
naud is also in its favor. Sanvineau, writing for the 
French Encyclopedia of Ophthalmology, says that Bett- 
remiex’s treatment is “paradoxical.” 

The latter feels disappointed that his ideas are passed 
over in silence by recent works on the subject, and in- 
sists on the dangers of overcorrection by the old method. 

Tacke replied to this that Bettremieux would be ex- 
actly right if strabismus depended wholly on influence 
of nerve upon co-ordination of the muscle groups. 
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The Hot Douche for Uterine and Ovarian Disease. 
—Paul Reclus (Journal des Praticiens, May 1, 1909) 
writes an open letter to Richelot. The latter is warmly 
addressed for his advice in favor of no radical opera- 
tion, and praised for the encouragement to use hot water 
instead. A sharp regret is felt, says Reclus, that so 
eminent a man as Richelot could not have spoken as 
emphatically years ago. Many enterprising esurgeons 
would have been more cautious. The influence exerted 
by so great an authority should be unmistakable. 

The advantage of rectal douches is often decided as 
against vaginal methods. 

[Reclus might appreciate that while Richelot feels 
bound to speak now, as he says, after twenty-eight 
years of good results, he may not have felt as certain 
of his facts years ago.] 


Endocarditis and Rheumatism in the Young.—One 
clinician after another speaks of the danger of serious 
valvular or myocardial trouble as a frequent compli- 
cation of even slight and transitory rheumatic affec- 
tions. In young patients irreparable damage may 
occur. 

Huchard, in his Journal des Praticiens, Oct. 19, 
1907, tells of several such cases, showing the need of 
intensive treatment by salicylates. Children suffer- 
ing slight muscular pains should have their heart 
sounds scrwpulously gone over. Athletes may come 
to our offices for what they believe to be “sprains” 
or “strains” of a joint. Here again we employ a 
stethoscope—not over the joint, of course, but on 
the precordia. 

When a preparation of theobromine is needed, its 
insoluble form is quite satisfactory, and Huchard 
does not care to hear of any form in solution, if there 
be one. He advises a crystaline preparation of digi- 
talin. This is given with courage. No belladonna, 
opium or antipyrin should be administered in con- 
junction with digitalis, the action of the renal sub- 
stance may be inhibited by the former, and our failure to 
succeed with the latter being so frequently due to er- 
rors in method of exhibition, Huchard advises not 
only its administration singly, but also suitable pre- 
paration of the patient by milk diet, rest in bed and 
purges. 


Pathogenesis of Ulcer of the Stomach.—According 
to some, there is an interstitial inflammation which gives 
rise to an abscess and this points upon the mucosa. 
After discharging purulent matter, the ulcer is grad- 
ually converted into the classical round ulcer which dis- 
tinguishes cases of this sort. Cruveilher claims support 
for this theory on histologic grounds, and Gaillard 
agrees with him. [ut the reverse of this morbid process 
may occur: a primitive ulcer which causes an interstitial 
gastritis. 

Gaudy and Dieulafoy have pointed out the necrotic 
origin of some gastric ulcers, as in cases due to alcohol- 
ism, uremia, toxemia, and infectious processes. Here 
we note interference with arterial supply. There is a 
tendency to bleed freely. And at times infarcts form. 
The lesion is plainly marked out. 

Payer and Maynert have shown the frequency of ap- 
pendicitis antedating gastric ulcer. 

Mathieu (Journal des Praticiens, May 1, 1909) con- 
tinuing the discussion, replies that it is hard to say if 
Payer’s theory may be sustained. ; 
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Primary changes due to self-digestion have been 
brought forward by Riegel and Bouveret. Hypersecre- 
tion of the peptic and the acid glands would be the 
salient feature. And this would result from some neu- 
rosis. 

To increase the complication of the matter, there is 
the fact of the increase of secretion due to spasm of the 
pylorus in cases in which the ulcer is situated at or near 
that valve. This has been demonstrated by Sonpault 
and Hartmann. They have shown that in cases in 
which the intensity of the spasm passes a certain de- 
gree, the ulcer is at or near the pylorus. 

Lessened mucous secretion is the theory of Kauff- 
mann. Surmont, of Lille, shares this view. Large 
doses of subnitrate of bismuth increase the amount of 
mucus, and bring about improvement. Mathieu, him- 
self, developed this idea. Katzenstein has given us a 
theory based on the secretion of an antipepsin which, 
in ulcer cases, is diminished or wanting. 

In the Hospital Saint-Antoine, of Paris, Montier 
has collected 600 cases of gastric ulcer from the service 
of Prof. Mathieu. These show three cases occur in 
men to two in women. In men the frequency is great- 
est between the ages of thirty and forty years, in women 
between twenty and thirty. 

Hyperchlorhydria is present in 78 per cent. of all 
cases. 

Disseminated Sclerosis and Hysteria.—Professor 
Raymond (Journal des Praticiens, May 1, 1909) reports 
a case occurring in a girl of 17 years, beginning when 
she was 13. 

Much interest will be excited by the treatment, viz., 
by X-ray. Raymond employs the X-ray in the treat- 
ment of syringomyelia, also, and asserts benefit. Be- 
cause he discovers this improvement in syringomyelia, 
Raymond wishes to use the Roentgen ray in dissemi- 
nated sclerosis. He advises fortnight periods of the 
administration of iodid of potassium. 

This case began after a fall. Some flaccid paralytic 
symptoms ushered in a state of astasia-abasia, and some 
distinctly hysterical symptoms, all of which disappeared. 
Then came a Romberg, and some exaggeration of re- 
flaxes, gait became tottering. Some nystagmus. Some 
points of hyperesthesia, and others of incoérdination. 

Diminished attentive power. 

There is, then, superimposed a state of dorsal hys- 
teralgia, with flaccid paralysis, disappearing under hyp- 
notic sleep. Raymond thinks that the disseminated 
sclerosis may be due to congenital causes producing a 
proliferation of neuroglia. 


Mitral Stenosis in Childhood.—The treatment is 
mainly that of rheumatism (F. J. Paynton, Clin. Jour., 
July 21, 1909). The parents are warned of the mean- 
ing of sore throats, fleeting pains, nervousness and 
chorea, feverishness and pallor. If possible such chil- 
dren are taken from damp, low-lying houses, are prop- 
erly clothed and have their extremities protected. Large 
unhealthy tonsils should be enucleated; spring and au- 
tumn and particularly sudden damp cold after much 
heat, should be a signal for added watchfulness. Early 
symptoms are promptly treated by rest and warmth, 
with soda salicylate internally. 


Empyema of the Pericardium.—A. Vander Veer 
(Am. Surg., July, 1909) finds the hypodermic syringe 
with the long needle valuable for exploratory purposes ; 
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and the repeated use of the aspirator is not to be con- 
demned so long as the fluid remains sterile, and its use 
is the preferable method of treatment in malignant 
cases; the use of the trochea and drainage tube is ad- 
visable after it is shown that the aspirator is no longer 
affording benefit; resection of the ribs is absolutely 
necessary when no improvement takes place with the 
ordinary drainage tube; the latter operation is to be 
done early, in order to protect the lung from unneces- 
sary pressure and to relieve the adhesions that, in the 
young, become so detrimental in causing spinal curva- 
ture. 


Syphilis in the Tuberculous.—The American Jour- 
nal of Dermatology presents valuable considerations. 
The question of treatment is not definitely decided. 
Some would not treat the syphilis in a tuberculous sub- 
ject because the syphilitic remedies have a tendency to 
weaken tissues and thus render them more susceptible 
to the tubercle bacillus. Others, on the other hand 
would treat for syphilis more especially if the lesions 
produced by the tuberculous process are not of such 
serious nature as to be actually dangerous. As a mat- 
ter of fact the anti-syphilitic treatment is beneficial 
also against tuberculosis; it is indeed contended by 
some that the specific therapy is curative of both pro- 
cesses. Skillful treatment of the lues results in a bet- 
ter and more favorable condition generally; besides 
one thus obviates possible involvement of the brain 
and spinal cord. In this combination of diseases mer- 
cury is peculiarly appropriate. 


A Modification of the Cutaneous Tuberculin Re- 
action.—In the Répertoirs de Pharmacie for Febru- 
ary a description is given of Lautier’s modification of 
Von Pirquet’s reaction. A pledget of cotton-wool of 
the size of a pea is moistened with three drops of a 
solution of tuberculin and applied to the unbroken 
skin on the outer surface of the arm. The application 
is covered with gutta-percha tissue and a pad of cot- 
ton-wool, kept in position with a bandage. It is im- 
portant that the skin should be intact and cleansed 
with alcohol and ether just before the dressing is ap- 
plied. Within twenty-four hours, if the reaction is 
positive, the patient will complain of irritation, which 
increases during the ensuing twenty-four hours. The 
dressing is then removed, and in the case of a posi- 
tive reaction redness and sometimes papules will be 
observed. The reaction may manifest itself within 
half an hour and varies in intensity as regards red- 
ness, swelling, dryness to the touch, and tenderness 
produced by pressure. The results of this method 
were controlled by ophthalmic reaction.—Therapeu- 
tic Gazette, August, 1909. 


Cardiospasm. — M. Wakkas (Deut. Med. Woch. 
July 29, 09) reports two cases in young men with ex- 
treme oesophageal dilatation, the symptoms having been 
manifest in one for nearly three years, in the other for 
nearly five. Gradual dilatation of the cordia with Gott- 
stein’s sound (an inner and outer rubber bag with an in- 
elastic thick silk interlining between the two) resulted in 
cure in both cases. The bag is introduced and then filled 
with water, the soft, even pressure of the spindle- 
shaped distended bag effectually combating the spasm. 
Gottstein has reported five cures in seven cases by this 
means. 
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MISCELLANY 


Lord Avebury (Sir John Lubbock) recently ob- 
served: “Though I am not yet 80 I am older than any 
railway company in the world, any gas company, any 
steamboat company, any telegraph, telephone and elec- 
tric lighting company.” 

Room Number 13.—The new hospital in Bayonne, 
New Jersey, was erected with the proceeds of a public 
collection known as “half a day’s pay.” The directors, 
to satisfy the superstitious, kept the number 13 out of 
the wards and put it upon the morgue. 


Calcium Versus Magnesium. — The Revista de 
Sanidad Civil, Madrid, July 10, 1909, an. vij., No. 204, 
reviews with interest the work of Meltzer and Auer at 
the Rockefeller Institute. The antagonism between 
calcium and magnesium seems to hold good for both 
animal and vegetable life. 


A Metchnikoff Laboratory.—The municipal coun- 
cil of St. Petersburg has decided to name the newly in- 
stalled municipal laboratory after this great biologist; 
it will moreover found an annual prize of 1,000 rubles’to 
be known as the Metchinkoff Prize and to be awarded 
for the best work in biology. 

The Three Distinguishing Marks of a Science, 
states Prof. F. Rolt-Wheeler, are: (1) It must observe 
with painstaking accuracy, and record these observa- 
tions; (2) It must classify these observations and de- 
termine their relation to each other—which one of ear- 
lier and which of later formation, and what proportion 
of inter-relation exists; (3) Jt must explain these facts 
in such wise as to show the subject as a coherent whole, 
affording a place for all facts presently discovered or to 
be. 


The Pancreas in Hereditary Syphilis is involved 
less frequently than the spleen, liver, bones and lungs 
(E. Gette and M. J. Le Clercq, L’Echo medic. du 
Nord, Nov., 1908). The lesions are: an extensive 
growth of new connective tissue of very characteristic 
appearance, but without gummata—the more frequent; 
a sclerosis with gumma. There is a hypoplasia—ar- 
rested development of glandular elements, together 
with their destruction, through the growth of new tis- 
sue. 

A Standard Test.—Standard examinations for all 
places of physician in the classified service have been es- 
tablished by the civil service commission in place of 
the different standards set up by the various depart- 
ments. This important change will enable an appli- 
cant, by passing one examination, to become eligible 
for appointment in any branch in which physicians are 
employed. This departure is in line with the policy 
of the commission of providing standard examinations 
for all places for which the duties are the same. 


A Man Becoming Leonine.—A patient exhibited 
recently before the Medical Association in Cincinnati 
presented a case of “leontiasis aossia;” only two or 
three such cases are on record. The head seems grad- 
ually to be losing its human characteristics and to be 
assuming those of a lion. During the last three years 
the bones of the skull (it is reported) have gradually 
enlarged, the eyes have retreated and the whole config- 
uration has taken on the change indicated. It is feared 
this patient must soon become insane. 
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Sarcoma of the Long Bones.—P. Cavaillon and 
H. Alamartine (Lyon Chir., July 11, 1909) treated 14 
cases by removal of the growth alone and 33 with re- 
section. They find that extensive resection of the bones, 
respecting the nerve and muscle apparatus, is effectual 
on the arm; but this technique is applicable to the leg 
only when the weight-bearing strength of the limb will 
not be impaired. A sarcoma of the femur can be resect- 
ed without shortening of the limb or material impairing 
of its strength; the same niay be done for the fibular. 
Amputation should be reserved for the severest cases. 


Snake Venoms.— Dr. H. Naguchi (Publication No. 
111, the Carnegie Institution, Washington), finds am- 
monia and alcohol absolutely harmful in critical cases, 
their only value being when the victim is not fatally 
bitten. Sucking the wound is entirely useless. One 
should ligature the bitten part at once with a tourniquet 
of cloth or rubber; and then inject at the site of the 
bite a one per cent. solution of potassium permanga- 
nate. If an antivenin is procurable injections should 
be made both intravenously and locally. These serums 
are now prepared at institutions in India, Australia, 
Tokio, Brazil, and at the Rockefeller Institute in New 
York City. 

Moving Pictures and the House Fly.—Mr. Ed- 
ward Hatch, Jr., who for two years past has been 
carrying on a campaign against the house fly, has had 
prepared a series of films showing the dangers arising 
from these insects. The flies used as subjects are mag- 
nified till they appear as large as Plymouth Rock hens; 
their breeding places in masses of refuse are shown and 
their development—always under the most unsanitary 
conditions, through various stages, until the perfect fly 
is formed. A second series of films evidences how in- 
fection is carried by picturing an insect that has just 
alighted on some germ-reeking spot, crawling over a 
sugar bowl or an infant’s feeding bottle. 


A $100,000 prize has been offered by an anony- 
mous Yale graduate for the discovery of an adequate 
remedy for consumption. The fund has been placed 
in the custody of Yale University, and the trustees are 
to be the faculty of its medical school. The income is 
to be used for the investigation of any promising reme- 
dies, which will be considered by an advisory board, 
among whose members are Dr. E. L. Trudeau, Dr. Si- 
mon Flexner, Dr. Wm. H. Welch, Dr. Lawrence F. 
Flick, and Dr. Hermann M. Biggs. The cure under in- 
vestigation (so it is conditioned) shall have been in use 
for at least five years and shall during that time have 
proved its actual and unquestioned efficiency. 


Electron is the name of a new metal, lighter than 
the lightest hitherto known. Compounded in Germany 
a great future is prophesied for it, especially in the 
construction of airships, flying machines and automo- 
biles. It is a magnesium alloy whch can be cast, 
pressed, rolled and drawn. Its specific gravity is 1.75 
to 2 (that of aluminum, the next lightest metal, is from 
2.7 to 3); as cast metal it has a tensile strength of 18 
kilograms to the square millimeter and a ductility of 
five per cent. After such compressing processes as 
rolling or drawing the tensile strength is raised to 35 
kilograms to the square millimeter and the ductility 
to 18 per cent., without any notable increase in its spe- 
cific gravity. The new metal is silver white in color 
and lends itself to a brilliant polish. 
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CONTRACT PRACTICE.* 
A. L. BENEDICT., A.M., M.D, BUFFALO, 

VERY evil that maintains itself more than tran- 
siently has some sort of support in right and 
common sense. While the very name of contract 

practice suggests an offense against ethics, a little re- 
flection convinces one that there is nothing intrinsically 
unethical in a wholesale contract as opposed to the re- 
tail sale of either goods or services. The army, navy, 
and various phases of state and civic medical service, 
are all on the contract plan. From the standpoint of 
the laity, there is no more reason for discouraging a 
provision for protection in case of disease or accident 
requiring medical attention than for insuring against 
any other risk. Indeed, the average thrifty, honest and 
poor man acts wisely in anticipating any form of danger 
and expense by payment of a fair average lump sum, 
ather than in waiting for the occurrence of a tragedy 
which, by good luck, he may escape for a long time, 
but which, when it does come, is liable to overtax his 
abilities. Discarding prejudice, we must admit that 
sickness, obstetric and surgical emergencies are, on the 
whole, more amenable to the calculation of an average, 
and more likely actually to reach the average in a given 
family, than fire, robbery, traumatic accident, earth- 
quake, or almost anything else against which insurance 
is commonly practiced, except death itself. 

If we probe contract practice to the bottom, it is evi- 
dent that the ethical and economic evils involved are 
not intrinsic but purely circumstantial. Indeed, with 
some minor details of management, the trouble with 
contract practice in the ordinary sense is that the pre- 
mium is not calculated at an adequate rate to provide 
satisfactory attendance for an average incidence of 
ases. Thus, from the standpoint of the medical pro- 
fession, the contract physician is regarded in precisely 
the same light as any other worker who degrades the 
wage scale or margin of profit below a reasonable living 
basis. From the standpoint of the laity, the service is 
usually unsatisfactory because with few exceptions, the 
man who accepts any form of contract at a loss, will 
not discharge his obligation in good faith, while the 
very fact that he has accepted the contract usually im- 
plies incompetence or the disposition to use the contract 
as a means of advertisement. 

Without discussing contract practice at length, it may 
be said that the determination of the existence of a 
condition of disease and of the attendance necessary 
on a given case is much more difficult than the deter- 
mination of the fact of a fire, damage by earthquake, 
death, etc., and of the adjustment of the compensation 
to be given. Hence, allowing for more or less inten- 
tional malingering, unreasonable demands of service, 
etc., it would seem almost essential to require, in addi- 
tion to the premium for insurance of attendance in med- 
ical cases, the payment of a small sum for each visit. 

The matter presented in this paper is, however, of 
much broader scope than what is ordinarily meant by 
contract practice, even if divested of the economic evils 
stated. The Chinese have a custom of paying the phy- 
sician to keep his patients well and of suspending the 
payment when sickness occurs. While certain fallacies 
of such a method are obvious, the idea recognizes, in 
a crude way, the fact that the value of the physician 


*Read at the 34th Annual Meeting of the American Acad- 
emy of medicine, Atlantic City, June 7, 1900 
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to the community as an educator and conserver of health 
would be much greater than according to the occiden- 
tal method of summoning him only or mainly for the 
relief of established disease and accident. 

Various signs of the times indicate that it is, at least, 
not too early for the medical profession to begin serious 
ly to consider how it may actually fulfill this higher and 
more utilitarian function. The daily press has for years 
included important medical news in 
patches and articles dealing with medical s 
or less popularized, appear every month in one or more 
lay periodicals. Gymnasiums, sanitaria, and all sorts of 
hygienic or pseudohygienic institutes flourish. [ven 
Christian Science, Emanuel Movement and various 
expressions of charlatanism, receive support largely be- 
cause the laity are groping for some means of receiving 
hygienic instruction that will enable them to prevent «is- 
ease and maintain health. That this support is not due 
entirely to a distrust of the regular profession is ind 
cated by the increasing liberality and intelligence with 
which the laity, both in general and through their leg- 
islators and executives, accept the suggestions of the 
regular medical profession in regard to matters of pub- 
lic health. Likewise, the frequent temptations held out 
to physicians to talk shop at social gatherings and the 
interest shown in popular lectures on hygiene and med- 
ical science evince the readiness of the laity to accept 
some feasible plan by which the medical profession 
shall become educators and guides along lines of sani- 
tation and prophylaxis. 

From the entirely different standpoint of economics, 
it is obvious that the interests of the average physician 
require some change from the present narrow method 
of rendering services to the laity and from the unre- 
quited and unsystematic attempt to perform the broad 
er function of advisor to the community. 

The average physician of the United States is sup 
ported by a clientele of about 600 persons of all ages, 
states of health and financial ability. While the laws 
regarding medical education and licensure are beginning 
t» increase this ratio very slightly, the reduction of 
ness, the deplorable but apparently inevitable restriction 
of fecundity and the development of a pretty distinct 
proletariat class are acting in the opposite direction at a 
higher rate. While it is impossible to compile accurate 
statistics, very students of medical economics place 
the net income of the average physician at mors 
$1,000 a vear and there is no prospect of improving this 
condition of affairs under present methods, 
rate-which shall benefit materially only our successors 
of half a century hence. 

On the other hand, a very moderate per capita tax 
of five dollars a year or its equivalent distributed in 
proportion to individual wealth would yield a revenue 
for the support of the medical profession which, con- 
sidered as an average, may be considered satisfactory 
in comparison with other professional incomes. Such 
a means of payment would afford the advantages of 
insurance against a risk and would afford an opportu- 
nity for broadening the function of the profession to 
such a degree that the return to the laity would be much 
more than the actual increase in aggregate payment for 
medical services. 

The title of the paper indicates the influence of the 
example of the relation between the clergy and the 
laity in the religious sense. Aside from the fact that the 
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priesthood originally, in practically every part of the 
world included the functions of the physician, most of 
the detailed organization of modern religious bodies is 
susceptible of simple modification to serve the practical 
purposes of maintaining physical health, promulgating 
discovery and dissemination of knowledge, and re- 
lieving disease. Lectures on medical topics would, under 
the proposed system, correspond to the sermon; instruc- 
tion especially adapted to the needs of children, to the 
Sunday school; and that for adolescents of the two 
sexes, to similar clubs connected with the church. The 
doctrinal, educational and philanthropic aims of foreign 
and domestic missions, of various benevolent clubs and 
of professional and lay visitation of the sick, poor and 
afflicted, are obviously susceptible of analogous appli- 
cation along medical lines. Indeed, to a large degree, 
the church already includes much attention to purely 
medical matters in these special lines of activity. Un- 
der existing conditions, there is a vast amount of mis- 
directed energy which not only fails to do good but 
which is a¢tually harmful in its results. With intelligent 
medical guidance, all this energy could be directed so 
as to produce a vast improvement both locally and 
throughout the world. 

Without entering into minutiae, it may be pointed out 
that the burden of medical charity could be distributed 
much more fairly under such a system, that it would 
cease to be charity in the sense of an unrequited service 
by one individual to another and that wounded self- 
respect and intentional dishonesty would be reduced to 
a minimum. The indirect but important philanthropy 
of scientific research would be better supported and op- 
portunities for such research would be more fairly dis- 
tributed. The laity could be instructed not only in mat- 
ters of practical hygiene and prophylaxis but in the re- 
lations between physician and laity, the importance of 
recording family and personal histories, the values of 
comparative serial research, the necessity of necropsies, 


the possibilities and limitations of therapeutics and di- | 


agnosis. An apparently unimportant but really very val- 
uable item would be the possibility, without officiousness 
or trespass, of offering suggestions as to matters of do- 
mestic sanitation, dietetics, ventilation, exercise, etc., 
and of insisting on examination and treatment of cases 
whose seriousness or even existence, often escapes the 
attention of the laity. 

The congregational system of practice of medicine 
would undoubtedly offer an opportunity for that form 
of charlatanism and seeking after notoriety which is at 
present largely confined to the ministry. On the other 
hand, it would curb many of its manifestations that are 
now prevalent in the more or less regular medical pro- 
fession. While, on the average, the economic condition 
of the medical profession would be improved, the system 
would be elastic enough to allow for different degrees 
of professional and financial success, depending on the 
size and affluence of the individual congregation, and for 
the reasonable operation of competition. Unfortunately, 
the congregational system would not limit success to 
strictly professional ability or integrity. Neither does 
the present lack of system. On the whole, contrasting 
our own profession with the ministry in this regard, it 
seems reasonable to suppose that crass ignorance, lack 
of skill, carelessness, duplicity and immorality would 
have fewer chances of concealment and that the manner 
of competition would tend to eliminate the bitterest fail- 
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ures. So far as can be judged from the analogy with 
ecclesiastic institutions, a frequent, perhaps usual be- 
ginning of a medical career would be as an assistant and 
this would restore the advantages of the earlier custom 
of preceptorship wihch possesses great practical advan- 
tages, at present sacrificed on account of necessary leg- 
islation as to medical education. Probably, too, there 
would be greater possibilities for providing for didactic, 
executive and practical careers, according to individual 
proclivities, than at present. For some time, perhaps 
indefinitely, certain specialties and practices of a consult- 
ing nature, would remain on the present private basis. 

It is obvious that the attempt to execute any such 
radical scheme would involve a transition period, that 
many difficulties would be encountered, and that many 
readjustments would be necessary. So far as the writer 
can judge, there would be no ethical or practical ob- 
jection to a tentative movement. more or less concerted, 
on somewhat the following lines: Let a physician, or 
two or three physicians, whose work has been more or 
less associated, invite a limited number of heads of fam- 
ilies to whom they unquestionably stand in the relation 
of family physician, to meet to consider the feasibility 
of hiring a meeting place for lectures and discussions of 
matters of public and private health. If a moderate and 
fairly regular attendance can be secured, say for one 
evening in a month, the formation of classes for gym- 
nastics, for special instruction of the youth, etc., can 
be gradually attempted. It is probable that a call for 
voluntary subscriptions of money and offers of personal 
services along lines of medical charity would be re- 
sponded to with some degree of liberality. So far as 
the writer's experience goes, many persons would be 
glad to help in these ways but they do not know how 
to do it and it does not often occur to them to volunteer 
either money or services, to the private practitioner, 
while the latter, in an emergency, does not often know 
where to turn for help. It would be of doubtful pro- 
priety or expediency immediately to broach the matter 
of payment along the line of a salary or per capita tax 
but the opportunity for frankly and publicly presenting 
certain phases of economics would probably lead to more 
prompt and certain payment of bills and to a material 
reduction of the personal burden for medical charity 
which the private practitioner now carries. 

It is a truism that the success of any plan depends 
upon the good judgment displayed in its execution. It 
is not to be expected that every such medical congrega- 
tion would immediately be satisfied with the results. The 
very novelty of the idea would require vastly more tact 
and scholarship on the part of the leader than is the 
case of a church, carried along by the momentum of 
centuries of habit. Moreover, the lay membership, at 
the beginning, must be of considerable intelligence. How- 
ever, it seems not too optimistic to believe that under 
mutually favorable circumstances, many such circles 
would demonstrate their value as a means of popular 
medical education and of both physical and mental train- 
ing for the youth, not to mention their altruistic value 
as a means of systematizing certain forms of philan- 
thropy. The ultimate change of method of payment for 
medical services should, in the opinion of the writer, 
follow the firm establishment of the medical congrega- 
tion as an educational and, philanthropic body and this 
change probably would take place on the initiative of the 
lay members. 
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MAGNESIUM INFILTRATION—A PROBLEM IN 
NUTRITION. 
BY JOHN AULDE, M.D., PHILADELPHIA, PA. 


O advance the claim that all disorders of the cir- 
culation, such as arteriosclerosis, Raynaud's 
disease, aneurysm, angina pectoris and paraly- 

sis, are due, either directly or indirectly to magnesium 
infiltration, would seem incredible in the extreme. The 
addition of nervous (liseases to the category—vomiting 
of pregnancy, neuritis, neuralgia, neurasthenia, hysteria 
and even insanity—will be regarded as radical claims. 
But pathology has not yet demonstrated any definite and 
substantial basis for these latter deviations from the 
normal which brings them within the domain of the 
clinician and amenable to therapeutic art. While a 
post-mortem shows how and why strychnine and digi- 
talis and aconite cause sudden death, in the case of 
heart failure — so-called — the pathologic findings are 
nil; and we have no fundamental remedial measures to 
arrest or cure arterio-sclerosis—which is now regarded 
as a progressive disease, inevitably fatal. All nervous 
disorders are treated between the two extremes indi- 
cated by “rest” and “exercise,” and includes drugs, 
electricity, baths and massage—frequently with Chris- 
tian science, psychotherapy, mental healing and oste- 
opathy on the side, but certainty as to the outcome 
is conspicuous by its absence—the causative factor hav- 
ing been overlooked, or neglected. 

A statement to the effect that most disorders of nutri- 
tion — gastro-intestinal catarrh, the indigestions along 
with “summer complaint” of children, are due to mag- 
nesium infiltration, would doubtless be more favorably 
received, inasmuch as there is a direct relation between 
indigestion and the magnesium salts contained in the 
various food-stuffs. In the other instances mentioned, 
the deductions, to the general practitioner, are inex- 
plicable—they cannot understand how the milk gets 
into the cocoanut. In preparing this sketch, therefore, 
it seems wise and expedient to develop the underlying, 
fundamental principles with sufficient technical detail 
from both the clinical and scientific viewpoint to enable 
the physician as well as the non-technical reader to 
verify the conclusions by observation, while the physio- 
logical chemist undertakes a laboratory demonstration. 

The writer is encouraged, or prompted—not impelled 
—to adopt the above course with the object of securing 
at least a moderate degree of uniformity in the line of 
treatment—first, for the purpose of verification, and 
second, as a means of comparison. Thus, we shall avoid 
the unkind ( ?) criticisms, such as Murphy sarcastically 
hurled at his confreres who pretended to treat so-called 
“general peritonitis”: “One urged opiates, another ca- 
tharsis; one gave fluid by mouth, another by hypoder- 
moclysis, and a third none at all: one elevated the foot 
of the bed, ‘to promote absorption,’ another sat his pa- 
tient up, ‘to retard it.’”” However, some one must blaze 
the way, but when the trail is struck and the field once 
fairly opened, cultivation will be rapid and thorough— 
the laborers plenty and the harvest abundant. 

Definition.—An abnormal condition in which the cel- 
lular structures are surcharged with magnesium, with 
coincident depletion of the lime content. 

Rarely is this diathesis mistaken for calcific metamor- 
phosis, the symptoms. subjective and objective, being 
well marked and easily recognized. Still, magnesium 
infiltration so deranges the cellular activities that the 
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victim becomes prematurely aged, showing also the well- 
known senile changes characteristic of calcareous de- 
generation—giving the symptom-complex. It is a con- 
stant factor in all diseases, both acute and chronic, the 
chief characteristic or symptom being erethism, but may 
be studied to best advantage in chronic cases, allowing 
the observer ample time to note the effects of medica- 
tion—without danger to the patient—most physicians 
being averse to experimental investigation—although 
Dubois says the only difference between veterinarians 
and physicians is in their clientele. 

Physiology and Pathology.— Analysis coupled with 
synthesis is not only convenient, but offers the most 
practical method available for developing both the phy- 
siology and pathology of the morbid complexus desig- 
nated magnesium infiltration. 

The Blood and Protoplasm.—. preliminary examina- 
tion of the blood and the protoplasm as to their com- 
position and functions will serve to elucidate the va- 
rious questions likely to arise when deviations from 
normal are considered. 

Normal blood is a red fluid, alkaline in reaction and 
has a salty (saline) taste, the specific gravity being 
1.055, slightly heavier than water. The alkalinity is 
diminished in all chronic diseases, such as rheumatism, 
gout, migrain, tuberculosis, and notably in diabetes mel- 
litus, where it ranges from thirty to fifty per cent. be- 
low normal, thus lessening oxidation, the oxygen-car- 
rving capacity being correspondingly decreased. Diet 
is also an important factor, a diet deficient in the alka- 
line mineral matters or one largely confined to proteids 
leading to diminished alkalescence, impairment of nerve 
force, susceptibility to acute disease with lingering con- 
valescence, and in advanced age, the usual symptoms of 
general debility. For the most part, however, these ef- 
fects and symptoms are merely the results of impairment 
in the cellular activities, the diminished alkalescence, 
with its concomitant, suboxidation, having favored de- 
velopment of the magnesium diathesis—by or through 
which the normal metabolic changes are hindered. 

Although varying in degree in the different organs, 
the tissues are normally alkaline, so that an abnormal 
reaction of the body fluids tends to interfere with func- 
tion and may, eventually, lead to localized death of the 
tissues, usually referred to as “organic” disease. Thus, 
magnesium affecting the brain structures as a result of 
simple acid excess may be only sufficient to create slight 
nervous irritability in the young adult, while the same 
condition in a man over fifty years of age. or a woman 
at the climacteric. would most likely lead to a “nervous 
break-down.” But such manifestations, especially 
among men and women who occupy positions of trust 
and responsibilty, or who are brought into the lime-light 
by reason of their political prominence, their accom- 
plishments in literature, science and art, or their achieve- 
ments as philanthropists, inventors, or financiers, are of 
such common, every-day occurrence that we have come 
to regard them as providential. In truth, our vaunted 
twentieth century civilization is in such close proximity 
to the line of demarcation between heathen fatalism and 
bacteriological fanaticism that the situation is precarious. 

In addition to the derangements of function coupled 
with organic changes as a result of magnesium infiltra- 
tion affecting adults, brief reference should be made 
here to the frequent manifestations of this diathesis in 
children, even before they are able to walk. As a class, 
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they are characterized by more or less pronounced 
eretlism, and when school duties are imposed upon 
them the absence of physiological equilibrium is usually 
well marked. And besides abnormal mental activity, we 
generally find various physical defects—spinal devia- 
tions along with chest deformities, and notably abnor- 
malities of the pedal extremities—twisted heels, flat- 
foot, with inward or outward pointing—all of which may 
be traced to deficiency of alkalinity in the blood, with the 
consecutive magnesium infiltration. 

\ careful study of the blood itself will doubtless put 
the reader in a more favorable position to appreciate the 
importance as well as the advantages arising from in- 
vestigations which aim to overcome, correct or obviate 
the development of such conditions as above described. 

The blood represents one part to thirteen of the body 
weight. The fluid portion, called plasma, constitutes 
sixty per cent. of the whole, the remainder, forty per 
cent, representing the corpuscles, red and white. The 
blood plasma contains nearly ten per cent. (.098), solids, 
composed of proteids, serum albumen, serum globulin, 
firbinogen, together with various salts, sodium, potas- 
sium, calcium and magnesium—in combination with 
chlorine, phosphorus and carbon dioxide, as chlorides, 
phosphates and carbonates. 

The blood also contains urea, uric acid, fats, dextrose 
and cholesterin, the latter a monatomic alcohol, supposed 
to result from molecular changes in the nerve structures, 
perhaps because it is usually the nucleus of gall-stones, 
these concretions being found mostly in literary persons 
and those engaged in sedentary employment—teachers, 
authors, editors, bankers, lawyers, ministers and the like 
—a great majority of the cases being found in women, 
where dress evidently is a controlling factor. In health, 
the excretion of urea through the kidneys amounts to 
five hundred grains daily, approximately, the output of 
uric acid being ten grains or less, while in the case of 
uric acid diathesis, the proportions are reversed, due to 
diminished alkalinity, which interferes with oxidation. 

The red corpuscles are non-nucleated, elastic, bicon- 
cave discs, about one-thirty-two hundredth of an inch 
in diameter, composed of water (69 per cent.), with 
hemoglobin (29 per cent.), embedded in the stroma, 
several other proteids in small quantities, together with 
salts and extractives. It is their function to take up 
which readily combines with hemogoblin to 
in passing through the pulmonary 
the minute arterial twigs 
(arterioles vessels), where the oxygen 
is exch carbon carbonic acid 
a waste product. This is called the respiratory function 
if the tissues, a factor of paramount importance if we 
desire to maintain health and avoid the condition known 
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\s compared with red, the white corpuscles (leu- 
cocytes) are less numerous and larger, although they 
vary in size, shape, composition, structure and function. 
They are nucleated masses of granular protoplasm, cap- 
able of ameboid movement, possessing certain peculiar, 
inherent, phagocytic properties, so that an examination 
of the blood under the microscope enables us to con- 
firm diagnosis in complicated cases, or foreshadow fav- 
orable or unfavorable changes in serious diseases, such 
as diphtheria, tvphoid fever and pneumonia, besides 
affording a wide range of information in all forms of 
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sues, also the spleen and bone marrow, and include 
large and small lymphocytes, transitional and polynu- 
clear leucocytes, the latter being subdivided into three 
types, neutrophile, esinophile and basophile, depending 
upon the reaction of their granules to certain stains. 
Myelocytes are large, pathological cells partaking of 
the character of those just named, the relationship be- 
ing determined by staining. 

Chemically, the leucocytes contain albumin, globulin, 
fat, glycogen, nuclein, a nucleo-proteid, and various 
salts, together with the mother body of the fibrin fer- 
ment, the latter enacting a special role in producing 
coagulation of the blood. Thus, in the case of super- 
ficial bleeding, as soon as the blood is exposed to the 
air, the mother ferment is liberated—by disintegration 
of the leucocytes—and combines with the fibrinogen to 
form fibrin, producing a A similar action may 
take place in the tissues, in the brain or any of the or- 
gans, giving rise to a “tumor.”” The hemorrhage may 
lead to “simple” inflammation; in case bacteria gain 
access to it, “infective” inflammation occurs, with 
marked constitutional reaction. 

The inner coat of the blood vessels (intima), is also 
believed to possess some peculiar influence in prevent- 
ing coagulation, although it has been shown that certain 
constitutional states have an inhibitory action—low tem- 
perature, carbon dioxide in excess, death from lightning 
and hemophilia, or “bleeders’” disease. Certain foreign 
substances, when introduced into the system, also have 
this effect, such as leech extract, oxalates, neutral salts 
in excess, and the same is true of proteoses and pep- 
tones, whether employed hypodermically or escaping 
into the circulation as a result of digestive insufficiency. 

Nuclein is believed to possess ferment properties, act- 
ing as an antiseptic and-supplying nutritive pabulum— 
it increases the functional activity as well as the physi- 
cal energies of the protoplasmic cells. It is referred to 
as “the chief of the defensive proteids,”’ substances 
which confer immunity from disease. 

An important function of the blood is to equalize the 
body temperature, heat being generated by glandular and 
muscular activity and regulated by a _ supposititious 
thermic center in the brain. Further, the blood carries 
nutrient material, notably proteids and salts for the 
upbuilding of the tissues, involving a chemical and phy- 
siological change, and at the same time, converting the 
inert substances produced in the processes of digestion 
and absorption into living, organized protoplasm. 

The protoplasm (cell) is, therefore, the primordium, 
the unit in both animal and plant life—because it is 
the first organized structure possessing the physiologi- 
cal characteristics of life—nutrition, excretion, mo- 
tility, reproduction and response to stimuli, the latter 
being included under four separate divisions, namely, 
electric, thermic, mechanic and chemic—and to this 
should be added a fifth—dirigation. 

Various changes take place in the blood plasma, even 
before the frank symptoms or rhanifestations of disease 
appear—to call for medical treatment—such as excess 
or deficiency of water, excess or deficiency of fibrin 
factors, excess or deficiency of salts, the presence of fat 
droplets, also melanin, a metabolic pigment containing 
sulphur—rarely iron—found in Addison’s disease—the 
skin is bronzed—and in melanotic tumors. Neverthe- 
less, it is a product of cell activity and is found under 
normal conditions in the choroid coat of the eye, the skin, 
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the hair and the muscles. The plasma may also contain 
dissolved hemoglobin (hemoglobinemia), but the most 
significant change, as related to the present inquiry, is 
connected with abnormalities in alkalinity. 

The corpuscular elements of the blood are liable to 
various deviations from normal, some of which are con- 
servative, or reconstructive; others are abnormal, al- 
though its integrity in the main depends upon alka- 
lescence and stability of the hemoglobin. The latter is 
a crystallizable, proteid-like substance containing iron. 
It breaks up into hematin and globin on the addition of 
an acid or an alkali, and when certain drugs are admin- 
istered in large doses, notably antifebrin, methemoglobin 
is formed, by which its oxygen-carrying capacity is lost, 
the blood becoming chocolate colored, when death fol- 
lows from asphyxia. Other derivatives of hemoglobin 
include hemin, hematin, hematoidin, and hemato-porphy- 
rin. It readily unites with oxygen and other gases. 
Thus, when an open gas flame is allowed to burn in a 
room not properly ventilated, the oxygen unites chem- 
ically with carbon, forming carbon monoxide (CQO), a 
chemical product, which is irrespirable in the proportion 
of three per cent., death resulting from asphyxia. In 
this connection it should be mentioned that respired air 
in a close room is not fatal until the carbon dioxide 
(CO,)—a mixture—measures ten per cent., although 
open lights—gas, lamps and candles—become dim be- 
fore this point is reached. As this gas is heavy and 
not ‘readily diffusible, the lower stratum is more poison- 
ous than the upper—a point worth considering in venti- 
lation, a lost art. 

\eration of the human body, however, is far more 
important than ventilation of rooms, and yet few people 
understand its advantages, not to mention the necessity 
—shown by the surprisingly large number who begin 
coughing as soon as they get out of bed, keep it up at 
irregular intervals throughout the day, a constant re- 
minder of their ignorance—or laziness. While the ab- 
origines and half civilized tribes may be excusable for 
negligence, lack of knowledge is no excuse in modern 
times, since the profession is ever on the alert to pro- 
tect the public, not only against external causes, but 
there is also a popular notion that doctors are constantly 
on the outlook to protect their patients and the general 
public against themselves—to the end of maintaining 
health and promoting longevity. Indeed, there is at 
present a systematized effort on the part of the medical 
profession and laity combined to “stamp out” disease, 
and while much has been accomplished in the recent 
past, there is still much left undone, especially with re- 
gard to individual education. 

What with Christian science, mental healing, psycho- 
therapy and other “movements,” the twentieth century 
seems destined to witness an apotheosis of medicalism 
more sweeping than the deification of the “germ,” which 
has so long been regarded as the ultima thule of the pro- 
fession. Still, these tidal waves are not without benefit, 
and in the case of bacteria, we do not underrate their 
importance, now that we understand their character, 
functions and dangers. As regards the occultisms re- 
ferred to, we should follow in the same lines, adopting 
Macaulay’s plan— to “explode the occult by explaining 
it,” and that is substantially what the writer has at- 
tempted in various papers upon this important topic, 
exposing the mythical tenets of empiricism by bringing 
them within range of the modern scientific search-light 
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to explain that there is no phantasmagoria or mysticism 
in medical art. 

In order to give this communication a practical turn 
it will be advisable to consider briefly the respiratory 
function of the tissues in connection with subo 
their inter-relations and dependence 
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The above statement throws a flood of light upon the 
clinical investigations which I have made relating to 
magnesium infiltration. It is well known that the nerve 
structure is composed of a colloid substance and water, 
and it is now believed that the colloid substance carries 
the positive electrical current while the water carries the 
negative current. If alkalescence of the tissues be di- 
minished to the extent of saturation, there will be no 
current. However, we have in the blood a certain body 
called oxidase, and I have assumed that this active ox- 
idizing agent combines with certain magnesium salts 
to form the oxide; and here we have the magnesium ox- 
ide combined with the organic colloids of the nerve 
structure to act as an insulator, to hinder or interfere 
with the transmission of an electric current which is the 
force or energy that maintains an uninterrupted trans- 
mission of nerve impulses. 

Suppose we have a patient who suffers from mag- 
nesium infiltration affecting the nerve supply of the 
lower extremities. He complains of pain, tenderness, 
and various parasthesia, and this may go on for years 
without benefit from internal medication. Some one 
recommends that he put a small piece of copper in one 
shoe and a piece of zinc in the other, and in half an 
hour all the unfavorable symptoms disappear. But they 
return shortly after the electrodes have been removed. 
Here is a child who is poorly nourished,.or who is or- 
dinarily healthy, or who is extremely stout and subject 
to recurrent attacks of croup. <A string of amber beads 
around the neck will cause all croup symptoms to dis- 
appear, and yet they will return on leaving off the am- 
ber beads. Here is a man who suffers from some 
chronic ailment with obscure central derangement of 
the nervous system. He goes to an electrician who gives 
him the static breeze for ten minutes or so, and his 
troubles disappear as though by magic. Similar results 
are obtained in the treatment of chronic indigestion by 
means of electrical belts, and some patients, who for 
years have had recurrent attacks of lumbago, find that 
these belts ward it off as long as they are worn. , 

The foregoing is sufficient to show in my opinion the 
advantages of electricity as a temporary expedient in 
the treatment of different forms of magnesium infil- 
tration, yet from the fact that they are only of tem- 
porary benefit, it seems that they might be termed super- 
serviceable. This conclusion is warranted from the 
fact that internal medication directed to the abnormal 
condition together with collateral treatment will not only 
relieve the symptoms promptly, but there will follow 
complete recovery, inasmuch as collateral treatment 
should be directed to re-establish the normal physio- 
logical equilibrium as regards alkalescence, which would 
thus prevent the nerves from becoming “electro-plated” 
with magnesium oxide. 

Assuming that a case is made out, that magnesium 
oxide is produced within the body by the action of ox- 
idase upon magnesium salts, and that this substance 
unites with fhe organic colloid of the nerve structure, 
impairing or destroying function, it is not so difficult to 
determine the causative factor responsible for the no- 
torious infant mortality, especially during the summer 
season. Popularly known as “Calcined Magnesia,” this 
deceptive and deadly chemical is almost universally em- 
ployed as a “sedative,” with the result that the children 
are subjected to a legalized euthanasia, or when re- 
covery ensues, it is in spite of medical treatment, a 
sad commentary upon modern medicine and twentieth 
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century civilization. And yet, parents are suspicious, 
physicians claim to be skeptical—to cover ignorance— 
and there is a general consensus of opinion that it would 
be unwise to go contrary to tradition, and besides, it 
might be dangerous to employ such quick acting reme- 
dies. 

The Problem in Nutrition—As a problem in nutrition 
the conditions are extremely interesting, the complica- 
tions diversified and the outlook indefinite, since it is 
impossible to determine in advance of treatment wheth- 
er the irritation set up in the nerve structures has 
brought about organic change. The general plan 
which I have found successful (Magnesium Infiltration, 
Wisconsin Medical Recorder, 1909), embraces three dis- 
tinct lines of treatment, as follows: 

(1) Restore the digestive capacity. 

(2) Neutralize acid excess. 

(3) Promote magnesium dissociation. 

A brief survey of the conditions presenting well- 
marked evidences of magnesium infiltration in some of 
the more common disorders, to be offered in a subse- 
quent paper, will suffice to demonstrate the fundamental 
basis of the investigations. 





THE SURGICAL TREATMENT OF GALL STONES. 
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Part II. 


The following cases illustrate some of the phases of 
gall stone disease: 

Mr. H., 51 years old. December 10, 1888, after a 
hearty dinner, was suddenly seized with a sharp pain in 
the region of the gall bladder, extending through to 
the right subscapular region. The pain was intense, with- 
out letup. He was nauseated and became rapidly very 
weak, cold perspiration standing out on his face and 
body. Hypodermics of morphine relieved him very lit- 
tle, until profuse emesis occurred. At the time 
of the attack he was seated in a box at the 
theater; he collapsed in the corner and nearly 
fainted. His respiration became feeble, heart action al- 
most ceased, and muscular abilitv was entirely gone. Al- 
most instantly, after the profuse vomiting, the pain 
ceased, and in the course of an hour the patient was able 
to get into his carriage and go home. He had no further 
attacks of pain until six months later, when, again fol- 
lowing a rather hearty dinner, he had a similar attack, 
quite as alarming as the first, and which ceased just as 
rapidly when emesis occurred. Later on a number of 
small gall stones were found by sieving the stools. At no 
time was he jaundiced. He has had no attacks since 
1889. He is now a well-preserved man of over seventy- 
one, attentive to his business and in apparently good 
health. 

Mrs. H., 38 years old. October 25, 1892, called me 
in the middle of the night to attend her in an attack of 
pain which she told me was gall stone colic. She had 
suffered from these attacks at varying intervals for the 
past twelve years. The colic was severe and had been 
relieved usually by hypodermics of morphine or by vom- 
iting. She was acustomed to take emetics herself to 
bring about relief. The present attack was a character- 
istic gall stone colic, distinctly spasmodic, rapid, inter- 
mittent and referred to the region of the gall bladder, 
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running from there to her epigastric region and occa- 
sionally back into her shoulder. She had been to Carls- 
bad regularly every year with more or less temporary 
improvement. Operation had been advised but refused. 
She had no jaundice, but was excessively tender over 
her gall bladder. She had vomited repeatedly in this 
present attack, and was feeling very weak and exhaust- 
ed, but the colic persisted. I was able to relieve her 
with two injections of Majendie of seven minims in each 
dose. Since this date I have attended her in several at- 
tacks of colic. They have been of differing degrees of 
severitv and at varying intervals of time. At the present 
date she keeps her gall stones in spite of repeated urg- 
ing of their removal by operation. She has had no 
jaundice worthy of consideration. She has at times 
colicky attacks. She has a tender spot over the gall blad- 
der. Attempts at deep inspiration with the fingers of 
the doctor under the ninth costal cartilage are instant- 
lv checked with a sharp pain. The patient’s condition is 
now much less favorable to an operation than it was 
seventeen years ago, and the operation is now not so 
persistently urged. She has changed from a stout, 
plethoric woman of 190 pounds, to a thin, anxious-look- 
ing, semi-invalid looking woman of a little more than 
a hundred pounds, and her health is not at all to be 
envied. 

Mrs. \M., 43 years old, housewife, presented herself to 
me January 10, 1899, with the following history: She 
had had several children and had worked very hard dur- 
ing her life bringing them up and taking care of her 
husband. Otherwise had had no illnesses until about 
a year ago, when she began to be jaundiced. This jaun- 
dice has become very much worse in the past six months. 
Formerly there would be times in which her skin would 
clear up and the jaundice disappear, but for the past 
six weeks it had been pretty continuous. Pain not mark- 
edly colicky in character, but coming on at intervals, 
has been increasing for the past two or three months. 
Lately it has become more severe and pretty constant. It 
was located over the region of the ninth costal cartilage 
and running toward the left side. Percussion showed 
considerable tenderness, and a tumor the size of a hen’s 
egg could be made out just below the free border of the 
ribs, at the eighth costal cartilage, running toward the 
middle line. There was no history of sharp pain at the 
onset of this trouble. Exploratory operation was pro- 
posed and accepted. A distended gall bladder filled with 
clear bile-colored fluid was first seen, and running to- 
ward it from the common duct, a large mass of dark 
gray, nodular tissue surrounded by extensive adhesions, 
protruded upward in the abdominal cavity. The bladder 
was aspirated and emptied of the fluid it contained. No 
gall stones were found. No attempt was made to re- 
move the mass because of its large base and soft and 
friable character. A rubber drainage tube was carried 
into the bladder and sutured to the incision in the blad- 
der wall, which was attached to the parietal peritoneum 
and fascia above it. The tube was brought out at the 
lower angle of the abdominal wound, which was closed 
around it. For the first few days large quantities of bile- 
colored fluid was secreted into the bottle arranged for 
that purpose. Gradually this fluid became less, and at 
the end of seven days the tube was removed and the 
fluid allowed to escape into the dressing. The biliary fis- 
tula contracted down rather rapidly and was closed at 
the end of the thirtieth day. The patient was up at the 
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end of about two weeks, pain had ceased, the jaundice 
cleared up very rapidly and the temperature and chills, 
which she had when she came into the hospital dis- 
appeared, almost as quickly as the jaundice. The patient 
left the hospital at the end of six weeks. Her abdominal 
wound was closed, she had gained several pounds in 
weight, and was much improved in every way. Just be- 
fore she left the hospital she had some slight return of 
pain, and preceding the pain she had noticed that her 
jaundice, which had entirely disappeared was returning 
again. In August of the same year she returned to 
the hospital very much emaciated, in constant pain, and 
pretty well jaundiced. The scar of the abdominal 
wound, which had remained healed, had in it several 
thick, fibrous nodules, the size of a filbert. A large, 
tender mass could be made out extending from the re- 
gion of the scar toward the middle line and beyond it, 
and below the umbilicus. The skin was involved in this 
tumor at the upper and right hand portion. The tumor 
gradually increased in size and the patient died in ex- 
treme cachexia a few weeks after her return to the hos- 
pital. An autopsy showed a carcinoma of the common 
bile duct. 

Mrs. M., widow, aged 53, referred to me by Dr. A, 
October 1, 1906. She had had a history of gall stone 
colic for several years. These attacks were slight at first, 
but of late had been more frequent and more severe. 
She had had attacks of jaundice frequently, but for the 
past two months the jaundice had been pretty pro- 
nounced with only slight remissions. Upon the sugges- 
tion of her physician I operated upon her at once. <A 
distended gall bladder, the size of a large Bartlett pear 
was found filled with stones, from the size of a pin’s 
head to a large-sized cherry. There were several hun- 
dren of them. The bladder was cleaned out, and as the 
biliary tract seemed to be clear, the usual rubber tube 
was instituted through the cut in the fundus of the blad- 
der. The tube came away at the end of the eighth day, 
after draining a normal quantity of bile for the first few 
days and then less until it was removed, and the fluid 
allowed to run into the dressing. The sinus remained 
open about ten days after the tube was removed. After 
the operation she had no more pain and no temperature, 
her jaundice cleared up rapidly and she was discharged 
at the end of four weeks cured. Her doctor reported 


to me within the last few days that she had no return of 
any of the symptoms. 

J. McC., 38 years old, male, cook; 
ation, presented himself at St. Vincent’s Hospital, Feb- 


alcohol in moder- 


ruary 12, 1899. His first attack was three weeks ago, 
characterized by a colicky pain under the ninth costal 
cartilage. It was very severe, but gradually became bet- 
ter in a few days. Two weeks later he had a similar 
attack, which was more severe, and which radiated from 
the point under the cartilage to the ensiform region and 
up the right side of the sternum to his left shoulder. 
He vomited in this attack, and soon afterward noticed 
that he was jaundiced. The pain continued, he became 
very much emaciated, and for this and his deep jaundice, 
came to the hospital. In the gall bladder region there 
was a noint of exquisite tenderness. Hooking the fingers 
under the ninth costal cartilage, and asking him to 
breathe, produced a most severe pain. He was operated 
upon two days following his entrance to the hospital, 
and a moderately distended gall bladder was found, 
filled with thick tarry fluid which was difficult to as- 
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pirate. At the bottom of the bladder was a large quan- 
tity of sandy material but no calculi, and no evidences of 
malignant disease. The usual rubber tube drain was in- 
stituted, the jaundice began to clear up at once. Pain 
ceased from the day following the operation. The tube 
came away on the eighth day, the wound healed without 
incident and the man was discharged entirely well, 
March 19, about six week after entering the hospital. 

Charles W., engineer, 34 years old, September 2, 1909. 
Three weeks before he had had an attack of pain over 
the gall bladder region while working at his profession 
in Panama. Tenderness and jaundice soon followed the 
first attack of pain. Pain is now pretty constant and 
has lasted, with intermissions, for three weeks. He has 
had a temperature ever since the attack. It is a character- 
istic angular temperature, running from 104.8 to 99 de- 
grees. It has been mistaken for a malarial infection. He 
had at no time a typical colicky attack, after the first 
pain of three weeks ago. at which time he had also a 
chill, followed by sweating. Operation showed a dis- 
tended gall bladder, containing about two and one-half 
ounces of thick, dark fluid, which blocked the aspiratidn 
needle. At the bottom of the fluid was found several 
very small stones, little more than the consistency of 
sand. The common and cystic ducts were filled with 
this sand material, but were pervious when it was re- 
moved. The usual rubber tube drainage was installed 
after the operation. His temperature at once began to 
come down. He drained about three pints of bile-color- 
ed fluid the first twenty-four hours, pain disappeared, 
his iaundice immediately began to fade and the wound 
healed rapidly. The patient was out of bed at the end 
of the third week with a slight discharge into the dress- 
ings. He left the hospital cured in about five weeks 
after he entered. 

Italian, 46 years old, brought to the hospital June 18, 
1908. He had had gall stone colic several months be- 
fore admission. Jaundice, temperature and excessive 
pain over the gall bladder region. He gave'a history of 
nausea and vomiting without much relief to his symp- 
toms. Operation several days after admission to the 
hospital, by a colleague, a skilful surgeon. No gall blad- 
der could be made out, owing to the dense mass of ad- 
hesions between the omentum and the abdominal organs 
and their adherence to the liver. A fibrous thickening ex- 
tending alone the transverse fissure of the liver was fol- 
lowed down by the surgeon's palpating ‘finger, until he 


made out some deep-seated nodules of varying size, 
resembling stones imbedded in connective tissue. He 
began very carefully dissecting out these stones, when 
a furious and uncontrollable hemorrhage took place. In 
spite of every effort the patient died within a short 
time on the operating table. 

Mrs. H.. 29 years old, school teacher, May 1, 1900. 
Two weeks before presenting herself she had a severe 


attack of pain under the ninth costal cartilage, extend- 
ing through her back to her right shoulder blade. The 
pain ceased, after vomiting, and was followed by chill 
and perspiration. \ few days later she had another 
severe attack of pain in the same location, which dis- 
appeared like the other. She also had a temperature 
for which she was treated by her physician in Staten 
Island for malaria. Before coming to me she had had 
® severe chill, with a temperature of 105 and pulse of 
140. Leucocytosis, 30,000; polynuclear, 89 per cent., 
the morning following the chill. On examining her on 
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that day, May 9, I found an exquisite point of tender- 
ness over the region of the gallbladder. Inability to take 
a deep breath without great pain when the ninth costal 
cartilage was lifted. A positive diagnosis of acute em- 
pyema of the gall bladder following gall stone impac- 
tion was made. She was operated upon on May 10, a 
gangrenous gall bladder was found protruding into the 
operation wound. Cholecystectomy was performed and 
a rubber drainage tube was inserted to the cystic stump 
and tied there. The patient’s condition during the oper- 
ation was alarming. Examination of the common and 
hepatic duct was made hurriedly but they were appar- 
ently clear. Patient made rapid recovery, drainage was 
good and the abdominal wound healed satisfactorily 
around the biliary fistula, the tube coming away at the 
end of the eighth day. The bile discharge was pro- 
fuse in quantity from the very beginning, and continued 
to pour out of the simus even after she was discharged 
from the hospital otherwise cured at the end of the 
fourth week. On the 10th of September she came in 
from the country to see me, with the fistula still pour- 
ing out large quantities of bile. The skin around the 
opening was excoriated and tender and her dressings 
were saturated with biliary secretions. Her general 
condition was excellent. She had improved in weight, 
she had no pain, no temperature, no chills, no jaundice 
It was very plain that the obstruction to her common 
duct was permanent. She at once agreed to my propo- 
sition for another operation. The operation was done 
with considerable difficulty, due to the enormous dis- 
tortion of the tissues and the extensive infiltration 
everywhere of cicatricial adhesions. The common bile 
duct was finally cleared away, and a stone about an 
inch long and three-fourths inch wide was, removed 
through an incision in a wall nearly one-half of an inch 
in thickness. The rubber drainage tube was sutured 
to the opening in the duct wall and brought out of the 
abdomen in the usual manner. Convalescence was 
normal and rapid. Bile soon began to appear in the 
stools, from which it had been absent ever since the 
first operation, and on the first of November she left the 
hospital with the sinus closed and her condition excel- 
lent. There was no recurrence of the gall bladder trou- 
ble, but she died of pneumonia in the fall of 1902. 

Dr. C., 55 years old, August 10, 1909, had been com- 
plaining of severe attacks of gall stone colic extending 
from the gall bladder to the region of right subscapular 
region. The attacks were relieved usually by hypoder- 
mics of morphine. Jaundice was present intermittent in 
character for the past few months. Lately the attacks 
were getting more severe and lasting much longer each 
time. Tenderness is present and pain which is well- 
marked on deep inspiration with traction on the ninth 
cartilage. He has lost 50 pounds in weight within the 
last six months. Operation September 9, 1909. Large 
number of adhesions between the liver and omentum, 
between the mesentery and the abdominal wall, and ad- 
hesions between the duodenum and the liver, as well as 
between the duodenum and the colon. A mass of thick- 
ened fibrous tissue was found along the transverse fis- 
sure of the liver. No gall bladder could be made out. 
Some hard and fibrous nodules almost stony in charac- 
ter were felt in the neighborhood of the biliary duct. 
They were four or five in number, the size of large 
peas. I could not palpate them satisfactorily because 
of inability to get my finger in the duct. With difficulty 
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I opened what I took to be the remains of a contracted 
gall bladder, sutured a rubber drainage tube to this mass 
of tissue and brought it to the abdominal wound in the 
usual manner. The tube was surrounded by strips of 
gauze extending along its whole length and coming out 
of the abdominal wound. The tube drained bile cop- 
iously for two or three days. The gauze strips were 
removed at the end of the second day. The tube came 
away at the end of the eighth day. The abdominal 
wound on October 8th was practically closed, a slight 
discharge coming from it at the lower end of the scar. 
Pain ceased at once after the operation. The jaundice 
cleared up rapidly and the pain and the temperature, 
which I neglected to state he had been suffering from 
for several weeks, entirely ceased. He is now attending 
to his professional duties and regards himself as cured. 

The above cases are specimens of what may be 
found in a laparotomy for gall bladder disease. The 
cases cited here are rather more satisfactory than the 
usual run. Seldom do matters move as smoothly as 
they appear to do in most of the above experiences. On 
the contrary, it is the unexpected that is always likely to 
be found, and it is difficult to draw up rules to cover 
every emergency to be met with in gall stone surgery. 

There are certain inferences that we can safely make. 

In every case if one is in doubt, drain. 

The drainage of the gall bladder or the gall bladder 
neighborhood is easily performed. It can be done rap- 
idly, efficiently, and as perfectly as drainage elsewhere 
in the body, and is far and away more satisfactory than 
drainage elsewhere in the abdominal cavity. 

Drainage does not interfere with the time of healing. 

Convalescence goes on almost as rapidly with the 


drain as without. 

Cholecystitis is an infectious disease and should be 
treated accordingly, and that means to be on the safe 
side we must drain. 

As to the suture material, catgut is the suture of se- 


lection. Silk may be used in the intestinal wound. 

All sutures left in the abdomen should be absorbable. 

The skin wound may be brought together with silk 
or silk worm gut or a subcuticular suture where no 
drainage is employed. 

The technic of the closure of the wound in the gall 
bladder fundus around the drainage tube, in order that 
leakage may not take place depends somewhat upon 
the individual surgeon. My own preference is for a 
purse string suture and slight infolding of the peri- 
toneal surface of the gall bladder at the opening, the 
continuance ‘of this suture into the parietal peritoneum 
and the fascia above it into the abdominal wound. 

The greatest danger and difficulty in surgical pro- 
cedures in this region are due to adhesions which may 
be present, coming from repeated attacks of peritoneal 
infections, abscesses and other inflammatory accidents 
from long continued or neglected gall stone infections. 

In closing this paper experience leads me to say that 
to a marked extent my own impressions of the subject 
agree with those of a well-known English surgeon, who 
says: “That the surgeon who embarks upon this opera- 
tion will proceed in a speculative spirit. The operation 
may prove to be quite simple and be readily carried 
out and successfully completed. On the other hand, it 
may present difficulties of an almost insuperable charac- 
ter, and may even have to be abandoned.” 

46 West Fifty-fifth street, New York. 
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TRYPANOSOMIASIS: THE SLEEPING SICKNESS. 
BY JOHN B. HUBER, A.M., M.D. 

Professor of Pulmonary Diseases, the Fordham University 
Medical School; Medical Expert the New York 
State Department of Health; Visiting 
Physician, St. tal 
for Consumptives. 


INCE early in the nineteenth century trypanosi- 
S miasis has been known as the West African Leth 
x argy, or the the Sleeping Sickness. It was at 
one time considered that trypanosomatic fever and the 
sleeping sickness were not the same disease. It has now 
been concluded, however, that together they form the 
same morbid entity: the former representing the pr 
dromal stage (lasting from 6 to 18 months) ; the 
(extending through a further period of from 3 to 12 
months), This di 
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being the somnolent termination. This di 
tinction is rather one of words than of essence. 

Slaves imported to Brazil and the West Indies were 
found to be suffering from it. It is considered to have 
been endemic within a small area near the West African 
coast, between 15’—not degrees—north and south of 
the equator; an area of some thirty miles square. But 
we civilizing whites have come upon the scene, 
more or less altruistic eagerness to uplift our 
brother, and to assume the burdens collateral to 
ingenuous process; and with such blessed fruits as are 
to be found so picturesquely recorded in history. And 
our methods are “rapid transit,’ with the result that 
the sleeping sickness has now spread from its original 
habitat a thousand miles up the Congo to Stanley Falls 
and to the Uganda Protectorate. It is now to be found 
in many other regions: from the Sudanese basin of the 
Bahr-el-Ghazal in the north nearly to the southern 
cape; from the West Congo States to German East Af- 
rica; from Uganda, the Congo Free State, German To- 
goland and the Anglo-Egyptian Sudan; from British 
Rhodesia, the French Congo, Portugese West Africa; 
and from the British protectorates in East and Central 
Africa we get reports of this dreadful malady. 

Diseases akin to trypanosomiasis, but principally af- 
fecting animals are found in India (surra, of which the 
Trypanosoma evansi seems to be the causative agent) ; 
in our Philippines (where there is also a surra, perhaps 
identical with that in India); in the Transvaal (a com- 
paratively harmless sort); and in South America (the 
mal de caderas—T. Equinum). There seems now litth 
doubt that the infectious factor in | 
asis is the Trypanosom: 
covered by Nepreu in 
found in the blood and cerebr: 

Kinghorn and Montgomery, of tl 

Tropical Medicine, working in Rh 

land, have recently reported their finding 

may be caused by any one of a number of trypa: 

To the fact that the protozoon is found in the b 
and especially in the cerebrospinal fluid, is n t 
due to the lethargy and the other symptoms referable 
to the nervous system. The parasite is found also in 
horses, cattle and other animals. It is transmitted from 
animal to man and from man to man by the tsetse fly 
(Glossina palpalis), a voracious, blood-sucking insect: 
it is not certain whether this is the only intermediary, 
since Kinghorn and Montgomery find that trypanosomes 
may be carried by flies other than the tsetse 

The protozoon may live in the proboscis of the tsetse 
fly forty-eight hours after its imbibition, according to 
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one observer; from five to six days according to an- 
other; after which time there is no danger from the 
bite. The parasite is simply inoculated mechanically in- 
to the victim, the process here differing from that in 
malaria, where the mosquito is the true host, in whose 
digestive tract the plasmodium undergoes a complica- 
ted developmental cycle before infection can be effected. 
It is generally the natives who suffer from trypanoso- 
miasis; but the white man is by no means immune. 
Many Europeans sojourning in Africa have been smit- 
ten, some of whom have died after returning to Europe. 

Koch, whose discovery of the bacillus of tuberculo- 
sis has been epochal, and whose work in cholera and 
other grave diseases is equally memorable, has been in- 
vestigating the sleeping sickness. He repaired to a des- 
ert island in Victoria Nyanza, his only white companion 
an army surgeon; throughout the whole of eighteen 
months they saw but two other white men. A rough 
native canoe, hewn out of a single log, was their only 
means of communication with the mainland. Here 
Koch discovered the T. neprevi in the blood of the 
crocodile. It is probable, however, that while the croe- 
odile’s blood contains trypanosomes, it is not in the 
form that produces sleeping sickness—a fact that had 
before Koch’s discovery been made known by British 
observers. The crocodile has recently played no little 
part in the literature of trypanosomiasis, as being a 
“reservoir host”; but Minchin, whose researches have 
been extensive, considers the fact that the crocodile may 
be thus infected is not sufficient evidence for connect- 
ing it with the disease in man; at any rate only the 
human species has so far been found to be naturally 
infected with T. neprevi, in Minchin’s experience, 
though many other mammals can be inoculated in the 
laboratory. 

The symptoms vary according to the stages. The 
parasite may for a long time have invaded the system 
without having occasioned any manifest disturbance. 
Then fever develops—which seems heightened according 
to the number of protozoa present, on which account 
the disease has been mistaken for malaria. There are 
lassitude. weakness, progressive emaciation, rapid and 
variable pulse and respiration, occipital headache, a gait 
as of a drunken man, mumbling, uncertain speech, gid- 
diness, tremor of the hands, swelling of the lymph 
glands and of the spleen, oedema of the face and feet. 
There may be convulsions and paralysis; or mania and 
delirium. The skin is dry; and there is a papular ves- 
icular eruption. Later in the disease there is drowsi- 
ness, increased until sleep is so constant that the patient 
can be aroused only to take food. During the periods 
of consciousness, which become progressively briefer, 
the mind is clear. The lids are now tending continually 
to close. It is then that secluded, out of the way places 
are sought by the sufferer. Finally he cannot be aroused 
at all; he becomes comatose; the natural reflexes upon 
which the functions depend are lost; death follows, us- 
ually from some such secondary infection as _ septic 
brain inflammation. The somnolence so characteristic 
of the disease, which suggests the name, is due proba- 
bly to the appearance of the trypanosome in the cerebro- 
spinal fluid. The pathetic—and typical—case is told of 
the wife of a missionary in upper Congo, who was bit- 
ten by a tsetse fly. There followed an inflammatory 
- reaction at the site of the bite, upon which she developed 
and ran a long course of trypanosomatic fever. After 
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nearly two years of remittent temperatures—the para- 
sites being repeatedly found in the blood—she grew 
weaker, became somnolent and died in a comatose con- 
dition. 

The prophylaxis of trypanosomiasis will certainly 
form one of the most interesting chapters in medical 
history. The methods are comprehensive; field of ac- 
tion embraces the length and breadth of the African 


continent ; the army is made up of physicians, bacteri- ~ 


ologists and other scientific men from the leading Euro- 
pean countries ; wherever the disease has been rife hos- 
pitals have been established and every convenience for 
study supplied in fully adequate degree. There are in 
the African wilds laboratories, libraries, annexes for 
animal experimentation, rooms for examining patients. 
These investigations throughout the vast areas affected 
are at once reported by mail to institutes that have been 
established for the study of the disease in London, Liver- 
pool, Hamburg, Paris, Bordeaux, Marseilles, Antwerp 
and Lisbon. To say that the campaign is Napoleonic 
would be to give a dwarfed idea of it. 

In April of 1907 the second International Congress 
of Sleeping Sickness met in London. The British Gov- 
ernment, whose interests in Africa are obviously so 
great and vital, was of course represented, as was also 
the French colonial minister in behalf of the French 
Congo. Koch appeared for Germany; Portugal, Belgi- 
um, Spain, Italy, the Congo Free State all had their 
delegates and deputies. England decided to establish 
a national sleeping sickness bureau, with headquarters 
in London; and Germany combined with her for the 
prevention of the disease in Uganda and German East 
Africa. Publications of two kinds were arranged for: 
scientific works for the use of those engaged in re- 
search, or in the medical administration of the infected 
districts; and less technical literature for the use of 
government officials, missionaries and other earnest 
workers. A map was arranged for of tropical Africa, 
showing the distribution of the disease and of the va- 
rious species of blood-sucking insects which might pos- 
sibly convey it. Europeans intending to visit are now 
abundantly informed what must be done for self-preser- 
vation, and for the safeguarding of the natives whom 
they may control. In the field is a “veritable army” of 
zealous, self-sacrificing workers. 

The expedition dispatched by the Liverpool School 
of Tropical Medicine has found the tsetse fly in various 
Rhodesian districts, particularly along the banks of 
rivers ; and it has been advised that special medical offi- 
cers shall travel constantly in search of cases. It is 
there sought to move the villages inland and away from 
the river banks—a matter of little inconvenience to the 
natives, since their huts are easily built and they are not 
dependent on the river for food. In northern Rho- 
desia preventive measures have been quite successful; 
the country have been divided into zones and all the 
known cases segregated. Each colonial government has 
charged its police to collect patients wherever possible 
in central lazarets, from which healthy natives are kept 
away. In Katanga alone (the extreme southeastern 
province of the Congo Free State) some twenty such 
stations are scattered; whereas eighteen months ago 
nothing was done for the sufferers in this region. And 
posts are being augmented to adequate degree as fast 
as colonial physicians can be sent out. Steam vessels 
are plying the Congo solely to carry patients to these 









. 
ee ee ee a a — ee 





an - at ae 


mm @ £260 oe eh eS we eh ee xB eM eek oe oe et ee Oo ue 





February, 1910 


jazarets, some of which can accommodate six hundred 
patients. The natives themselves add to the difficulty 
of this work. Averse to segregation, especially in the 
prodromal stage, the negro will not admit he is sick; 
and will object to surveillance and treatment. Hospi- 
tals are guarded by troops to prevent the escape of con- 
valescents. Everywhere the colossal task has been 
pushed ; nothing is left undone to save life and to pre- 
vent infection. 

But what has been done to cure the sleeping sickness ? 
It has heretofore been generally considered that trypano- 
somiasis cannot be recovered from; there is hope that 
this may prove an erroneous opinion. The treatment 
b; means of atoxyl and subsidiary agencies has been held 
to be effective. In 1903 Lingard, in Leopoldville, found 
good results from the use of arsenic; in 1905 Thomas, 
of the Liverpool School of Tropical Medicine, had 
“some success” with atoxyl—arsenic acid anilide. Koch, 
somewhat later, secured better results in Uganda, by 
improved methods, with atoxyl as a basis of his thera- 
_ peusis. Hitherto atoxyl’s greatest claim was for its 
palliative influence; latterly the evidence forthcoming 
gives ground for the hope, at any rate, that it is essen- 
tially a remedial agent. From Urundi, on the shore 
of Lake Tanganyika, we learned a year ago that eighty- 
three patients treated with atoxyl in the early stages 
of the disease had entirely recovered, most of them going 
to work for the whites. Of twenty-six patients in the 
later stages treated with the same remedy, twenty-five 
died. It was feared that some of the others could not 


be saved; but the majority—it was then found—had 
improved to the degree that hope of their recovery was 


being entertained. 


Balfour, on the analogy of the serum treatment of 
cerebrospinal meningitis (that of introducing locally by 
spinal puncture a highly immune serum obtained from 
the blood of patients recently recovered) has suggested 
serotherapy in trypanosomiasis; a notable suggestion, 
which may bear much fruit. 

Among the recent authoritative opinions regarding 
remedies in sleeping sickness, is the introduction to the 
Quarterly Report of the Progress of Segregation Camps 
and the Medical Treatment of Sleeping Sickness in 
Uganda (Sleeping Sickness Bureau, London, 1908). 
It is here feared that the hopes expressed by Koch and 
others in atoxyl as a general and permanently curative 
agent must be abandoned. Nevertheless it is agreed 
that the remedy is capable of rendering great service. 
it is considered that: In most cases there is a temporary 
improvement from its use. There is probably in most 
cases prolongation of life. In all patients who come in 
contact with the tsetse fly there is diminution of the 
susceptibility to infection. There seem to be many pa- 
tients in whom treatment was begun in the early stages 
who are still alive; and some of these may be eventually 
cured. The results from atoxyl and mercury at pres- 
ent are promising, and may prove to be more lasting 
than those from atoxyl alone. Experience has been 
gained in the use of the drug, the supply is now constant, 
and it is hoped the quality may be yet further improved. 
There is at present no treatment, apart from atoxy! and 
its allies, which has shown any sign of successful results. 
Some reports show disappointment with the combination 
of atoxyl and mercury; but another brand, of sodium 
aminophenyl arsenate, seems to give equally efficient 
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action without toxicity, and at about one-third the 
price. 

The work of recent years was reviewed in the Bulletin 
of the Sleeping Sickness Bureau (December, 1908). 
The hope is expressed that Ehrlich will find a remedy 
as effective in man as he has found arsenophenylglycin 
in mice. Friedberger has found the use of a mixture 
of atoxyl and thiogallic acid (sulphydracetic acid) more 
effective than atoxyl alone when injected into mice. 
Plimmer and Bateman found metallic antimony suspend- 
ed in a mixture of palmitin and antiseptics ( Lambkin’s 
cream) to be more efficient than any of its salts. There 
are some favorable reports from the use of other re- 
medies—orpiment, Loeffler’s solution of arsenic, and 
tartar emetic; but none appear to be conclusive. Re- 
ports from the segregation camps indicate that the good 
results from the atoxyl treatment are more manifest 
after two months treatment than aiter three months; 
and the plan is approved of resorting to a new remedy 
as soon as the first one tried has begun to lose its 
efficiency. 

Thus are broad and comprehensive measures, akin to 
those by which century—long infections have been suc- 
cessfully fought in other tropical countries—such as Fast 
India and the Canal Zone—being instituted against the 
sleeping sickness in Africa. There is no difference in 
method ; the difference lies in the vastness of the lat- 
ter undertaking. Nevertheless since medical science 
has so clearly demonstrated how malaria, yellow fever, 
cholera and the bubonic plague are to be vanquished, she 
will certainly be here also the pillar of fire to lighten 
the way. She has already furnished the logical means 
of prophylaxis against the sleeping sickness; and we 
may entertain the confident expectation that an effective 
therapeusis will soon be established—by which event one 
of the most glorious eras in medical history will have 
been accomplished. 





Radium as a Specific in Giant Cell Sarcoma.—Dr. 
Robert Abbe ( Med. Record, Jan. 1, 1910) reports eleven 
cases of giant cell sarcoma, nine cases occurring in the 
jaw, either upper or lower, one case of sternum, and one 
case of the pelvis, treated successfully with radium. 
The length of application varied a great deal accord- 
ing to the improvement observed. In some cases appli- 
cations for twenty minutes were made, whilst in the 
tumor of the breast, the tube was introduced and left 
in situ for fifty-three hours. All cases showed peculiar, 
unique, retrograde changes, tending always to return to 
the normal, and gave a demonstration of the efficacy of 
radium. This remarkable effect leads the author to spec- 
ulate as to the action of radium. The alpha, beta and 
gamma rays have different electric charges and differ- 
ent effects. The alpha are suppressed entirely in the 
glass tube. The beta, carrying negative currents, escape 
feebly, and the gamma, carrying its own electricity, pen- 
etrate everything. Is it not conceivable, the author adds, 
that the riotous overgrowth of cells constituting a tu- 
mor, may be due to a loss of equilibrium in the balance 
of electric forces sustaining the normal cell growth, and 
that the supply of one needed element—possibly positive 
electricity, possibly negative—will restore the balance, 
and enable the cells to resume their orderly growth? 
The writer is convinced that every case of myeloid sar- 
coma should be given treatment by radium before any 
operation, and that we may expect many cures. 





THE MEDICAL TIMES. 


IRITIS—WITH SPECIAL REFERENCE TO 
GLAUCOMA. 
BY JOHN HENRY OHLY, M.D., 

Consulting Opthalmic Surgeon Swedish Hospital; Ophthal- 
mologist Polhemus Memorial Clinic and Brooklyn 
Eye and Ear Dispensary, Etc. 

EFORE entering upon any description of these 

B two great groups of eye diseases and their 

causation, allow me to refer briefly to some 

anatomical conditions and physiological phenomena 
which will naturally present themselves. 

The iris is the anterior curtain of the eye separating 
the anterior and posterior chamber, being attached at 
its base to the ciliary body with which it is continuous, 
and its free border lying upon the anterior surface of 
the lens capsule, when the pupil is contracted or only 
semi-dilated. The iris structure with its two sets of 
muscular fibres, its crypts and highly vascular struc- 
ture, with its posterior laver of pigment curling for- 
ward to the free margin of the pupil, is familiar. Also 
the fact that the aqueous which fills out the anterior 
and posterior chamber is derived from the iris and that 
the quantity of aqueous secreted in 24 hours is sev- 
eral cm, and that much of the same is carried away 
through small canals, known as canals of Schlemm and 
Pettit. These spaces or sinuses are situated in that 


portion of the eye where the base of the iris, cornea, 
ciliary body and sclera come together; here they form 
an acute angle known as the iris angle. 

With the aforesaid remarks let me draw attention 
to the two great groups of diseases closely related from 
anatomical relations yet widely different in their mani- 


festations, results and especially in their treatment. 
IRITIS. 

The inflammation of the iris causes changes in its 
structure, in the shape of the pupil, pupil itself, the 
anterior and posterior chamber and a change in its 
relative position. 

These inflammations are generally caused by 
tematic conditions. The degree varies much as 
cause. It may be acute or chronic. 

Symptoms :—The main symptoms of an acute iritis 
are externally, slight swelling, redness of the lids, es- 
pecially the upper lid, ceedema of the conjunctiva, es- 
pecially the scleral conjunctiva. Mucous lachrymation 
and photophobia combined with pains which radiate 
from the diseased eve backward and especially in the 
area of the distribution of the first branch of the Tri- 
facial nerve. These pains may be very intense, and 
may thus be mistaken for attacks of migraine or neu- 
ralgia. The sight is diminished. The eye itself shows 
in an acute case marked injection. Haziness of the 
contents of the interior chamber; this in itself is mot- 
tled in appearance, colored and swollen; the pupil does 
not react, is small or unequal in shape. The pupillary 
area is adherent in places in its entire area; the an- 
terior lens capsule with which it is normally in contact 
and the pupil itself is filled with an exudative mass; 
this may be grey or yellowish, depending on the char- 
acter of the inflammation. 

\ll the aforesaid symptoms may vary much; in one 
case one will predominate, in another case, some other. 
In the subacute and chronic cases the inflammatory 
symptoms are not intense. The eye itself only shows 
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redness, pericorneal injection with very little pain, but 
on closer examination, the pupil is bound down by 
posterior adhesions and the iris structure undergoes 
slow progressive changes leading into an atrophic state. 
That is, the markings become indistinct and the crypts 
less prominent. 

The classification of these various forms is best 
based on their etiological factors when the same can 
be attained, and when not, then upon the more charac- 
teristic changes that are taking place in the. inflamed 
part. , 

Thus we speak of plastic iritis, one which has thrown 
out a plastic exudate and formed adhesions; or a ser- 
ous iritis, where the inflammation is low grade in 
character and few or no adhesions are present with 
little outward signs of the condition. Of suppurative 
iritis where the inflammation is so severe that a hy- 
popyon forms (pus in the anterior chamber). 

However, the better classification is based upon the 
etiological factor as syphilitic, gonorrheal, rhetimatic, 
diabetic, tubercular, traumatic, etc. It is impossible in 
a short paper to discuss these various forms in detail ° 
as to differentiate them one from another. 

Granting that an iris has become inflamed and the 
infection has been severe enough to cause an acute 
form of inflammation. It is very easy to conceive how 
the inflammation may progress and cause other neigh- 
boring parts to become affected especially the ciliary 
body, and the condition of irido cyclitis presents itself, 
which has the characteristic of iritis with an added 
factor of the cylitis, viz., marked tenderness of the eye- 
ball over this region and deposits on the posterior cor- 
neal surface what is known as Descemet’s spots. 
These are small pin point to pin head circular grayish 
white deposits and readily seen with a magnifying 
glass. In all these cases of iritis which run a simple 
course, that is, without any further involvement of the 
aqueous which has been secreted, there is a_ little 
opacity on account of inflammatory products especial- 
ly fibrin and some leucocytes. These have left the an- 
terior chamber through the canal of Schlemm and Pet- 
tit and thereby the tension of the eye has not been in- 
creased. 

By the tension, from a clinical standpoint, we mean 
that hardness or resistance (i. e., a fullness of the eye- 
ball) which the eye offers to the palpating fingers. 

However, in some forms where the iris has become 
adherent to the lens capsule and the communication 
between the anterior and posterior chamber has been 
obliterated, the fluid cannot leave the posterior cham- 
ber and its accumulation causes the iris to be pressed 
forward thereby to a certain extent occluding the iris 
angle and preventing the aqueous from leaving the 
anterior chamber. The natural result would be an in- 
creased amount of fluid in the eye which would cause 
the same to become harder thus producing increased 
tension. 

Increased tension we speak of as glaucoma. And 
when resulting from an iritis of some other inflamma- 
tory or diseased condition of the eye previously recog- 
nized as tumors, diseases cornea, etc., as a secondarv 
glaucoma. 

In this respect these two great groups are intimately 
related; that is, a secondary glaucoma may follow and 
iritis, an iritis does not follow a glaucoma as such with- 
out additional changes. 
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Causation:—The most frequent cause of iritis is 
syphilis, causing over 70 per cent. of all cases. As a gen- 
eral rule the inflammation takes-place in the secondary 
stage and takes the type of a simple plastic iritis that 
is with adhesions and the other symptom complex. 
In some cases papules develop which are characteristic 
of the syphilitic eye, developing either at the pupillary 
or ciliary borders of the iris. 

In the later stages of syphilis, a gummatous iritis is 
liable to develop; this is an iritis plus a gumma in the 
iris. tissue. The latter form is generally very severe 
and results in a marked atrophy of the iris structure, 
with not infrequently much impairment of sight re- 
sulting from the exudate into the pupil. 

The next most frequent cause is rheumatism and 
especially in those cases where the joints have been 
affected. This form is often also of a severe plastic 
type and often seems to take the place of an acute 
exacerbation of the rheumatic trouble when the joints 
are not affected. 

Gonorrheeal iritis is probably related to gonorrhceal 
rheumatism. 

The various forms of iritis due to tuberculosis may 
vary much. One type is a subacute or chronic condi- 
tion in which small tubercles develop in the iris struc- 
ture not larger than pin heads, generally multiple in 
number, not breaking down and often they are gradu- 
ally reabsorbed or remain, becoming encapsulated, un- 
dergoing cutaneous degeneration. 

Another form in which the tubercles grow to quite 
a size causes iritic changes bringing on blindness. In 
a third variety the tubercles break down and undergo 
suppuration, destroying not alone the sight but the eye 
itself. 

Diabetic iritis is not generally severe, but hemor- 
rhages are liable to occur. 

Another large group is spoken of as idiopathic iritis 
—a class where no etiological factor can be found. 
Many of these cases | believe are due to auto-intoxi- 
cation of one nature or another, very often conditions 
of the lower bowel, torpid liver, improper assimilation, 
or belong to the categorv of improper elimination. In 
many cases of this type a large quartity of indican is 
found, in the urine. 

The purely local cases due to injury are spoken of 
as traumatic iritis. 

The outcome of iritis may be full restoration of the 
function of the eye: or some adhesions may remain 
permanently between the capsule and the lens, causing 
a somewhat irregular pupil when same is dilated. In 
the less favorable cases the pupil may have been filled 
out with plastic exudate which has become organized, 
and appears as a grayish white mass lying in the iris 
and interfering much with sight. When the pupil is 
filled with exudate and the iris bound down into the 
same we have a “seclusion pupille” and subject to sec- 
ondary glaucoma. These conditions may often be 
much improved by the performing of an iridectomy, 
thereby forming excentric artificial pupil through which 
also a better circulation of the aqueous may take place 
and the patient enabled to see. 

Treatment :—This brings us to the treatment of iritis. 
To combat the adhesio:s, the dilatation of the pupil js 
the most rational treatment as also to prevent the pu- 
pil from being filled with exudate; the iris is drawn 
back upon itself and the vessels are compressed, caus- 
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ing to a certain extent a depletion. These conditions 
are brought about by the use of atropine. The addi- 
tion of cocaine muriate 5 per cent. solution often re- 
lieves the pain and the addition of adrenalin has a 
slight beneficial effect due to its temporary depleting 
action. 

The pain and inflammation are often relieved by lo- 
cal hot applications, as also by the use of the artificial 
leech or leech itself applied to the iritis angle of the 
orbit or temple. 

The Interval Medication :—For the relief of the pain 
morphine is given. However, the most important in- 
terval treatment is the combating of the cause, and in 
syphilis as well as rheumatism most energetic treat- 
ment is required, as the danger when once done can- 
not’ be removed, hence the use of irritating injections is 
contraindicated. In rheumatic cases the use of aspirin 
for diaphoretic effect, with large doses of salicylates 
has given good results. 

In tubercular cases tonics are indicated. Tubercu- 
lin injections have given me good results in the sever« 
cases and for hospital use this treatment is easily car- 
ried out; but in cases who cannot take such treatment 
it is hardly advisable, as the reaction after such injec- 
tion is generally very severe. 

The dangers of the use of atropin are its systemic 
effect, causing atropine poisoning, and in a case only a 
few weeks ago, a patient of mine went wildly insane 
from its use in only er...—Z— solution. The patient 
evidently had an idosyncrasy for the same. 

Another danger lies in the fact that atropin causes 
intraocular tension, that is, by the dilatation of the 
pupil tension is brought to bear on the iris angle and 
thus causing some impairment of the circulation; 
therefore during its use the tension must be carefully 
watched as otherwise the iritis might be healing nicely 
and the patient becoming blind from acute glaucoma. 
Atropine is borne well in young individuals, but in giv- 
ing it to those more advanced in years for any cause 
much care must be used. In individuals over 45 years 
of age the tension should always be tested first. 

Now allow me for a few moments to call your at 
tention to those conditions with which iritis might be 
confounded, 

First, the inflammations of the conjunctiva; con- 
junctivitis, pink eye; and then the most important of 
all, glaucoma. 

In conjunctivitis we have an inflammation of the 
conjunctiva. Generally some secretion is present 
which mav be very profuse. Not iritis, where 
there is simply a hyperemic condition of the conjunc- 
tivitis. The pericorneal inject is absent in conjunctivi- 
tis or only slightly present and the eyeball itself is sel- 
dom tender upon pressure. The tension is more in- 
creased. The characteristic changes in the aqueous, 
iris and pupil are not present and the same reacts to 
light. 

The differentiation from corneal conditions is not 
quite so simple, as the haziness in the cornea might be 
mistaken for a haziness of the aqueous. The pericor- 
near injection is present in both conditions, and at times 
an iritis is also present from the exhibition of severe 
corneal lesions.. Generally the lesion in corneal diseases 
can be seen in the cornea itself, if not with the naked 
eye then with the aid of strong glasses, and this will 
establish the diagnosis. 


so in 
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The most important condition to differentiate from 
an iritis is glaucoma. As the rational treatment for 
an iritis would be the worst form of malpractice if of- 
fered to a case of glaucoma. 

As mentioned before an increased tension in the eye 
is called glaucoma. This may be primary or second- 
ary; in the latter case when due to some persisting 
disease in the eyeball, especially diseases of the iris 
and ciliary body; in the former when the disease pre- 
sents itself without any other lesion being present in 
the eye. Only one form of glaucoma, that is, the in- 
flammatory type, could be confounded with a case of 
iritis, or better, the inflammatory stage of a simple 
glaucoma. 

There are of the primary glaucoma two large classes. 
The simple non-inflammatory and the inflammatory. 
The simple are the most common and progress slowly 
without any untoward appearance of any inflammatory 
condition. The eyeball looks normal and the disease 
is only discovered by the gradual diminution of sight, 
and the slight attacks of so-called neuralgia which are 
nothing more than due to the temporary increased ten- 
sion of the already somewhat hardened eyeball. The 
cornea may be a little hazy and the patient complain 
of a severe fullness in the head and the appearance of 
“halos” about the lights. This is due to the corneal 
cedema. The field of vision is diminished somewhat. 
The impaired vision is due to a gradual atrophy of the 
optic nerve. This atrophy and contraction of the vis- 
ual field is brought about by the increased tension ex- 
tending over months and years. The eyeball suffers at 
the point of least resistance, which is at the lamina 
cribrosa where the optic nerve enters the eyeball. The 
nerve is forced back and the fibres undergo atrophic 


changes. The temporal side offers less resistance, 
hence the restriction in the nasal side of the visual 
field. 


Thus it will be seen that the diagnosis can most 
readily be made with the ophthalmoscope in somewhat’ 
advanced simple cases. 

The etiology of such cases and glaucoma in general 
is still a much discussed question, and here, as is al- 
ways the case where we are still in the dark, many 
theories have been advanced. The one already alluded 
to where the iris angle is constricted is most generally 
accepted. 

At any time in the above described diseases an acute 
glaucoma or inflammatory glaucoma may develop, and 
this may be our first indication of any trouble existing 
or having existed. Generally before any such acute 
attack some prodromal symptoms give warning. The 
vision becomes foggy; the rainbow colored rings about 
the light are quite intense. The head is heavy and 
dull, headache over the forehead. The cornea is hazy. 
The anterior chamber is somewhat shallow and the 
pupil slightly dilated, does not react well, slight injec- 
tion may be present. An attack of this kind may sub- 
side and the eye take on a normal appearance, es- 
pecially so if treated with myopics. 

If the condition continues, a true glaucoma, as it is 
generally called, presents itself and this is liable to, 
and quite often is, confounded with iritis. Oedema of 
the lids appears at times. The conjunctiva becomes 
much injected, the anterior veins of the eyeball well 
dilated. Corneo-scleral injection is marked, the cor- 
nea looks very steamy and cloudy and may be anes- 
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thetic, and the aqueous looks hazy. The pupil is semi- 
dilated regular round reacts very slowly if at all. 
Green reflex in all casts where pupil is dilated and 
some haziness are not characteristic. There is no exu- 
dation of any kind in the iris or in the anterior cham- 
ber. The eyeball is generally very sensitive on pres- 
sure and is found to be very hard sometimes, stone 
hard. The patient suffers excruciating pains in the 
eyeball, head and especially in the distribution of the 
first and second branches of the trifacial nerve. Slight 
elevation of temperature may be present and nausea 
and vomiting, probably of reflex origin, is often ob- 
served. Vision is much diminished often as to seeing 
large objects only as the movements of the hand be- 
fore the eye and this only on the temporal side. 

The acute stage which is simply an aggravated pro- 
dromal stage may last from a few days to several 
weeks, when gradually the eye will resume its original 
condition, plus those changes which have been caused 
by the attack, viz., changes in the iris, anterior cham- 
ber, optic nerve and the resulting impairment of vision. 
This may be only slight to complete blindness if the 
attack has been severe enough. 

The conditions which might bring on an active at- 
tack in eyes so disposed are probably similar to those 
which would cause the simple cases, that is, stasis in 
the venous system, from some heart lesion, kidney 
disease, etc., from severe physical depression and also 
from artificial dilatation of the pupil and thus an active 
attack of glaucoma could be, and often is, produced 
by the use of atropine. 

The treatment of an acute attack must be first to 
combat the pain, and secondly, to reduce the tension. 
For the relief of pain, opium, bromides. To relieve 
the tension myopics are used. Eserin and pilocarpine 
are most generally employed. Hot applications are 
usually borne well. 

The better treatment is not to continue these drugs 
over any length of time, but to resort to operation, 
doing an iridectomy sclerotomy or anterior sclerotomy 
which do not alone tend to help the present conditions 
but are more liable to prevent any recurrent attacks. 
All myotics are simply palliative and not curative in 
these conditions, 

When a severe inflammatory disease of the eye pre- 
sents itself it is always necessary to keep the two great 
groups in mind and to carefully exclude one or both. 
The tension is of great importance and should always 
be taken; with it the degree of tenderness can also be 
established. 

By throwing concentrated light on a pupillary mar- 
gin much can be learned as to its condition; if irregu- 
lar, if adhesions are present, and the lack of pupillary 
reaction will help to establish an iritis. A steamy cor- 
nea is always characteristic of increased tension wheth- 
er secondary or primary, and upon looking at the same 
with a condensing lens and artificial strong light you 
can see the corneal epithelium irregularly elevated. 

22 SCHERMERHORN StT., Brooktyn, N. Y. 





Beautiful tales continue to reach us from Paris of 
life-prolonging foods and vital mixtures a Ja Metchni- 
koff ; these are expected to prolong life. But what the 


world really desires is a prolonger of youth—something 
that will keep the race permanently between say, 18 and 
35. 
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TYPHOID—A PROPOSITION. 
BY ADDISON D. HARD, M. D., MARSHALL, MINN, 


HOLD this to be a law of life: All living matter, 
be it animal or vegetable, minute or massive, 
mono-cell or multi-cell, as a normal incident of 

its life execrates material of an autotoxic nature, and 
this toxic material must be thrown off, and be removed 
from contact with the living thing which produced it, 
in order that such being may continue its normal life. 

If you will admit the truth of this proposition as 
stated, I will ask you to agree with me in saying that the 
physician of to-day who loses a patient by death as a re- 
sult of typhoid fever, is guilty of gross mismanagement 
of the case. 

Bearing in mind the above stated law, let us analyze 
the disease process termed Typhoid Fever. This dis- 
ease as an entirety results from action of the germ 
Typhi Abdominalis of Eberth. This germ is a mono- 
cell of the bacillus form which multiplies very rapidly 
under favorable conditions of nourishment, humidity, 
temperature, and protection. These favorable condi- 
tions exist to a remarkable degree within the intestinal 
canal, especially in the duodenum, of human beings. 
This bacillus does no harm to the human body by direct 
action. It does not live by destroying any cells which 
are component parts of the body, nor does it rob the 
body of nourishment intended for its upbuilding and re- 
pair, nor does it migrate to locations in the body where 
its presence or acts does any damage whatever to sur- 
rounding tissues. Its activities are absolutely harm- 
less to the human body. 

Yet this germ is the absolute and only cause of all 
the dire conditions and danger to life which we think 
of when we use the term Typhoid Fever. These state- 
ments are not antagonistic. In accordance with the 
law laid down at the beginning of this thesis, the bacil- 
lus Typhoide excretes toxic material as an incident to 
its normal life process, and this toxin is dumped into 
and among the body-nourishing contents of the small 
intestine of its host where rapid absorption is taking 
place. The chemical nature of toxins is exceedingly 
favorable to intra-cellular absorption, and when par- 
ticles of this toxin enter the blood current by the same 
physiological path that is normally taken by good nour- 
ishment, they ‘find their way to waiting cells in vital 
parts of the body in exactly the same way that the par- 
ticles of nourishment get there. Toxins have the prop- 
erty of penetrating membranous cell walls which belong 
to crystalline substances, exceeding in facility that of 
amorphous material, such as constitutes normal cell 
nourishment, and as a result of this fact, vital cells of 
great nerve centers grab with avidity this dreadful stuff 
which destroys, and perverts their function, instead of 
taking up exclusively the pure nourishing pabulum 
which is waiting at their doors. Thus it is that normal 
function is deranged producing all of the observable 
typhoid symptoms which indicate the pathological con- 
ditions constituting this disease. There is no exception 
to this method of producing this disease, nor any com- 
ponent part of it. 

The delirium is due to the toxin acting upon the 
thinking centers. The ulceration of Peyer’s patches is 
due to lowered vitality of the cells by the toxin, and 
consequent cell disintegration. The fever is due to ac- 
tion of the toxin on the cells of the heat center. The 
diurnal exacerbation is in exact accord with the cyclic 
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eras of excreta production. 

And so on through the complete list, including all 
the remote symptomatic consequences of toxin absorp- 
tion and cell metabolism. 

Careful observation of the number and influencing 
conditions connected with these germs bear out my con- 
tention perfectly, and the method of proof is within the 
reach of any amateur investigator who can use a 
twelfth-inch objective. 

Make an aqueous extract of potato by grinding two 
ounces of raw potato finely and agitating it for thirty 
mintues in one pint of distilled water. Strain and add 
one and one-half ounces of gelatin, boil three minutes, 
and strain. Keep in a sterilized flask closed with cot- 
ton. When wishing to make the test place a small por- 
tion of the culture medium in an Erlenmyer flask and 
add one per cent. of a saturated potassium iodide solu- 
tion. The mixture is then inoculated with fecal ma- 
terial and the necessary plates prepared. Upon the 
surface of this material two species of bacteria will 
flourish with special vigor. The bacillus Coli and ba- 
cillus of Typhoid. 

Of these two, the bacillus coli is slow to develop colo- 
nies, while the bacillus of Typhoid is even slower, and 
while they look alike, the relative speed of their devel- 
opment serves to differentiate them. In twenty-four 
hours the coli bacillus colonies are very distinct, and 
have reached their full development, while the bacilli 
of typhoid appear under the twelfth-inch objective as 
mere beginnings of culture colonies. In from thirty- 
six to forty hours under favorable conditions of tem- 
perature these colonies of typhoid bacilli show up as 
bright granular collections of clear small particles, 
while the bacillus coli colonies show coarse and brown. 
These typhoid bacilli appear in the feces as long as fever 
is a symptom of the disease, and as convalescence comes 
on they gradually diminish in numbers. Any remedy 
which acts to diminish their number in the feces re- 
sults in the lessening of all the symptoms which indicate 
pathological conditions. There ig one peculiar fact con- 
nected with their appearance in the feces which has de- 
fied the accepted theories of investigators to a certain 
extent. I refer to the occasional presence of these ba- 
cilli in large numbers in the feces of those who have ap- 
parently recovered from the disease. This condition 
has been explained by some as being due to the special 
free development of anti-bodies which set free anti- 
toxin in the blood, preventing the effects of the toxins 
appearing as symptoms. Such cases are prone to re- 
lapses, and are fruitful sources of contagion. 

The deductions which naturally follow the statements 
of fact hereinbefore given are simple and direct. Stop 
the growth of typhoid colonies in the culture medium 
of the small intestine and remove the millions of germs 
which have accumulated there, along with the medium 
which has been thoroughly contaminated with their toxic 
excreta. Prevent reaccumulation. Antagonize such 
texins as may have already been thrown into the circu- 
lation, as far as the present stage of the science of medi- 
cine will admit. My proposition is that this plan of ac- 
tion will cure practically every case of typhoid fever if 
carried out properly and efficiently. 

The details of the method in an ordinary case as I 
am in the habit of using them, are as follows: 

Being called to the case at such a stage of the dis- 
ease that symptoms of typhoid fever are unmistakable, 
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I first bring into action the excretory cathartic effect 
of broken doses of calomel until the stools are on the 
run, then sweep out the intestinal canal by the osmotic 
action of magnesium sulphate, given in moderate but 
repeated doses until satisfied that the desired effect is 
obtained. Then given one effective dose every twenty- 
four hours to keep the intestine reasonably free of all 
material. Conserve the bodily vigor by fifteen drops of 
Valentine’s meat juice, taken clear, every hour, fol- 
lowed by plenty of pure water. For an anti-toxic rem- 
edy of certain action, although not ideal, give fifteen 
drops of some good preparation of echinacea angusti- 
folia every two hours, alternating with the meat juice. 
Do not give one drop of alcohol in typhoid fever if you 
wish to preserve the full aggressive vigor of the phag- 
ocytic white corpuscles to assist you in combating the 
germs and their toxic products. Alcohol diminishes and 
retards the activity of motile protoplasm which is the 
basis of the white corpuscle. It also stimulates the cen- 
ters of nerve action, which, in this disease, are already 
over-irritated by toxins to a pathological stage. Al- 
cohol may be advantageously used as a local application 
poured upon a cloth which has been wrung as dry as 
possible from hot water, and sponging the entire sur- 
face of the body, not oftener than once in six hours, 
for the purpose of relaxing the superficial capillaries, 
and promoting a determination of the blood to the sur- 
face where its abnormal heat ‘may be dissipated, and 
permitting respiration through the skin. This is all the 


treatment needed in any case, unless effects have pro- 
gressed unchecked, that, of themselves, are of sufficient 
import to warrant special antagonism to preserve life 


until the original treatment can be put in action. 

Milk in any form is one of the worst possible sub- 
stances to place in the intestine of a patient suffering 
from the effects of the typhoid bacillus. It is practical- 
ly a solid food, producing an ideal culture medium for 
the propagation of the germ. The sugar which it nat- 


urally contains is just so much fuel for an already over _ 


production of heat. No substance should be placed in 
the intestinal cana! which will favor germ growth, or 
will serve to retain germ excretions in locations where 
they may be quickly absorbed into the body. There is 
no good reason for trying to render the inside of the 
intestine aseptic by injecting antiseptic of any kind. 
Removal of the septic material and prevention of reac- 
cumulation is better philosophy. 

The use of arsenite of copper, as a germicide for 
action in the intestine, is not well established yet, but I 
hope that the promise which it holds out for use after 
the contents of the intestine have been completely re- 
moved, may prove to be dependable. The idea merits 
careful investigation, as we know that the salts of cop- 
per are effective along similar lines elsewhere. The 
remedy is more conservative than might at first thought 
be supposed, and one-twelfth of a grain divided into 
twelve powders, a dose, may be given every two hours 
with no reasonable prospect of ill effects. 





The Present Status of the Tonsil Operation. A 
Collectve Investigation.—Dr. Geo. L. Richards (Med. 
Record, Dec. 11, 1909) bases his paper on the replies to 
a series of questions addressed to prominent laryngolo- 
gists in this country and in Europe. The questions con- 
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sidered are the physiological function of the tonsil, its 
rclation to tuberculosis and the cervical glands, its rela- 
tion to rheumatism, the use of chemical caustics in its 
treatment, indications for removal, the choice of the 
operation, the necessity for re-operation, present tech- 
nique, the question of hemorrhage connected with the 
operation, and the result as to the voice. 

All knowledge so far obtained seems to show that its 
function is normally one of defense against infection, 
the tendency to enlargement being a persistence of the 
process by which its function was evolved. It is patho- 
genic only when its presence is injurious to a degree 
more than overbalancing its value in whatever physio- 
logical acts of assimilation or defense it may have to 
perform. From cases observed, there seemed to be a 
direct relation between enlarged cervical glands and 
the tonsil, the latter being apparently the gland through 
which the infecting agent comes, as evidenced by the 
cessation of the adenitis after removal of the tonsils. 
The lymphatic drainage of the faucial tonsil runs direct- 
lv to the upper deep cervical glands, which glands by a 
rich system of anastomosis are+connected by efferents 
and afferents with practically all the lymph glands of 
the neck and head. There is no direct relationship be- 
tween the size of the tonsil and the involvement of the 
cervical glands, nor is it always true that in all cases of 
enlarged cervical glands the tonsils are enlarged. En- 
larged cervical glands are without doubt frequently the 
result of infection from or through diseased tonsils, but 
not all persons who have diseased tonsils have enlarged 
cervical glands ; since the gland frequently has sufficient 
resisting power to ward off the infective process. 

Under diseased conditions the tonsil is one of the 
avenues of entrance for the tubercle bacillus and for the 
specific organism of rheumatism, whatever that may be. 
That there is a relation between rheumatism and ton- 
sillar disease is shown by the fact that attacks of rheu- 
matism have either disappeared or have been less severe 
after removal of the tonsils. There is sufficient amount 
of undoubted clinical evidence to show that the tonsil 
is also the avenue from which the infection enters for 
many other constitutional diseases. 

Local measures undoubtedly have their value in the 
treatment of diseased tonsils, when, for one reason or 
another, radical surgery seems contraindicated, or if 
indicated is not accepted by the patient. The indica- 
tions for the removal of the tonsil are: recurring ton- 
sillar abscess, or quinsy, recurring simple tonsillitis, be- 
nign tumors, and new growths of any kind when their 
removal is not prejudicial to life. diseased crypts co- 
existing with tonsillitis and rheumatism, mouth breath- 
ing due to hypertrophy of the tonsils, middle ear inflam- 
mation apparently due to enlarged tonsils, impaired nu- 
trition, systemic dyspnea, and general toxemia when of 
tonsillar origin. 

According to the testimony of most observers some 
form of horizontal position is the safest for general an- 
esthesia, though the writer believes that the upright 
position, properly safeguarded is equally safe. Tonsil- 
lectomy should always be done in preference to tonsil- 
lotomy. Any method that removes the tonsil in toto, 
with its capsule, with the least traumatism, is satisfac- 
tory. 

The voice is improved rather than injured, provided 
the pillars of the fauces are uninjured in the operation. 
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MEDICAL INCOMES. 
() NE of our esteemed contemporaries has an edi- 


torial article on Medical Economics, in a recent 
issue, deploring the low average medical income, 
especially in the light of the diminishing purchasing 
power of the dollar, and strongly hinting at the advisa- 
bility of trade union methods to advance medical fees. 

As our colleague realizes, it is very doubtful whether 
there is sufficient cohesive force in the profession to 
carry such a method into successful execution. 

It seems to us, however, that while rightly deploring 
the fact that the average medical income is scarcely over 
$1,200 a year, and that this is far less than the average 
physician is worth or than he must have even to be 
properly. prepared for rendering satisfactory services 
to the laity, the article mentioned fails to comprehend 
the broadness of the problem. Not only medical in- 
comes, but those of lawyers, literary men, small business 
men, etc., have declined, at least relatively to the pur- 
chasing power of the dollar. 

Why is the cost of living higher than, say, twenty 
years ago? Very largely because we insist on more 
luxuries than then. A very modest plumbing equip- 
ment for a small house or flat costs at least $200, and 
requires at least $5 a year for repairs, with the most 
Counting interest, there is an expense of 
at least $15 a year. Even toilet paper is an appreciable 
though small item of expense. Our lighting and heat- 
ing bills, especially if included in rent, are far higher 
than were our fathers’, but largely because we actually 
have light and heat instead of partial substitutes for 
them. Excepting shoes, sugar and a very few other 
necessities, everything has advanced in price, because 
the average laborer works shorter hours and demands 
more pay than formerly. Theoretically, improved meth- 
ods of agriculture, manufacture and _ transportation, 


careful use. 
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ought to enable the necessities of life to be produced 
more cheaply; practically, they do not. The increase 
of urban population and the necessity of carrying on 
industries on a wholesale scale have resulted in a large 
amount of idleness, partly due to strikes and the fear 
of strikes, partly to the fact that, as a community, we 
We 
have recently noted a surprising fact, in a study of 
While a smaller proportion of the com- 


fail to regulate supply and demand economically. 


census reports. 
munity are classified under the head of agriculture 
than formerly, the decline has been very gradual and, 
counting manufactures, transportation industries, etc., 
which have taken over part of the work formerly de- 
volving on the farmer, about as large a part of the popu- 
lation is employed in furnishing food, fuel, ete., for 
the country and in carrying these commodities to mar- 
ket, as in 1840, in spite of agricultural machinery, whole 
sale methods of doing business and other factors. 

Thus, while the community as a whole, has undoubt- 
edly succeeded in producing greater actual wealth, with 
less expenditure of time and less hard labor than for- 
merly, the gain has not been so great as socialists would 
have us believe. 

What is more important is that, to a large degree, 
the ideals of socialism and those that led to the estab- 
lishment of our own country as an independent nation 
have been realized in distributing the wealth of the mid- 
dle class among the laboring class. In a country or- 
ganized on a basis of theoretic equality, there can be 
no fixed wealthy class. Great wealth 1s an occasional 
abnormality, due to luck in the development of local 
resources, ability to manipulate the wealth of others, 
not necessarily in a dishonest manner, or to unusual 
thrift. It can be retained in one family only by a con- 
tinuance of one or the other of these factors, especialls 
the last, unless by arbitrary legislation in the way of 
entailment of estates and checks upon dispersion. 

Thus, the hardships of the medical profession are by 


no means peculiar. They are shared to a greater or less 


professior small capitalists 


degree by other 


and business men generally. 


An arbitrary raising of rates, even if possible, would, 
in our opinion, not benefit the medical profession. Both 
humanity and practical business considerations dictate 
that a needed medical service must be rendered with- 
out reference to the ability of the recipient to pay and, 
unlike a trade service, it is rendered to a human being, 
not to property which can be attached. So far as can 
be judged impartially, the average individual ts 


financially able to support a higher average nominal 


not 


charge for medical service, at least not unless some in- 
surance scheme is put into general operation. 

But, to consider actual facts, the standard fee sched- 
ule is already sufficient to support the profession on as 
high a plane of actual wealth as most professions and 
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small businesses. The trouble is with the cutting of 
rates and lack of employment. With the reduction of 
infectious diseases, more radical treatment of what were 
formerly life long conditions of disability, the reduction 
of loss of time in transit to patients due to massing of 
population and improved facilities for transportation, 
the limitation of offspring by the better class and the 
development of a proletariat which must be supported 
largely by charity, the country can no longer support 
one physician to care for 550 of the population. An 
excess of supply over demands, in any line of human 
activity, necessarily increases competition and tends still 
further to lower the fees actually received. With a pro- 
fession reduced to proper numbers, not only would 
there be more work, but higher fees, since the average 
physican would be more independent. But it will be 
many years before an equation between demand and 
supply can be brought about. 


. 





THE ORDINARY COLD. 


~ HE common cold is really a catarrh, an inflamma- 
‘| tion of the upper air passages—down to the 
trachea or windpipe. Sometimes such a catarrh 
is purely of a nervous sort—not dependent upon bac- 
teria; such are some cases of hay fever, or the result 
of some food irritant, or of exposure to dust in certain 
trades ; or one may have a psychic catarrh, merely from 
the apprehension of taking cold. But in the vast ma- 
jority of cases colds are the result of infection; and in 
examining catarrh exudates several germs have been 
isolated—Friedlander’s bacillus; the B. septicus; the 
3. influenzae; and the micrococcus catarrhalis. As is 
the case in all infections, there must be two factors to 
the production of colds: the presence of the essential 
germ; and the predisposition. And again, as in all in- 
fections, individuals differ greatly in susceptibility to 
catarrh. Many are absolutely immune; they never catch 
cold, how much soever they may be exposed to the 
germs. Others show intense susceptibility, blowing their 
noses incessantly and making themselves and their fel- 
lows miserable upon the slightest provocation. 

And it is a matter of obvious experience that there 
are epidemics of colds. An individual will come into a 
workshop or an office sneezing and snivelling ; and pres- 
ently half the force will be engaged in the like proceed- 
ing. It would pay immeasurably to give such a man a 
day off. The laity generally know the symptoms, 
which vary slightly according to the parts attacked—the 
nose, the pharynx or the throat. Nasal obstruction, 
sneezing, coryza, pain on swallowing, loss of voice, 
chills and feverish sensations, pain in thte bones (from 
the infection). The common cold is a privilege enjoyed 
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almost wholly by civilized man; it seems to have come 
in simultaneously with that emblem of civilization, the 
house. Therein it has gradually become the custom to 
shut out the fresh air; and with this custom people 
came to catch cold, a process oftentimes the result of 
superheating. People who live habitually outdoors 
know nothing of coughs and colds. Moreover, primitive 
man was not so overcrowded, nor was he so gregar- 
ious as we are; besides he wore little clothing, such as 
we wear to the degree that we become enervated by it; 
such clothing also harbors germs and carries them from 
place to place. 

Despite our anti-tuberculosis propaganda, which is 
based largely on pure air, people continue to fear this 
beneficent agency; the antipathy for it is in principle 
essentially the same as the tramp evinces for soap and 
water. In many a rural district the house is hermetically 
sealed from November to April. Fresh air abounds 
everywhere except in the houses which man has built; 
not fresh air, but the want of it, is the cause of many 
diseases. An ardent Darwinite considers that in the 
course of time the race will be rendered increasingly 
resistant to “cold” organisms by the operation of natu- 
ral selection, since those most resistant to the minor mal- 
adies of life (among which are catarrhs) are the most 
likely to survive and to leave progeny to whom they 
have transmitted their superior resisting powers. Until 
that evolutionary era has come to pass, however, we 
have to do what we can to prevent colds. To this end 
any local abnormality or affection should be removed or 
cured—adenoids, enlarged tonsils, spurs or hypertroph- 
ied conditions of the nose. Then the general health 
should be improved; this is another way of saying that 
predispositions to infection should be eradicated. Stuffy 
and overheated rooms should be avoided ; bedroom win- 
dows should be kept wide open at night. A cool bath 
(in a warm bathroom) should be habitual, if it can be 
tolerated. The clothing should be warm, but not heavy. 
The feet should be invariably warm and dry; “put your 
chest protectors on your feet.” 

Both overeating and eating the wrong kinds of food 
are an enormous factor in catarrh production. He who 
overfeeds is likely to catch cold; and what is worse, his 
cold is apt to become chronic. Dr. H. Campbell* relates 

*The Common Cold, The Practitioner, Oct., 1909. 
how in his experience in London catarrhs are very rife 
among improperly-fed children. He finds that practical- 
ly all the very young children of :the London poor suf- 
fer from inflammation of some portion of the upper 
respiratory tract. “I have been accustomed to attribute 
this to the absorption of poisons from the alimentary 
tract; but whatever the exact explanation there can be 
no doubt that improper feeding is a causative factor, 
and that the best way to eradicate the trouble in these 


cases is to correct the disordered state of the digestive 
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appartus by enforcing a suitable dietary.” Plain food 
is indicated for those with a catarrhal habit; no starches ; 
no sugars; or at any rate, these things in moderation. 
One can starve out a catarrh. 

The best way to escape colds is to avoid ‘the infective 
‘agents. When there is an epidemic cars, theatres and 
public buildings had best be used as little as possible; 
the imperfect ventilation in most of these structures 
renders them hot-beds of infection. Other rules essen- 
tial to be given patients are: always to breathe through 
the nose; never to eat without first having washed the 
hands; never to neglect a common cold. If one fears 
that he has been exposed to infection he had best douche 
the nose and gargle with a hot solution of table salt— 
one-half teaspoonful in a tumbler of water. More cases 
of tuberculosis are the result of neglected colds than 
from any other cause. 





LEPROSY AND TWENTIETH CENTURY 
CIVILIZATION. 
“THE occasion of the recent appearance of John 
R. Early, the alleged leper, before the Metro- 
politan Society of Medical Jurisprudence bids 


fair to become historic. In his behalf appeared also 
Dr. L. Duncan Bulkley, who since the beginning of his 
misfortunes at the hands of a Government served by 
him faithfully as a soldier, has been his consistent and 
«levoted champion. Here Dr. Bulkley’s advocacy is 
essentially akin to that which Colonel Picquart main- 
tained toward the unhappy Dreyfus, which the great 
Voltaire so nobly maintained, in defense of the equally 
unfortunate Calas. There is some disproportion, per- 
haps, in the sufferings endured; nevertheless in all 
three cases the essential elements are identical. Briefly 
the case of Early is as follows (we rely in the main 
upon Dr. Bulkley’s statements, upon those of Early, 
and such others as were made in the discussion, beg- 
ging the reader to note that representatives of the 
United States Government were present and made no 
contradiction ) : 

Early is a Spanish war veteran. Upon his return 
to the United States from the Philippines he went to 
work in a pulp mill in Virginia, and there his hands 
came in contact with a lye solution of black .ash; an 
inflammation ‘resulting, he was sent to Washington to 
be examined. The examination was made by Dr. 
Kinyoun, pathologist of the Washington Health Office, 
and Dr. Woodward, the health officer, and they con- 
cluded Early to be a sufferer from leprosy. Possibly 
their diagnosis was affected by the patient’s chance ob- 
servation: “Have I got leprosy?” As to the compe- 
tence of these officers to make a reasonable diagnosis 
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we must judge from the fact that Dr. Kinyoun had 
once seen a case of leprosy in Japan and Dr. Wood- 
ward accepted his findings. Having made this diagno- 
sis these gentlemen then retired precipitately from the 
examining room and locked the door. This was in the 
District of Columbia, in the year of our Lord 1908. 
Upon such superficial examination was Early con- 
fined on the marshy malarial banks of the Potomac 
and held for ten months, despite the efforts of his wife 
and children (from whom he was segregated) to have 
him released, and despite the assurance of the New 
York City Health Department that he would be re- 
ceived and taken care of in the metropolis. We may 
inject here a note of comic relief in this melancholy 
drama. He allowed to raise chickens and sell 
eggs to the unsuspecting. His 
long, till it rested quite upon his shoulders. 
ington health authorities were grievously 
what to do regarding this phenomenon; they would not 
jeopardize the life of any barber, nor that of any at- 
tendent; they would not permit his wife to take this 
ghastly risk; finally they decided the only person they 
would allow thus to tempt horrendous Fate was Early’s 


was 
hair, however, grew 
The Wash- 

perplexed 


mother-in-law. Dr. Bulkley told of many microscopic 
tests he had made of Early’s skin and the complete 
absence of leprosy bacilli in the portions examined by 
him and other specialists. 

In December (of 1909) Early went to Washington 
to collect the pension due of $196. 
arrested, while in the Pension Office; his vouchers 
were fumigated and he was sent from Washington in 
a sealed baggage car at a cost to him of $89. And this 
for a man absolutely without funds! Dr. Bulkley ob- 
served that Dr. Woodward of the Washington Health 
Department, who caused Early’s imprisonment and re- 
cent rearrest, was himself apparently assured that 
there was no danger in the case, for he took Early in 
his automobile, covering him with his lap-robe, and 
shaking hands with him before having him incarcerat- 
ed in that baggage car. 

Yet Early is not a leper. Among the many physi- 
cians present at the meeting here referred to, some of 
them world-famous specialists in diseases of the skin, 
not one expressed the opinion that this man was lep- 
rous. The hand now inditing this editorial grasped firm- 
ly and shook firmly that of the dreaded, plague-dis- 
seminating monster. And even if Early were leprous, 
the inhumanity here reported toward him would be 
occasionless and fit only for medieval eras. It was 
well observed that there would be more real danger 
from one case of consumption than from fifty cases of 
leprosy. In our climate it is in the least degree im- 
probable that leprosy is communicable; though in the 
tropics this may be possible. Some twenty years ago 
there was in the Charity Hospital on Blackwell's Is- 


Here again he was 
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* land a servant of the internes, who was a well-devel- 
oped and unmistakable leper. There were twenty-four 
internes; and the leper was constantly in “the *‘Doc- 
tor’s Hall,” preparing baths for the internes, selling 
them cigarettes and postage stamps, going in and out 
of the rooms upon all sorts of errands. Yet no one 
feared him; nor is there any report that now, twenty 
years after, any one of those internes was harmed by 
that leper. 

At the close of the meeting here referred to, upon 
the suggestion of Dr. Bulkley that Early was not even 
now a free man, but that the Washington authorities 
would arrest him if he returned there, a committee of 
three physicians and two lawyers was appointed by 
the president of the society; it is hoped that such ac- 
tion will result ultimately in justice being done by Con- 
gress to this unfortunate man. Lvery citizen should, 
in common decency, not rest content until such justide 
is assured in fullest and adequate measure. 





General Rachianesthesia.—Prof. Thomas Jonnesco 
writes us as follows in reply to our editorial in the 
January issue on this subject: 

1. Muscular resolution is more complete, even abso- 
lute, through rachianaesthesia than through inhibitory 
anaesthesia (ether, chloroform). 

2. None of the 1,386 patients, either anaesthetized 
through the lumbar region (003) or through my new 
method, died from fright or shock, 

3. The needle, indeed, goes very rear the cord, 
might puncture it, we can not tell; all I know is, that 
the cord has never been affected. This never happened 
to be punctured in the 783 cases of rachianaesthesia per- 
formed either by myself o¥ by the internes and externes 
of my clinic, who are mere students, not even graduated 
yet. 

Consequently, the fright (merely theoretical) of an 
immediate or remote paralysis after the puncture of the 
cord is absolutely unfounded. 

\s for an abscess due to the puncture, néver occurred 
in my cases. This may happen to a careless surgeon 
who had better give up surgery. 

4. I do not know of an 1800 rachianaesthesia statis- 
tic with a 11 per cent. mortality. I know of a more re- 
cent statistic of 1,386 cases of which 783 due to my 
method of anaesthesia without any mortality. 

5. My method has nothing to do with Corning’s 
lumbar puncture performed both in America and in 
Europe thousands of times. It is an altogether new 
and personal method: even now, after two years, since 
I described it at the International Congress of Surgery 
at Bruxelles, no surgeon either in America or in 
Europe dared perform it. 

There is no resemblance between the lumbar puncture 
driven under the cord for the anaesthesia of the lower 
part of the body and the puncture at ail the levels of 
the cord for anaesthesia of the entire body and for any 
operation upon the same. 

Otherwise, the originality and personality of my 
method has been recognized by all the scientists both 
in America and in Europe. 
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OYSTERS RESPONSIBLE FOR TYPHOID. 


JUSTLY militant Englishman recently recovered 

a verdict amounting to above a thousand dol- 

lars against a hotel keeper for having been poi- 

soned by contaminated oysters ; a friend who was served 

with him became at the same time seriously ill. They 

both suffered typhoid fever; and the friend died. The 

hotel keeper had previously to this occurrence been 

warned by the sanitary authorities of Chatham of the 

danger of eating contaminated shellfish from the River 

Medway, on which Chatham is situated. The hotel 

keeper in this suit had neglected the warning, with the 
result here stated. 

We in America might well take cognizance of this im- 
portant case ; and the New York Sun (Jan. 3, 1910) cites 
some examples which would seem to be akin, as regards 
the termination of the suit, to the English one here set 
forth. There is here involved a simple and logical ap- 
preciation of the general rules of the law of negligence. 
A distinction seems heretofore to have been made as to 
the property of hotel guests rather than to their persons. 
Under the law of immemorial custom and the English 
common law (which, in the absence of specific statutes 
prevails also in the United States) an innkeeper has al- 
ways been deemed an insurer of the safety of the property 
of his guests ; should the latter’s baggage or other belong- 
ings be stolen, destroyed or otherwise injured the Boni- 
face is responsible, unless the loss or injury is brought 
about by the carelessness of the guest himself. It would 
scem that regarding the obligation of an innkeeper in 
respect of the persons of his guests the rule of law has 
been less stringent. As to them he is not an insurer ; 
he is bound only to the exercise of reasonable care to 
see that his guests are not injured by his own acts or 
those of his agents or servants, while the relation of inn- 
keeper and guest continues. Thus landlords have been 
held liable both in England and in New York State, at 
least, for the falling of parts of the ceiling upon their 
guests. 

To approximate more nearly the question here under 
consideration: In Iowa an innkeeper is held liable for 
the communicatiton to a guest of a contagious disease by 
a sick person whom he knowingly permits to remain in 
his hotel. It is a logical outcome of the innkeeper’s duty 
tc take reasonable care of the persons of his guests, to 
hold that such care must extend to the food which is 
furnished for their consumption. As akin to the Eng- 
lish case we have mentioned is one described by the 
Supreme Court of Illinois in 1896. It was an action 
against the keeper of an oyster house in Chicago for 
furnishing to the plaintiff an oyster stew which had 
made him sick. The plaintiff's suit failed because he 
had neglected to prove negligence on the restauranteur’s 
part regarding to the source from which he had ob- 
tained the oysters or the composition or cooking of the 
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stew ; but the court held that if there had been proof of 
negligence the plaintiff would have been entitled to re- 
cover; moreover, though some eight hundred persons 
had been served with oyster stews at the same time and 
place with the plaintiff, none other than he had become 
ill, in view of which fact the court thought that the mere 
illness of the plaintiff after he ate the stew was not 
enough to warrant a finding of negligence. 

The highest court in Massachusetts has intimated that 
liability for furnishing unwholesome food may be en- 
forced even by a person who does not stand in contract 
relation with the party by whom the food is furnished. 
A Boston caterer was employed to cater for all who 
might attend a large ball; the plaintiff (a “deadhead,” by 
the way) had been made sick by the unwholesome food 
he furnished. Although she had not paid for the ticket 
by which she entered, the court set aside this consider- 
ation as of no relevancy to the suit, and assumed that 
even if all the guests had been entertained without pay- 
ment the caterer nevertheless undertook to furnish for 
their consumption provisions which should not be in- 
jurious by reason of any neglect on his part; if he failed 
to discharge that obligation he was liable to the injured 
persons irrespective of any privity of contract with them. 
Obviously, then, hotel and restaurant proprietors had 
best assure themselves of the source whence they obtain 
their supplies of food; and should surely be liable for 
neglect after any such warning from the health authori- 
ties as was given in reference to the Medway ovsters in 
the English case here referred to. 
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Examination of the Urine: A Manual for Students 
and Practitioners.— Ly G. A. DeSantos Saxe, M.D., 
Instructor in Genito-Urinary Surgery, New York; 
Post-Graduate Medical School and Hospital. Sec- 
ond edition, enlarged and reset. 12 mo. of 448 pa- 
ges, illustrated. Philadelphia and London: W. B. 
Saunders Company, 1909. Cloth, $1.75 net. 

This manual is a concise guide to the examination 
of urine for the busy practitioner and for the student. 
The text is treated with a view to practicability in an 
eminent degree. 

The theory of urinary secretion and the methods of 
functional examination of the kidneys, have been giv- 
en a more prominent place than usually accorded, for 
the reason that a knowledge of these themes adds 
materially to a grasp of the modern status of urin- 
alysis. 

Special attention has been paid to technics and to 
the interpretation of findings. 

Our readers will find this book reliable and excel- 
lent for its purpose, which is as a hand-book. 


A Compend of Histology.—By Henry Erdmann Rad- 
asch, M.S., M.D., Associate in Histology and Embry- 
ology and Demonstrator in Visceral Anatomy in the 
Jefferson Medical College, etc. Second edition, re- 
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vised and enlarged, with one hundred and seven 

illustrations. Price $1. Philadelphia: P. Blakis- 

ton’s Son & Co., 1909. 

There are several important changes and additions 
to the text in this valuable little book, which the stu- 
dent should avail himself of, in order to keep abreast 
the times. These may be found especially in the 
chapters on Circulatory and Nerve Systems, and the 
Histology of the book has been re-written. 


Heart Disease, Blood-Pressure and the Nauheim- 
Schott Treatment. By Louis Faugeres Bishop, 
A.M., M.D., Professor of Heart and Circulatory 
Diseases l‘ordham University School of Medicine, 
New York, ete. Third edition, 12 mo., pp. 284. 
Price, $3. New York: E. B, Treat & Company, 1909, 
The issue of this edition so soon, shows that a de- 

mand has been met. 

The present edition includes the author's practical 
notes on the Schott treatment, made at Nauhemm re- 
cently, and is the latest word on the important subject. 

The illustrations showing the 
are excellent for practical purposes. 

We heartily commend the book to those of our read- 
ers who have heart cases to treat, and congratulate the 
author upon the success of his work. 


Text-Book of Medical and Pharmaceutical Chemistry. 
—By Elias H. Bartley, B.S., M.D., Ph.G. Professor 
of Chemistry, Toxicology and Pediatrics in Long Is!- 
and College Hospital, etc. Seventh revised edition. 
With ninety illustrations. Octavo, pp. 734. Price, $3. 
Philadelphia: P. Blakiston’s Son & Co., 1909. 

This book, written for the medical student, has met 
its purpose well, and has reached a seventh edition. In 
the revision, few changes have been found necessary, 
although many corrections have been made in the text, 
and some changes. 

The work contains all the essentials of chemistry in 
practical medicine needed for its purpose. It will be 
found of service also to the practitioner, as a hand- 
book. 


International Clinics.—A quarterly of illustrated lec- 
tures and especially prepared origina! articles in med- 
ical science. Edited by W. T. Longcope, M.D. Vol- 
ume IV., nineteenth series, 1909. Philadelphia and 
London: J. B. Lippincott Company, 1909. 

The following is a list of some of the articles ap- 
pearing in this number: Anti-meningitis serum and the 
results of its employment; treatment of cancer by ful- 
guration; the use of tuberculin in treatment; general 
consideration of the therapeutic uses of diet; hypno- 
tism and psychotherapy; diagnosis and treatment of 
pernicious anemia; the Roentgen diagnosis of pul- 
monary tuberculosis; the indications for surgery of the 
prostate, and many others of great interest. No mistake 
can be made in subscribing for this series. 


“resistance exercises” 


Ophthalmic Surgery.—A treatise on surgical opera- 
tions pertaining to the eye and its appendages, with 
chapters on Para-Operative technic and management 


of instruments. By Charles H. Beard, M.D., Sur- 
geon to the Illinois Charitable Eye and Ear Infirmary, 
etc. With 9 plates, showing 100 instruments and 300 
other illustrations. Octavo, pp. 674. Price, $5. 
Philadelphia: P. Blakiston’s Son & Co., 1910. 

It is a long time since a book of this class has made 
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its appearance, and it would seem as if there was a place 

for it. 

The text is the result of careful study, practical ap- 
plication and long experience. The illustrations, which 
are excellent, are the results chiefly of the author’s own 
experience. 

Ophthalmic surgeons are to be congratulated upon 
having so reliable a work at hand. 

Specific Diagnosis and Specific Medication.—By John 
William Fyfe, M. D., an entirely new work based on 
the writings of the late John M. Scudder, with ex- 
tensive extracts from other Eclectic authors. 8 vo. 
782 pp. Cloth, $5.00. Law sheep, $6.00. The Scud- 
der Brothers Company, Publishers, Cincinnati, Ohio. 
This volume contains the Eclectic methods of prac- 

tice of the present day, and the work will be found of 

service to those who use these methods. 

The introductory part, which deals with the “Con- 
sideration of Normal Life,” the “Cultivation of the 
Senses,” and many other subjects common to general 
medicine, are intelligently worked out, and will be of in- 
terest to any physician regardless of school of practice. 

Much space is naturally devoted to materia medica 
and therapeutics, and this, of course, is from the Eclec- 
tic point of view. 





RETROSPECTIVE 


Heart Massage.—White (Surg., Gynec. and Obst., 
Oct., 1909) has done heart massage in twenty animals 
experimentally and in three clinical cases of chloroform 
syncope. Three methods of approach may be practiced : 
direct (costal resection and opening of the pericardium) ; 
transdiaphragmatic (through an abdominal incision, 
and another through the diaphragm) ; subdiaphragmatic 
(through an abdominal incision, one hand being inserted 
well up above the left lobe of the liver and stomach to 
grasp the heart, the other hand meanwhile exerting 
counterpressure over the praecordial region externally). 
The last of these methods is the best, being simple and 
rapid and because we thus avoid the danger of compli- 
cating pneumothorax by opening the pleural cavity; by 
it, however, the heart may be easily emptied, the manip- 
ulation being repeated at the rate of 40 to 70 times a min- 
ute. Chloroform syncopes are the most favorable cases 
for heart massage, especially when the abdomen has 
already been opened; at such times assistants are nu- 
merous and instruments are at hand. In these cases 
heart failure is due to three conditions: respiratory fail- 
ure; reflex inhibition; or primary fall of blood pressure. 
The usual phenomenon here is respiratory failure, with 
insufficient oxygen, low blood pressure and chloroform 
effect directly upon the heart muscle. Transition from 
the animate to the inanimate state is not instantaneous ; 
there is a period of complete cardiac inhibition, during 
which all the bodily organs are deprived of biood cir- 
culation. However, complete restoration to function in 
the tissues is possible. The shorter the interval the bet- 
ter the chances of resuscitation. Muscle has been re- 
stored to function (responding to stimuli) twenty-four 
hours after death. The cerebral white cells are espe- 
cially difficult to resuscitate; in one partially successful 
case death seems (for this reason) to have resulted from 
cerebral edema. Peripheral blood pressure may be 
raised 7 or 8 mm. by cardiac massage, some time after 
death. By cardiac massage alone animals can but rarely 
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be resuscitated; but by a combination of cardiac mas- 
sage, artificial respiration and the “head down’”’ position 
a goodly percentage will recover after from one to three 
minutes. In chloroform death respiration ceases be- 
fore the heart’s action, the heart continues to contract 
feebly but regularly for some time after the pulse and 
the heart sounds are imperceptible, and resuscitation is 
possible by cardiac massage and artificial respiration. 
Of three patients, in whom this method was used, all 
taking chloroform at time of collapse and in whom all 
cardiac contraction had ceased, one recovered completely 
to die eleven days later of tetanus; another recovered 
and lived 20 hours, apparently from some toxemia; 
whilst the third died immediately. There are some fifty 
reported cases, of which ten recovered, fourteen more 
partially recovered, living from 30 minutes to 20 hours. 
Massage benefits: by depletion, emptying the heart of 
chloroform-laden venous blood and with artificial res- 
piration each time refilling it with purer blood; as a me- 
chanical irritant; by establishing an artificial circulation 
in the coronary arteries. White concludes that heart 
massage is an established method of resuscitation ; cessa- 
tion of respiration with complete inhibititon of cardiac 
action positively indicates it. 

Ocular Symptoms of Arteriosclerosis.—W. E. Bru- 
ner (Am. Ophthal., Oct., 1909) describes especially the 
objective symptoms, reports twenty cases and counsels 
careful opthalmoscopic examination in all presbyopes 
for early recognition of vascular disease. The symptoms 
are: thickening of the peripheral vessels; signs of hy- 
pertrophy of the left ventricle (outward displacement 
ot the apex beat, thudding first sound and accentuated 
aortic second) ; increased blood pressure; slight and va- 
riable amount of albumin in the urine. In the presence 
of these symptoms the diagnosis is not difficult ; but then 
it is too late to accomplish much. Early diagnosis is 
therefore generally to be desired. The vessels of the 
heart, the kidneys or the head may be in an advanced 
state of sclerosis without any change in the palpable ar- 
teries; moreover, the retinal arteries are the most im- 
portant blood vessels in which to detect early thickening. 
It is very difficult to detect early hardening; but such 
diagnosis is essential to any efficient treatment. De 
Schweinitz divides the fundus changes in arteriosclerosis 
into suggestive (uneven ‘calibre and undue tortuosity 
of the retinal arteries, increased distinctness of the cen- 
tral light streak, unusually light color of the arterial 
breadth, and alteration in the course and calibre of the 
veins ) ; and pathognomonic. These latter are the “bead- 
ed appearances” of the retinals, the “silver-wire arteries” 
(so called by reason of the unusually bright reflex from 
them, especially of the secondary and tertiary branches 
of the central artery), loss of translucency in the vessels 
(as shown where an artery crosses a vein) and compres- 
sion of the veins by the overlying arteries. The last of 
these signs is often the only change in the retinal vessels 
indicative of early sclerosis. Two other signs also ap- 
pear early: markedly corkscrew appearance of certain 
arterial twigs ; and a congested appearance of the nerve 
head. Other ocular symptoms that may appear in ar- 
teriosclerosis are: white lines along the blood vessels, 
edema of the retina, retinal hemorrhages varying in form 
and extent, and white or yellowish patches of exudate. 
Bruner gives also two important manifestations of vas- 
cular disease : thrombosis of the central vein ; and embol- 
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ism of the artery ; in several of his cases these signs have 
shortly afterward been followed by paralytic strokes. 
Frequent sequelae of retinal sclerosis are glaucoma, re- 
trobulbar neuritis, optic atrophy, choroiditis, paralysis of 
ocular muscles, lenticular and vitreous opacities and sub- 
conjunctival hemorrhages. 

The treatment of headache should depend upon 
the etiology and the personality of the patient. There 
are a great many types of headache. The common- 
est is migraine, or hemicrania. It occurs twice as 
often in females and the choice age is the prime of 
life. It may be dependent upon reflexes, but is 
perhaps more frequently due to systemic conditions 
and neuroses, the latter of which are not well un- 
derstood. Gastric irritation, constipation, toxemia, 
and the rather complex condition known as the 
uric acid diathesis, are at least factors of causation 
in many cases. The attack usually depends in its 
mechanical action upon a vasomotor disturbance 
and a consequent anemia or hyperemia of the brain. 
The seat of pain is thought to be in the pia mater 
and the cerebral cortex. At the onset of the attack 
there is thought to be an unstable equilibrium and 
gradually accumulating tension in the nervous sys- 
tem. The paroxysm is likened to a storm by which 
pent-up energy is dispersed and the equilibrium for 
a time restored. The habits, diet, occupation, and 
general environment of the sufferer must be taken 
into account. If the case is a stubborn one, it is 
usually best to interdict or limit the use of tea, cof- 
fee and alcohol. Cocoa is usually not objectionable. 
If the patient is inclined toward a plethoric or lith- 
emic condition, the iodides supplemented by alka- 
line cathartics will be of much value. If anemic and 
poorly nourished, iron and cod liver oil will be of 
service. Dietetic indiscretions, especially late sup- 
pers, should be religiously avoided. Many of these 
cases of distressing headache may be obviated by 
abundant sleep, thus giving the brain and ganglionic 
centers a chance to regain their nutrition and equi- 
librium. The migraine victim should have eight or 
ten hours’ sleep. It sounds like a platitude to speak 
of the needs of preventing constipation. The bowels 
may be evacuated daily and still there may remain 
foci from which absorption of toxines goes on. Free 
catharsis at certain times will be of great service, 
and besides eliminating feces and toxic matter the 
hyperemia of the brain is lessened, with a tendency 
toward an equalization of the circulation. The suf- 
ferer should drink water copiously and eat food 
leaving considerable residue, by which peristalsis of 
the intestines is favored. Rich nitrogenous foods 
should be taken sparingly. 

Every drug in materia medica that has any ano- 
dyne, sedative, or hypnotic effects has been given a 
trial in headaches. Many cases are relieved by a 
prolonged course of cannabis indica. If there is 
good evidence of a uric acid element, a dose or two 
of dilute nitro-muriatic acid at the beginning of the 
attack may be instrumental in lessening its severity. 
It is best taken in strong lemonade. This treatment 
was first suggested by Dr. Haig. The drugs most 
often employed to mitigate the patient’s suffering 
are the coal tar derivatives. They are decried the 
world over because of the circulatory disturbance 
they produce, but nevertheless nearly every doctor 
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depends upon them. Each manufacturer claims su- 
perior efficacy and safety for his product. They all 
look pretty much alike to me. Used judicially and 
in moderation, acetanilide and the other coal tar 
drugs are about as safe as anything else. Other 
valuable sedatives are, chloral, butyl-chloral, sul- 
phonal, camphor, the bromides, guarana, digitalis, 
caffeine, and numerous others. A hypodermic of 
morphine would be commendable treatment if it 
were unattended by danger of a pernicious habit. 
If there is a full stomach the treatment should be 
begun by emptying the stomach with a hypodermic 
of one-tenth grain of apomorphine. The after 
effects of this emetic are salutary in that the nausea 
is brief, and there remains a tendency toward som- 
nolency. 

Of the local measures and medicaments a great 
deal will depend upon the personality of the patient 
and his surroundings. Cold applications are grate- 
ful if there is great heat about the head, with throb- 
bing temples. Mustard may be more serviceable to 
many, especially when applied to the nape of the 
neck. If the circulation is weak, with a pale face, 
glonoin is an indicated remedy. I never could get 
any desirable results from it. Strychnine and aro- 
matic spirits of ammonia are usually better. Men- 
thol, chloral and chloroform make a valuable local 
sedative. A person who has once employed a lini- 
ment of this kind will call for it during subsequent 
paroxysms. 

Methods of facilitating labor are always of inter- 
est, but very few contributions can be made to our 
store of knowledge on this subject that can be 
claimed as original. I believe that the individual 
who is a firm believer in some particular method of 
hurrying along tedious labor will come more nearly 
getting next to the good things in that particular 
method than one who employs the same only casu- 
ally or half-heartedly. Let us take hydrotherapy 
for an example. The man who has faith in the 
bath and the persistent application of hot water 
will always be divising new ways to employ the 
same. His enthusiasm and persistency will accom- 
plish some things whether there be great efficacy 
in the treatment or not. Many obstetricians keep 
a woman in a sitz bath for an hour at a time. The 
treatment may be carried out energetically in other 
ways. Every case of labor should be managed ac- 
cording to its own peculiarities. The scrutinizing 
obstetrician should be ever ready to change his 
course of procedure if any particular line seems 
destined to prove unavailing. Hypostatic dilatation 
as secured by keeping the woman in an upright po- 
sition is one of our best methods of promoting 
labor. Ordinarily there are no contraindications for 
the woman being on her feet until the labor is well 
advanced. The rupture of the membranes is some- 
times of benefit in accelerating a slow and tedious 
labor, especially when there is an excess of amni- 
otic fluid. Too much water often prevents the head 
becoming engaged, and may otherwise render the 
contractions of the uterine muscles futile. The 
membranes should not be ruptured too soon, and it 
is seldom necessary to do so at all. Ergot is re- 
garded by conservative physicians as being danger- 
ous. In very small doses, however, I believe that or- 
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dinarily it is compatible with safety. It depends 
upon the man using it and the way of diagnosing 
his cases. A remedy may be entirely safe in the 
hands of one person and dangerous with another. 
The same is true of the forceps. Chloroform facili- 
tates labor in the majority of cases, while in a lim- 
ited number it seems to retard it. Chloroform as- 
suages the woman's suffering, at least in a measure, 
and this is sufficient grounds for employing it in 
the latter end of the labor. Quinine in generous 
doses is of some value when the dynamics of the 
uterus is below par. The same is true of strych- 
nine. IL believe quinine has been overrated. Hot 
teas are of undisputed value in most cases. Whis- 
key may also do some good by strengthening the 
pains and blunting the nervous system, but head- 
ache and depression may follow its use. Sedatives 
may be indicated at some stages of slow labor. 
When it drags along at a snail-like pace for a num- 
ber of hours I believe it is a good procedure to 
administer a hypodermic of morphine, and give all 
parties concerned, including the doctor, a rest for 
a few hours. If the pains are well established this 
is not the proper thing to do, except in certain cases. 
Chloral, caulophyllin and a few other remedies have 
some effect toward relaxing a rigid os. If the 
woman is very nervous and hard to control, vibur- 
num, hyoscine and other nerve sedatives will not 
come amiss. Suggestion in various forms is the 
best medicine I have ever used in obstetrics. It can 
be applied in many ways. Much depends upon the 


doctor’s deportment in the accouchement chamber. 


He should be busy without any semblance of fus- 
He should be cheerful and pleasing with- 
He should in- 

woman, and 
He should be 
He should have 

thing at the 


siness. 
out being facetious or ridiculous. 
spire hope and optimism in the 
still be truthful and = dignified. 
clean of person and_ speech. 
the knack of saying the right 
right time. 
sonality strongly felt and make all present feel that 
he is the doctor and knows what is best to do, but 
this should be done so quietly and gentlemanly that 
he does not give offense. Psychotherapeutics should 
be a most valuable adjunct to all other means and 
measures. 


Chronic Bronchitis. Forchheimer (Am. Jour. 
Med. Se., February, 1909) would have patients with 
marked cold weather or with pro- 
longed winter cough go to a warmer climate during 
cold weather; this is especially advised where there is 
intermittence of the bronchial catarrh during the war.n 
months: oftentimes chronic bronchitis begins as a re- 
current winter cough persisting until it finally becomes 
an all-the-vear affection. Like all recurrent inflamma- 
tions and neuroses, the more frequently it occurs or the 
longer it has lasted the more persistent is the condi- 
tion: we should therefore prevent a prolonged winter 
cough. Latent or more or less active tuberculosis is 
the most frequent cause of recurrent cough; however, 
non-tuberculous chronic bronchitis is certainly not rare. 
The windy, dusty early spring, with but little if any 
snow, when it is too cold to sprinkle the streets prop- 
erly—this is the worst period for this disease. Dust, 
oftentimes carrying germs, when deposited on unheal- 
thy mucous membranes, is an exciting cause. Most of 
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these patients become weakened by the cough and are 
susceptible to other infections, especially of the upper 
air passages. Though the cough and expectoration are 
the most important symptoms in chronic bronchitis and 
those for which the patient especially desires treat- 
ment, a careful attention to the general health will give 
better results than the administration of expectorants. 
In addition, however, some such medicament, either se- 
dative or stimulant, is indicated. Opium, ipecac, al- 
kalies and pilocarpin are rarely indicated. ‘Ammonium 
chloride stimulates the mucous membrane very well; 
but should not be used too long by reason of its nau- 
seating property. Such aromatic expectorants as tur- 
pentine, the benzoates, eucalyptol and santal oil will 
benefit appropriate cases. Creosote or some of its de- 
rivatives may be of value; but they are likely to cause 
indigestion and they aggravate kidney lesions. Ter- 
pin hydrate is generally the best and simplest drug; 
potassium or sodium iodide may be added where there 
is an asthmatic tendency; strychnin or arsenic is in- 
dicated when there is circulatory weakness. Some of 
the aromatic oils, when properly inhaled, are of great 
value. The posture treatment is important when pro- 
fuse secretion tends to remain in the bronchial tubes; 
the foot of the bed is raised little by little, the first 
elevation two inches, later four or five, until the head is 
distinctly lower than the feet. By means of pillows 
or bolsters we may secure side posture if one part of 
the lung has an accumulated secretion. Creosote, thy- 
mol, oil of eucalyptus, or oil pine inhalations are in- 
dicated in fetid bronchitis; the more thoroughly the 
dilated bronchi are evacuated of their secretions the 
less odor will there be; these patients should live for a 
time in pine woods. Sometimes there is an unneces- 
sary cough, nothing being raised, and which is due to 
throat irritation, often to an enlarged lingual tonsil, a 
few daily applications of boroglycerid or soothing al- 
kaline gargles, with the assurance that the cough is un- 
necessary, should cause its disappearande. The best 
climate for a cure is determined by the individual pa- 
tient ; one will do well in New Mexico; another on the 
sea; another needs circulatory and skin stimulation at 
some sanatorium or hot springs; another exercise and 
mountain climbing. Respiratory exercises should be 
taught; arteriosclerosis requires small doses of the 
iodides ; in some patients profuse sweating will have to 
be induced. 

Tuberculous Statistics for New York, 1908.—Last 
vear, the aggregate motality for the State was 16.3 per 
thousand population, the tuberculosis mortality 1.675. 
Thus the rule of thumb that tuberculosis accounts for 
one-tenth of the total deaths of civilized communities 
remains in force. Pessimists should remember, howev- 
er, that the aggregate mortality has declined by 4—6 
per thousand during the last few years in spite of 
greater care in the reporting of vital statistics, which 
would tend apparently to increase it and that, since no 
other single factor is proporionately so great as tuber- 
culosis, there must have been a proportionate decline 
in this disease. While the etiology and means of prophy- 
laxis and control of tuberculosis have been pretty well 
understood for twenty years, we are only at the be- 
ginning of any wholesale attempt at inforcing sanitary 
and hygienic regulations, or of any popular appreciation 
of the importance of the problem. Thus we may feel 
hopeful of the future, and in no distant sense, since tu- 
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berculosis is a disease of comparatively short duration 
and since the control or prevention of every center of in- 
fection will act in geometric progression to prevent the 
development of further cases. We must remember, too, 
that in spite of the abundance of tuberculosis in un- 
favorable surroundings, the bacillus is, as compared with 
many other disease germs, of rather low vitality, either 
in or out of the body. 

The tuberculosis death rate varied by counties, from 
4.719 per thousand population to 0.476. This tenfold 
variation is explained by the number of consumptives 
seeking relief in the former (Sullivan Co.) and by the 
sparse population of the latter (Allegany). Franklin 
county, in the Adirondacks, had the next highest mor- 
tality, 3.160, although the aggregate death rate was 
quite low, only 14.9. The other Adirondack counties 
had medium though varying death rates. New York 
county had a tuberculosis death rate of 2.308. Roughly 
speaking, the higher tuberculosis death rates corre- 
spond to counties containing large cities and the lower 
to rural counties, but no regular progression according 
to population was apparent. It is obvious that when the 
absolute mortality from tuberculosis is from 5 to 50, 
as in many of the less populous counties, accidental fac- 
tors may determine a considerable variation in the rate 
per thousand, from year to year. 

Excluding New York, Albany, Richmond, Rensse- 
laer and Kings counties, but not the “health resort’ 
counties, the tuberculosis mortality averaged almost ex- 
actly 1.2 per thousand population. Without intending 
to belittle the humanitarian side of the problem, we sub- 
mit that such a proportion scarcely justifies the term of 
an enormous economic burden, a great plague, or any of 
the other hyperboles that have been reiterated by enthu- 
siasts within the last few years. We feel that it is not 
advisable to secure either religious conviction or charity 
by producing a hysteric state. An average thousand of 
the population will not be seriously affected by even the 
unnecessary death of one of its number nar by having 
to support approximately six tuberculous patients. This 
fact, however, should not be taken as an apology for 
shirking the sanitary and philanthropic problem involved 
but simply to give us courage for attacking it in a whole- 
hearted and hopeful spirit. 

Disease of To-Day.—Fvery practitioner knows 
how many people wait in his consultation room suffer- 
ing from ailments which are not due to infection, to 
trauma, or to lesions in any sense unless the spirit of 
to-day has infected them with an unrest and a dissatis- 
faction. 

The great physical combats and trials of physical 
strength of former times are present with us in a sense 
of the power of endurance while the mind exerts its 
utmost. To do good mental work in the midst of con- 
fusion and distraction is to-day’s test. 

We develop ailments due to strains on the memory, 
on the attentive power, on the judgment, on the imag- 
ination, on the reason. 

For patients who suffer from any such causes the ad- 
ministration of drugs or physical forces in restoration 
of physical faults may be indicated as a means of relief. 
But cure lies in a better ordering of life, and in a re- 
gard for natural capacities. 

Here comes the great opportunity of faith curists and 
those who teach mental poise and equanimity as a cure- 
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all. 

There are plenty of 
and which tend toward health, even if let run. 
ond class of cures is in this category. 

There are very chronic ailments which do not pro- 
This offers a third class to the op- 


minor ills which are endurable 


A sec- 


gress appreciably. 
portunist. 

Yet there is some balm in Gilead 
mental healing, and with the tremendous spread ot 
mental ailments, and ailments occasioned by them there 
is still a wider question arises as to the power of will 
and thought over the mass of tissue in the body which 


some virtue in 


gives the vehicle to mind, 
It is evident that mind suffers from any defect in the 


a good vehicle. 


vehicle, that it is favorably affected by 
The chief question is whether mind can triumph over a 


nervous system suffering degenerative changes. Can 
the neurons decay, and the cells in the cortex die with- 
out limiting the manifestations of the mind? Other 
centers in the brain may be re-educated to supply func- 
tions of injured portions, but some point has to remain 
normal or there is an end to the outgiving of the mind. 
If this seems to mark a limitation of mind by matter, 
the answer is that the apparent limitation is only in 
this sphere of its activity. And the question still arises 
whether the mind has dealt the blow from which the 
degeneration of cells and neurons takes place. 

Recognition of a sufficient material cause such as 
syphilis or other infection or trauma might seem to 
confute the idea of a mental origin of the ailment. 

On the other hand some mental relaxation or momen- 
tary weakness may be the necessary preparation for a 
condition suitable to an infective Trauma 
seems apart from this reasoning. The osteopathic idea 
of injury, and the mechanical school of medical philoso- 
phy takes up a ground difficult to conquer in that no 
mental preparation can be supposed. But as they do 
not call upon suggestion, their entire scope is reduced 
to the plane of mechanics, and phenomena derived from 
mechanical states, the mind separately affected, but not 
affecting. 

Cases of paretic dementia have been thought to arise 
structure of the nerv- 


process. 


after a traumatism weakens the 
ous centers and predisposes to infection by syphilitic or 
other virus. 
This would seem 
basis. But a wavy 
The theory of ic and ic states of protoplasm 
rms of altered electri 


g us directly to a mechanical 


njuries to t 


transfers mechanical 
status. Concussion or other trauma reverses cu 
of plus and 
thought of in these plus or minus 

chemical stimulus, there 
fore, (or by drugs, ma other 
rapy) we convert the electrotonic tissue 
other electrotonic states. Can will or thought acc 
plish this? 

In motivation it is possible that the discharge of 
nerve force implies parallel electrotonic changes. Over 
any motor tracts the will can be said to be master. How 
far beyond the motor filaments can mind and will exert 


minus. Tl ervous elements are 
states 
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bv thermal, mechanical « 
nipulation, trauma or 


states of 


an influence ? 

It cannot be denied that any change in portions of the 
body alters the balance of the whole. So that all wil- 
ful changes influence the entire body. Can these wil- 
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ful muscular and motor changes be part of a chain of 
influences which control health. 

The principle of education through motor function 
is regarded true, 

Development may be employed, although gradual, 
then, to eliminate unhealthful influences. In acute dis- 
ease this agency is not available. 
may give birth to we may ask with more confidence as 
our command of electric stimulus increases. For it 
seems, at least, proportionate and parallel to vital being. 

Diabetes.—J.Rudisch (J. A. M. A., Oct. 23, 1909) 
discusses the treatment: Large quantities of fat are 
recommended by reason of its high caloric value and 
its easy assimilation. However, in all Rudisch’s pa- 
tients, who have taken only a small quantity of fat, only 
good effects were observed ; but the large amount often 
given caused severe indigestion in children. In some 
cases vegetable fats can be well substituted for animal 
fats; olive oil is the best form, and it is especially well 
borne by young subjects; it should be given in gradually 
increasing doses, from one teaspoonful to three table- 
spoonsful and more, after each meal. We have to copé 
with acetone and diacetic when we suddenly deprive the 
patient of all carbohydrates. Rudisch would not, as 
many advise, return to carbohydrates when these sub- 
stances appear; in most cases, especially those of a 
mild type, the acetone, he finds, will usually disappear 
in a few days, even though the carbohydrates be still 
withheld. He has seen no case in which coma followed 
a strict protein and fat diet with the expulsion of 
all carbohydrates. Cases long under observation, and 
which have been kept carbohydrate-free for some time, 
If they develop acetone bodies 


are somewhat different. 
it is necessary to give them some carbohydrates with 
corresponding diminution of the proteid, till the diacetic 


acid diminishes or disappears. It is not necessary to 
allow a ratio of 35 to 40 calories per kilo, not at least 
for patients who are mostly at rest in bed; in two of his 
cases he began below 25 calories per kilo. 


There is hardly a drug that has not been used in dia- 


betes therapy; three, however, Rudisch especially con- 
siders—sodium bicarbonate, opium and atropine. The 
first of these is usually limited to the treatment of aci- 
dosis ; but given with a carbohydrate-free diet. in doses 
from 30 to 40 grains a day, it distinctly inhibits sugar 
excretion. Opium, and its alkaloids, is especially val- 
uable in the presence of the neurotic element: the dan- 
gers here are the uncertainty of action and the forma- 
tion of a habit. Atropine has a greater effect on sugar 
excretion than any of the drugs he has tried; it is well 
borne in large doses if given cautiously, the amounts 
being gradually increased; it causes the disappearance 
of glycosuria more quickly than withdrawing the carbo- 
hydrates, and when the latter have been cautiously in- 
creased one may without any change of diet, suppress 
any glycosuria that may come on with atropine alone. 
Rudisch has generally used atropine sulphate; but the 
methyl bromide has some advantage in being less toxic. 
The initial dose of the sulphate for adults is 1/50 gr. 
t.i.d., gradually increasing, sometimes to 1/20 gr. t.i.d., 
the latter dosage is, however, seldom required. In chil- 
dren we begin with 1/200 gr. or less. On toxic effects 
being mainfest, we stop increasing the drug or give it 
up entirely. 

Cancer Increase.—A blue book in which is given 
a detailed analysis of the births, deaths and marriages in 
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1908, has been issued in England ; therein is to be found 
a report for England and Wales evidencing the increased 
death rate from cancer. From 0.55 per 1,000 of the 
population in the period 1881-85 the death rate rose to 
0.92 in 1908, the latter being the highest reported. An 
international table of twenty countries is given, upon 
which the Registrar-General comments as _ follows: 
“This country occupies an unenviable position with re- 
spect to mortality from cancer, the rate in England and 
Wales being exceeded in only two European countries 
—viz., Switzerland and the Netherlands. Scotland oc- 
cupies a slightly better position (fourth), and Ireland, 
notwithstanding its abnormal age constitution, a much 
better position (seventh, with a rate of 0.76). In all 
countries from which returns have been received the 
proportionate mortality from cancer has shown a gen- 
eral tendency to increase in recent years.”” One satis- 
factory finding is that there has been a cessation of the 
increase of those cases among women under 55. On 
the other hand, the phthisis mortality in 1908 was slight- 
lv below that of 1907, when, as in 1905, it was the 
lowest recorded. 

Biology as the Basis of Infant Feeding.—Dr. H. D. 
Chapin (N. Y. Med. Jour., November 27, 1909), in 
reviewing this subject thinks that there is a lack of 
uniformity in regard to the standards adopted in infant 
feeding. Some authorities lay stress on the calorimetric 
method; others prefer the percentage method; while 
still others advocate various chemical manipulation of 
the milk or lay stress upon adjusting the proportions of 
casein and albumen in the food. Others depend upon 
peptonization. No one can always achieve success by 
adherence to any one of these plans. The proper plan 
is that suggested by biology in which the main points to 
be considered are a sufficient supply of proteins to per- 
mit the production of new tissue, enough energy foods 
to supply the necessary amounts of energy to carry on 
the vital processes, and the adaptation of the form of 
the food to suit the peculiarities of the individual infant. 
This reduces all plans to a scienific basis to which all 
may conform. Neither biochemistry nor any other sin- 
gle plan can solve the question of the best producing 
power of food, nor can the quantitative manipulation of 
the ingredients of various milks form alone a broad 
enough basis for scientific infant feeding. They may 
all be employed, but must be subordinated to their 
proper place by biology. This science, however, will 
always put the emphasis on growth as the largest factor 
in early life. It likewise for the first time in the history 
of this question considers the undevelopmental as well 
as the nutritive functions of milk in connection with the 
evolution of the particular digestive tract it is intended 
te serve. Along the same line it will incidentally show 
how far various milks are interchangeable and suggest 
methods of making them so. 

The Treatment of Tuberculosis by Succinimide of 
Mercury Injections.—In describing this method, Dr. 
Harry Freeman (N. Y. Med. Jour., Dec. 25, 1909) says 
we must combine with it the hygienic and dietetic means, 
which are a very important part of the treatment. It 
can be used in any stage of the disease, and it is not 
necessary for the patient to leave his home. The action 
of the mercury increases the resistant powers of the 
patient, and acts as an antitoxin to the tubercle bacilli, 
which neutralizes and destroys their virulence, thus 
giving the patient a chance to throw off the toxins pro- 
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duced by the tuberculous process. The tonic action is 
very marked; appetite and weight increase. 

If the patient is unable to take the full treatment, it 
is best not to begin. The tablet is dissolved in a syringe 
of special construction, the injections in the buttocks 
given every other day, beginning with 0.1 grain and 
gradually increasing the dose until slight tenderness of 
the gums or diarrhoea is produced ; then reduce the dose 
until these symptoms subside, and continue until thirty 
injections have been given. After the first series fol- 
lows a rest of two weeks; then resume and continue as 
before, or as long as improvement continues. The 
writer reports four cases successfully treated, and con- 
cludes with the remark that the only question which 
appears to remain for test is whether we may not have 
here a specific remedy for the disease in all stages at 
which the tissues are not as yet so broken down and 
disorganized that re-establishment is a physical impos- 
sibility. 

Perforations in Typhoid Fever.—Dr. Edgar R. Mc- 
Guire (N. Y. State Jour., Dec., 1909) says that with 
early diagnosis and early surgical closure from 25 to 
5C per cent. of these cases could be saved. At the pres- 
ent time the mortality is probably below 70 per cent. 
The diagnosis is exceedingly difficult. Text-book de- 
scriptions of perforations are merely those of advanced 
peritonitis. Pain is doubtless the most constant symp- 
tem, and when developing suddenly, perforation should 
always be suspected. Rigidity is almost always present 
when peritonitis is well established. The temperature 
usually falls and should be taken every hour in suspic- 
ious cases, and the pulse rises rapidly. Leucocytosis is 


due to the peritonitis, so we must not always wait for 


a marked one. Absence of liver dullness is due to dis- 
tension, and is due to peritonitis, while the hippocratic 
facies is a late sign. A careful differential diagnosis 
must be made from hemorrhage, cholecystitis and pneu- 
monia. In doubtful cases, exploration is the safest 
procedure. The methods of prominent operators vary 
only in matters of detail—all are practically united in 
the following particulars: (1) Rapid operation is of 
prime importance, being a very decided factor in re- 
covery; (2) there must be as little injury to the endo- 
thelium as possible, as with gauze packing, irritant ir- 
rigations, etc.; (3) rapid closure of the opening. 
Death in Epilepsy.—Dr. J. T. Munson (Med. Rec- 
ord, Jan. 8, 1910). in summarizing, brings out the fol- 
lowing points: (1) The duration of life after the onset 
of the disease may be several years, but as the onset is 
very common in the early years of life, the net result is 
the premature death of the epileptic as compared with 
normal people. . (2) The causes of death in epileptics 
are quite largely associated with the disease itself, and 
may be divided into two main groups: pulmonary con- 
ditions and conditions of purely epileptic character. (3) 
Pulmonary conditions usually have at their foundation 
the pulmonary edema which is so often associated with 
seizures, etc., and hence are secondary to the epilepsy. 
Exposure while helpless or automatic after a seizure 
may also be responsible for lung conditions. It is pos- 
sible that the frequent congestions and edemas occurring 
in these lungs make the soil fertile for the tubercle ba- 
cilli. (4) Death is imminent at the time of seizures, un- 
less help is at hand. The cause may be traumatic, suf- 
focation may take place or death may occur without 
any apparent cause. (5) Epileptics dying in seizure 
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will usually show some, but rarely if ever all, of the 
signs of seizure. The anatomical findings are edema 
and congestion, and after the diagnosis of seizure death 
has to be made largely by exclusion. (6) The moral 
may be pointed from these facts that the epileptic 
should be by himself as little as possible. His walks 
should be in company or else in frequented places, and 
his repose should be under the watchful eye of a night 
nurse, or at least in the same room with several other 
patients. 

Crategus Oxyacantha.—Dr. Thos. F. Reilly (J. A. 
M. A., Jan. 8, 1909), in order to test the value claimed 
for it by sectarian schools in cardiac disorders has used 
it rather extensively within the past two years. It has 
been of decided benefit in a few cases of non-compen- 
satory valvular disease, in which there was an idiosyn- 
crasy to the use of digitalis. It has no decided diuretic 
action, nor does it raise blood-pressure to any appreci- 
able extent. Crataegus is essentially a mild cardiac ton- 
ic. When the heart is in a weak and irritable condition 
following grip or in neurasthenia with a marked ar- 
rhythmia of the respiratory type, agents of the digitalis 
group are almost invariably badly borne. This is often 
a result of the digestive disturbance they so frequently 
entail. Here the crataegus often acts surprisingly well. 
It is a perfectly safe agent with no poisonous effect. It 
can do no harm in aortic disease and it is worthy of 
trial in these troublesome cases. In fatty degenerations 
and in heart lesions associated with high arterial pres- 
sures it should be a useful agent. It is better given 
during or after meals in doses of from 10 to 30 minims 
of a good fluid extract or a dram of the tincture. A 
combination with the bromides is useful in the irritative 
condition spoken of above. 

Spinal Anaesthesia at the Hospiatl for the Relief of 
the Ruptured and Crippled.—Dr. V. P. Gibney (N. Y. 
Med. Jour., Dec. 25, 1909) reports the four cases oper- 
ated upon at the above hospital under spinal anesthe- 
sia of stovaine and strychnine injected by Dr. Thomas 
Jonnesco. The first, a case of talipes calcaneus, was 
performed without any apparent pain to the patient, and 
no after effects were noticed. The second, a case of 
equinovarus, suffered no pain, and only a slight head- 
ache was complained of on the next day. The third 
and fourth cases of deformed hip and hernia, were per- 
formed without pain during the operation, but there 
were vomiting and headache some hours after. 

All were successful from an anesthetic point of view, 
and all have done well up to the present writing. 

Dr. Gibney feels compelled to give credit to the Rou- 
manian surgeon for the thoroughness with which he 
accomplishes the object, but dreads the high injection of 
any solution into the spinal canal, on account of its rich 
vascular supply, and the fear of hemorrhage. 

Report of Four Cases of Operation at the Post- 
Graduate Hospital Under Spinal Anesthesia.—Dr. 
Aspinwall Judd (N. Y. Med. Jour., Dec. 25, 1909) re- 
ports four cases operated upon by Dr. Robert T. Mor- 
ris and Professor Jonnesco. The first, a case of hernia, 
complained of no pain during the first twenty minutes 
of the operation, and after that a considerable amount 
was evinced; no effects from the anesthetic observed. 
The second, a case of appendicitis, complained of no 
pain during the operation, but symptoms of shock some- 
what pronounced for twenty-four hours after the oper- 
ation were observed. The third, a case of osteoma of 
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the frontal bone. Suffered severely from shock. Ar- 


tificial respiration and other means of resuscitation had 
Che fourth, a case of hernia and 
recovery without symptoms of 


to be resorted to. 
hydrocele, made 
shock. 
Concluding, Dr. Judd remarks that while the use of 
stovaine and strychnine anesthesia in competent hands 
and in selected cases undoubtedly has its advantages 
over the general forms of anesthesia, still, at the present 
ti ve are not convinced of its efficiency in general 
\dministered in the upper portion of the spinal 
. if we can draw lusions from the one case 
tioned, its dangers far exceed those of the older 
methods 
Teaching Young People How to Know and Avoid 
Infectious and Contagious Disease.—mong the -olo- 
gies and -onomies taught at school a very practical 
study would be a course in recognizing measles, scar- 
let iever, and their dangers, together with an under- 
standing of disinfection and general prophylaxis. 
this some appropriate place could be 
word on venereal disease and the hygiene 
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course 
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\Vhy a young man should grow up, pass through 
school and marry without knowing the chief facts 

ut which he may contract from other 
people remains a question as large as the gross stu- 
pidity of the age permitting such a state of affairs. 

Vuberculosis is wholly a preventable disease. How 
many adolescent know this in the sense of having 
knowledge of prev enting it? 

Of what use is astronomy or differential calculus 
if the student is to be allowed to contract some fa- 
tally infectious ailment? 

\ practical lesson in fumigation might save more 
lives than a study of the higher arts and sciences 

wuld ever beautify. 

It seems that preparatory schools are to train us in 
the elements of knowledge—so that we may have 
faculties at our command for the special studies of 
personal development. [ven here the knowledge of 
motor forees should be joined to a command of the 
senses and a knowledge of the care of them, eve, ear, 
tongue, and hand. Some physiology is indi- 
cated even here. 
tut in the high school the pupil deserves more 
than surface teaching. His body and its adolescent 
needs are imperiously awaking. 

The social order becomes his playground. 
real in 
history, 
sports and to the enjoyment of his fe 
and girls. 

When one of these playmates takes ill, what mys- 
tery is made of the occurrence. The fatality of death 
is made horrifying. Instead of the natural series of 
events being explained. 

Antitoxins, fumigations, prophylaxis, all of these 
are of to-day and for us of to-day. Can the schools 
meet this need? Do the realities of to-day find a live 
teaching in our institutions of learning? The answer 
to this is the future of our voung men and women. 

Right and Left-Handedness. — ‘The editor of the 
Echo Medical du Nord, April 25, 1909, finds some 
curious facts concerning the habits of engravers of 
coins in the times of Roman emperors. For nearly 
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all their profiles turn to the left. 

Children habitually draw faces looking to the left. 

In speaking of this to two artists, W. L. M. Pendle- 
ton and Gertrude Evans, they were both much inter- 
ested and acknowledged a feeling that the profile so 
drawn would appear to be effected more naturally. 

The French editor says that this position has to 
do with the matter of right- and left-handedness. He 
continues by referring to the common dislike which 
i> felt for left-handedness. He does not sympathize 
with this, and expresses some concern, thinking that 
the use of both hands equally may have advantages. 

Some’ Italian criminologists believe that left-hand- 
edness is a strain upon the nervous system. 

Our American ophthalmoligist Gould is of the opin- 
ion that left-eyed habits are pernicious in many in- 
stances. The Philadelphian Pyle has seen cases sup- 
porting such a view. Approaching the disputed land 
of eye-strain we fear to raise the whole question, but 
the writer has found much importance attaches to 
pathologic left-eyed conditions. 

Co-ordinative needs are drawn too heavily upon, 
in some cases of ambidextrous, or sinistrous patients. 
Reports of cases of disease in the corpus callosum in 
alcoholics showing in co-ordination support the view 
that right or left localization may be a factor of some 
concern. 

Radium Therapy.—Since the beginning of radi- 
um therapy for deep seated lesions a problem has 
been how to apply the radiation to the spots desired 
without injuring the skin, which is exceedingly sensi- 
tive to these emanations. Gottwald Schwarz of Mu- 
nich has given the results of two years’ study of the 
subject. (Miinch. Medizin. Wochensehr.) He began 
his experiments by observing that the sensitiveness of 
the vegetable cells to Roentgen rays varied materially 
according to the activity of the processes of develop- 
ment at work within the cell. Dry seeds, in which the 
life embryo is in a latent condition, could support radia- 
tion for days without injury; but grain that had begun 
to sprout showed itself very sensitive to rays even of 
small power. This led Schwarz to the hypothesis that 
the human skin might be safe against injury if its 
activity were reduced as far as possible. Simple expe- 
riments seemed to confirm this discovery. The arms 
of one person were subjected to the action of a radium 
capsule applied loosely, and in another case strapped 
tightly around the arm, so as to arrest the local circu- 
lation. In the first case the X-Ray burns appeared in 
due course; in the second case there were no ill-effects. 
Similar experiments on a human head resulted in bald- 
ness being produced on the spot where the active skin 
had been to the emanations: but when the 
blood circulation had been reduced by means of pres- 
sure the hair was not harmed. Schwarz finds me- 
chanical pressure to be only one means of producing 
immunity; experiments are proceeding with local ap- 
plications of compressed air. 

Melancholia.— Periodic insanity offers a succession 
of stages of melancholia alternating with mania. A 
manic-depressive insanity occurring so, in cycles, may 
be described : 

1. Period of mania, characterized by motor excite- 
ment, flight of ideas, and self-satisfaction. (In periods 
of mania and excitement Paton says there is a lowered 
arterial tension. The interest attaches to this fact more 


subjected 
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strongly because some writers claim that sleep is ac- 
companied by increased tension. Melancholia and de- 
pression, Paton says, is accompanied by increased ten- 
sion. But he expressly says, too, that the state of cere- 
bral circulation is unknown to us.) 

2. Period of Melancholia. This is characterized by 
motor inertia, slowing or depression of the psychic func- 
tions, and sadness, 

With this prelude, Gilbert Ballet, writing in the Jour- 
nal des Practiciens, May 22, 1909, opens a very import- 
ant paper, although a short one. In it a clear picture 
of the second or depressed stage is given. 

But the importance of such studies passes the realm 
of pathology. Melancholia and mania are exaggerations 
of quite natural and normal states of mind. 

The practitioner will recognize very frequently the in- 
terassociation of changes in pulse tension with hepatic, 
cardiac and renal disease and the state of mind. When 
the excess of waste products accompanying liver dis- 
ease, so-called bilious attacks, raises blood pressure, the 
patient becomes depressed, pulse tension rises, and pulse 
rate is slowed. The patient becomes drowsy or feels 
“heavy.” 

A brisk purge lowers blood pressure, and the mind 
is at once relieved. 


Potassium Hypochlorite in Treatment of Carcino- 
ma.—Becker speaks of this as “entirely new.” But 
at a meeting of the Paris Surgical Society, Barbarin re- 
calls his father’s studies of 1897. Magnesium chlorate 
was given by mouth, two to three grams a day. Six 
cases in seven made good improvement. Cazin, then, 
said he had for months known and used injections sim- 
ilar to those of Becker. 

These reports are undoubtedly veracious. However, 
the writer has been told by a dentist how wearisome it 
had become to him at society meetings. Whenever some 
one got up to tell of a new treatment another fellow 
always responded by gravely recounting how he had 
long ago used and given up the same method. ,So he 
tried an experiment. He stood up and explained in ap- 
parent seriousness some wild method for treatment of 
a dental ailment. No sooner was he seated than a gray- 
haired veteran stood up and began, “About forty years 
ago I,” ete. 

Principles Underlying Surgery of the Spleen.—Dr. 
Wm. J. Mayo (J. A. M. A., Jan. 1, 1910) says that re- 
cent investigations lead to the speculation that many of 
the anemias and associated blood states may ultimately 
be best treated by operative procedures directed to the 
spleen and other blood forming organs. The spleen is 
an organ of internal secretion controlled by chemical 
stimulation through the blood stream, in many respects 
resembling the liver. This internal secretion is evidently 
not important, as splenectomy does not produce serious 
results, the associated organs taking up the function. 
It possesses three distinct functions: First, it takes part 
in blood formation, in which it is associated with the 
bone marrow, lymphoid and adenoid structures of the 
body. Second, it is a destroyer of worn out red blood 
cells. Third, it acts as a filter of micro-organisms 
which may be contained in the blood and which are 
passed thence to the liver, probably for complete de- 
struction and also as an aid to the liver in carrying on 
certain functions in relation to the metabolism of the 
food. 
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The Presence of Tubercle Bacilli in the Circulat- 
ing Blood.—Anderson, of the Marine Hospital Ser- 
vice has issued a bulletin in which he has carefully given 
his results in clinical and experimental tuberculosis. In 
smears from the blood of forty-eight patients with tuber 
culosis, forty-seven of whom had pulmonary tubercu 
losis with bacilli in the sputum, Anderson found acid 
fast bacilli in one case, and these were probably not tu 
bercle bacilli, as animal inoculations were negative. In 
the other forty-seven cases he was unable to demonstrate 
any tubercle bacilli in the circulating blood. These re 
sults are at variance with those of Rosenberger, who 
claims to be able to demonstrate the tubercle bacilli in 
the blood even in those cases where none are present in 
the sputum. This assertion, if proved to be correct, 
would be a great advance in the early diagnosis of tu 
bercular affections, but unfortunately other observers do 
not substantiate his claims. 

Plato, and Some Reasons for Modern Mental Ab- 
normalities.—If so strange a “best seller” as the 
Republic of Plato may be quoted, and this book seems 
perennial, what are the elements which cause a man to 
be just, brave, wise, temperate? 

Evidently in a control of the functions of mind, of 
the concupiscent or desiring faculty, and of the rational 
or commanding faculty. 

Now in Plato’s analysis of the perfect state he shows 
that justice implies just and right-living individuals to 
compose the body politic. 

To-day the state is made up of many 
contented and unjust persons. These are 
reasons. 

It may be that their bodies invite to desires and ex- 
periences which by virtue of the lack of mental powers 
and the possession of unsuitable qualities are unattain- 
able. 

It may be that in some such persons there is wanting 
a power which a particular education would have sup- 
plied, or it may be that these people have not been put 
into the sphere of life in which their qualities would 
have fitted them to exist. 

The principle of gold men, silver men, brass men and 
iron men, is very illuminating. 

Plato’s idea that the guardians of the state ought to 
be absolutely without private means or personal fortune 
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We know of many people entirely unable to support 
themselves. They are too unreasonably generous, or 
too uncalculating. They are kind-hearted They give 
others excellent advice. But their own fortunes are 
neglected. In these people is there the germ of the 
Platonic State Guardian ? 

Are they made nervous or even insane by the daily 
conflict of qualities unneeded and unfit for a competi- 
tive struggle? And is our state suffering from a waste 
of these good qualities, and a drain in the support of 
misplaced individuals whose forces are lost to the 
state? 

And are there also tragedies due to the compound and 
divergent calls upon people to exert qualities of self- 
preservation and at the same time to protect and guard 
others? When public office is private gain the struggle 
is ceaseless. 

But of the certainty of trouble in this dilemma arise 
other cases of psychosis in neurasthenic or neuratic on- 
lookers. These enter one of two classes and (a) sacri- 
fice themselves in minute attempts to relieve specific 
suffering, or (b) cry out against generalities, and be- 
come active or passive civic malcontents. 

The cure for much if not all general and special suf- 
fering, and the physician need not return as far as 
Plato to know this, lies in a recognition that the prov- 
ince of education is not to level and equalize, but to 
perfect and differentiate. 

So each individual ought to have congenial work, 
and enough of it, and enough rest and personal outlet. 
To accomplish this, the utilization of all the peculiar 
qualities of degenerates, paragenerates and neurasthe- 
nics becomes a prime necessity. 

We turn our eyes upon all studies which reconcile 
highly differentiated types. This is the problem of to- 
day. 

Fees are Always of Interest.—The fee is the life- 
blood of practice. There are physicians whose use- 
fulness is somewhat obscured because they think 
too much of the mezumma and are too exacting in the 
collection of their fees. They are, however, far in 
the minority, and too many do not practice their 
profession on anything like business principles. It 
is an old story, yet an ever vital one because it con- 
cerns our bread and butter. Two things are of par- 
amount concern in the matter of fees. The first 
question is, How much shall I charge? and the oth- 
er is, How shall I proceed to collect it? It is a 
very difficult matter to get medical fees on a cash 
basis for the reason that the doctor must necessarily 
deal with those who are in indigent circumstances, 
or at least those who do not provide for the prover- 
bial rainy day. Cash collections or short credits 
should be encouraged so far as possible. As an en- 
couragement to pay cash it is a good rule to make a 
special rate to those who pay promptly. Getting 
vour fee is, generally speaking, a matter that con- 
cerns only the doctor and his debtor. If we were 
practicing amidst ideal people and conditions the 
code of ethics would be of much service and inspira- 
tion to us. As matters exist, however, there can be 
formulated no fee-scale that can be consistently 
and conscientiously lived up to. The fee should be 
neither too large nor too small; it should be just 
right, or as nearly so as the circumstances in the 
case will admit. It is among the unwritten laws 
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that people must be charged according to their 
ability to pay. This must be done in fairness to 
all persons concerned. The well-to-do should not 
as a penalty for their having economized and pros- 
pered, be victims of a hold-up. The whole clientele 
should be educated to know that medical service is 
of equal value to rich and poor, with a certain len- 
ient attitude toward the latter in the matter of col- 
lecting the fee. 

Dr. Robert T. Morris, writing on the subject of 
fees and collections, in Medical Council, states that 
he has a fixed fee of fifty thousand dollars for every 
surgical operation of any consequence. If an indi- 
vidual cannot pay that amount, it is easy enough to 
present him the difference between that amount and 
what he can comfortably pay. He says: “It is best 
to ask for dignified compensation of some sort, even 
if people are poor. Some years ago I removed an 
ovarian tumor from a patient, and found later that 
she had mortgaged her cow in order to pay me 
twenty-five dollars. I made her take all of the mon- 
ey back. She should have been charged ten dol- 
lars. Another woman brought me three beautifully 
dressed fowls in lieu of payment, and it was learned 
later that she had stolen them. Just what advice to 
give under these circumstances I do not know, be- 
cause not ten per cent. of patients will steal in order 
to pay their doctor’s bills. Recently I separated 
peritoneal adhesions for a woman and sent her a 
bill for one thousand dollars. A relative came to see 
me and said that she was dependent upon him for 
all expenses, and whatever was paid would be in the 
nature of a charity on his part. He said he would 
be willing to pay me five hundred dollars, and I ac- 
cepted it with thanks.” 

It has been my experience that collection agencies 
are only trouble makers, and expensive to the doctor 
into the bargain. Perhaps there are many good and 
honest agencies, but it is hard to sift the good from 
the bad, just as it is a difficult matter to know bogus 
mining stock from the real thing. The bad of both 
these enterprises are far in the ascendancy. If you 
can not collect your tough debts it is better to em- 
ploy home people to help you. The assistance will 
come more nearly being genuine, and it will cost 
vou less money to prosecute your claims than when 
turned over to people who live a distance from you 
and of whom you know nothing commendable. 

An Expensive Civic Luxury.—It was recently re- 
ported that London County Council had to approve an 
extra expenditure of $125,000 for providing free two- 
cent and three-cent meals to necessitous school children 
whose parents are (it is stated) unable to feed them. 
This supplement will bring the money expended by the 
end of the financial vear ending March 31, 1910, up to 
over $311,000 instead of the $150,000 which was esti- 
mated to suffice. There has been a marked increase in 
the number of children needing this assistance. Five 
vears ago about 5,000 were in this position; four years 
ago, 6,000; a year ago. 35,000, and the present year, 47,- 
000. More than 4,500,000 free meals were supplied in 
1908-9: for 1909-10 it will exceed 7,700,000. All par- 
ents whose children are fed by the county council are 
informed by letter that the cost of the meals is charged 
against them and collected by law if they are found in 
a position to pay; only half a dozen such prosecutions 
have, however, been entered upon. 
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Clinical Experiences with Calcium Lactate in Hem- 
orrhages of the Upper Air Tract.—Simpson (Med. 
Record, Sept. 25, 1909) draws the following conclu- 
sions: (1) Clinical experience shows that calcium lac- 
tate has a controlling influence in hastening the coagu- 
lation of the blood; (2) its efficacy is more marked in 
hemophilic cases where the coagulation is delayed than 
in cases of normal coagulation time; (3) before oper- 
ations, especially on tonsils and adenoids, careful in- 
quiry should be made relative to any hemophilic hered- 
ity or tendency; (4) in suspicious cases the coagulation 
period should be determined before operation; (5) it is 
unquestionable, if not positively contraindicated, wheth- 
er such operations should be undertaken in hemophilic 
cases other than under the most extreme surgery; (6) 
in all cases of operations for the removal of tonsils 
and adenoids, calcium lactate should be given for a per- 
iod prior to and after the operation, both for its pos- 
sible effect in diminishing the immediate hemorrhage 
and in preventing secondary surface hemorrhage; (7) 
of the calcium salts the lactate is more positive in its 
results, is more agreeable to administer, and is less ir- 
ritating to the stomach. 


The Care of Club Foot in Infancy Without Opera- 
tion.—A. Ehrenfried, M. D. (Boston Medical and 
Surgical Journal, November 18, 1909) sums up as fol- 
lows: (1) Practically all cases of congenital club foot 
are curable without operation if taken in hand before the 
child is six weeks old. (2) The younger the infant at 
the time of instituting treatment the better. (3) The 
results are better than if treatment is postponed until 
operation becomes necessary. (4) The routine treat- 


ment is manipulation followed by a plaster bandage 
every two weeks, progressively over-correcting the foot ; 
as soon as the foot offers no resistance to over-correc- 
tion and maintains the normal position naturally, con- 
tinued manipulation, a tin splint to be worn at night, or 


a brace if the child is old enough to walk. (5) Relapses 
are bound to occur under any form of treatment if the 
after care is neglected ; the patient should be kept under 
close observation for one year after apparent complete 
recovery. 

The Analgetic Effect of Local Applications of So- 
lutions of Magnesium Sulphate and Other Salts.— 
Dr. Solomon Solis Cohen (J. A. M. A., December 4, 
1909) has found the external application of solutions 
magnesium sulphate to be of great value in deep seated 
pains. The effect was not a psychic phenonenon, for ap- 
plications of other salts were made, but none gave the 
same results. The cases in which this apparently reflex 
analgesia was observed were cases of aneurism, gastric 
ulcer, gastric carcinoma, lymphatic leukemia, acute peri- 
carditis, sciatica, headache of unknown origin, chronic 
pleurisy. No local anesthesia was observed. 


The Notification to the Health Authorities of Cases 
of Abortion and Miscarriage.—Dr. Myer Solis Cohen 
(J. A. M. A., Dec. 26, 1909) says that a law should be 
enacted requiring the physician or midwife attending a 
case of abortion or miscarriage or still birth to report 
such case to the proper health authorities or to the 
registrar, and if there be no attending physician or mid- 
wife, requiring the patient or her husband, or the house- 
keeper or owner of the premises, or the manager or su- 
perintendent of a public or private institution in which 
the abortion or miscarriage occurred, to give such no- 
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tice. 
in regard to infants born alive. 
applied to every product of conception 
through the birth canal ? 


Mortality in Dusty Industries.— The Bureau of 
Labor has recently had compiled statistics of 42 occupa- 
tions in which the deaths among males over fifteen were 
14.8 per cent. According to industrial insurance experi- 
ence the corresponding proportions were 36.9 per cent 
for occupations exposed to metallic dust, 24.8 per cent. 
for those exposed to vegetable fibre dust, and 32.1 per 
cent. for those exposed to animal and mixed fibre dust. 
The occupations showing the highest consumption mor- 
tality were grinders, among whom 49.2 per cent. of all 
deaths were from that disease. In each occupation 
group the highest consumption mortality was between 
the twenty-fifth and thirty-four years. By proper ven- 
tilation this mortality percentage can be so greatly cut 
down that 22,000 lives may annually be saved in this 
country. 

Death from an Injection of Anti-Diphtheritic Se- 
rum in a Case of Pernicious Anemia.—Since various 
writings have appeared claiming that von Behring’s 
serum is valuable in the treatment of chlorosis, and of 
simple anemia, the report by Morichau-Beauchant and 
Mesmain (Le Progrés Médical, May 29, 1909) of the 
death of a case of pernicious anemia, after an injection 
of 25 cubic centimetres. 

The writers ask whether the injection is responsible 
for the fatal outcome. Death came after three days, 
the first twenty-four hours of which gave no_notice- 
able indication of danger. 

Symptomatic Hemorrhage in Typhoid Fever.— 
There is no special variety of this disease to be set 
apart as the so-called “hemorrhagic” form, says Arte- 
aga (Revista de Medicina y Cirugia, May 25, 1907). 

He analyzes statistics and concludes that hemorr- 
hage, as Chantemesse declares, is a symptom, and oc- 
curs in about 25 per cent. of all cases, of which more 
than half present epistaxis and about half some form 
of enteric hemorrhage. Hot climates do not seem to 
influence this rate, even among strangers. Epistaxis 
is not to be feared. Constitutional resistance is the 
best hope in cases of enterorrhagia. (The reports of 
Samohrd in the Sbornik Klinicky are interesting, see 
Tomo V. fase 1, 1903; referred to ‘I! Policlinico,’ 
Rome, No. 21, 1904. Also Paratyphoid, Medical 
News, Sept. 3, 1904. Severe or insignificant hemorr- 
hage may vield on administration of semi-liquid gela- 
tine. 

Death Following Lumbar Puncture.—Since the 
writings of Quincke have generalized the practice of 
lumbar puncture, we have seen a spread of the opin- 
ion that it may be accomplished with virtual impu- 


This is the procedure followed in Pennsylvania 
Why should it not be 
that passes 


nity. 

Minet and Lavoix (L’Echo Médical du Nord, April 
25, 1909), report many fatal cases. They advise cau- 
tion in cases of cerebral neoplasm. To be on the safe 
side, in such cases, have the patient preserve the re- 
cumbent posture for at least 48 hours, and during the 
operation have the patient upon one flank with the 
head lowered and the body in a modified Trendelen- 


burg position. The foot of the bed may be elevated. 
Remain in this way for the first day or half day. Si- 


card claims perfect safety in this manner. 
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Sues for an X-Ray Hurt.—A colleague was re- 
cently sued for $20,000 damages for alleged improper 
use of ati X-Ray machine. In 1907 the patient sustained 
a fracture of the thigh; and the physician skiagraphed 
the injured limb. The patient admits a complete cure of 
his fracture, but sues, alleging that his limb was so bad- 


ly burned it has never healed. 


“Stiel’s Disease.”"—D. Hingston, (Arch. Ped., 
June, 1909) reports two cases: a chronic enlargement 
of the joints associated with general enlargement of 
the glands, chiefly the supratrochlear and‘ those of the 
axilla and neck, and enlargement of the spleen. Fresh 
air, arsenic, massage and passive moments produced 
results good in one case, slight in the other. 


Surgeons Yield to Women.—The Royal College of 
Surgeons in London will now admit women students to 
the college museum in order that they may have the 
same opportunity to study as men. A number of women 
students, encouraged by this innovation, have entered 
for the examinations of the conjoint board of the college 
and also for the examinations for its diplomas in public 
health. 

Mme. Jeanne Duprés, aged 65, was recently an 
aspirant to the .degree of bachelor of science at the 
Paris Sorbonne; since the death of her celebrated hus- 
band she has given herself to study and is now work- 
ing for the degree of medicine. Mme. Duprés presents 
by reason of her industry a strong contrast to twenty- 
five young women students whose names were erased 
from the roll of the Berlin University for failing to 
attend the prescribed minimum number of lectures. 

A Hospital for Americans in Paris.—Mr. White, 
our Ambassador and M. Boumergue, the French Minis- 
ter of Education, recently opened a hospital of twenty- 
five beds at Netilly, in a garden of fine old trees. Pa- 
tients are not compelled. to pay, although it is expected 
that those who are able to do so will give a_ definite 
amount each week. Among the subscribers to this ex- 
cellent enterprise were John H. Harges, J. J. Hoff, Helen 
Gould, J. P. Morgan, W. K. Vanderbilt, W. FE. Corey 
and Clarence Mackay. 

Feeds Typhoid Patients. — Dr. Warren Coleman, 
basing his observations on the study of 46 cases, con- 
cludes it is absolutely necessary to supply sufficient food 
to cover the patient’s energy expenditure—at least 40 
calories per kilogramme of body weight each dav. Milk, 
cream, milk sugar and eggs, together with a small quan- 
tity of stale bread or toast, and as much butter as is de- 
sired, is given. The daily average is one and one-half 
quarts of milk, one to two pints of cream, half to two- 
thirds pounds of milk sugar and from three to six eggs. 


A Symptom in Diagnosis of True Sciatica.—Gara 
(11 Policlinico, an. xiv., fase. 22, p. 694) says that in 
cases of primary sciatica there is a tenderness found 
localized over the spinous process of the last lumbas 
vertebra. He has diagnosed dicerentially a carcinoma 
in a case in which sciatica pains coexisted with tender- 
ness over several vertebra; and in a case of fracture of 
the neck of the femur with pain in the region of the 
sciatic nerve, the absence of tenderness as described 
gave a valuable indication. Schlessinger adds 4 cases to 
those of Gara. 
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A Pneumococcus Conjunctivitis Complicating In- 
fluenza is reported by Passek (Wein. Klin. Woch., 
March 11, 1909) who has seen 28 cases, all but three in 
adults. Swelling of the upper lid and swelling and red- 
ness of the tarsal conjunctiva were prodromes; mem- 
brane formation usually followed, which was often ad- 
herent, tough and accompanied by a pronounced follic- 
ular hypertrophy. There was moderate purulent secre- 
tion, the pneumococci being found both in the secretion 
and in the membrane; a rapid convalescence usually fol- 
lowed after ten days. Passek considers that the toxins 
of influenza may increase the virulence of the pneumo- 
cocci and make the individual all the more susceptible. 


The Laws of 1908 in New York State Referring to 
Cases of Tuberculosis.—Much interest is aroused by 
the provisions of a fine of five dollars for failure to 
report each case within 24 hours as provided for 
other communicable diseases. And the fee of one 
dollar for reporting such case, which may be paid to 
the local health officer if he assist in registration or 
to the practitioner if he does the work, brings up the 
question of how vigorously the authorities propose 
tc enforce this law. The provisions for disinfection 
yearly of rooms occupied by patients afflicted with 
the disease, and the disinfection of any apartments 
they may remove from, as often as they do, will be 
of interest to real estate owners as well as medical 
men. 


The Public Health is Improving. — Prof. Walter 
F. Willcox in a recent lecture to Cornell students, said 
that $140,000,000 was yearly being spent in the United 
States fer the safeguarding of the public health. He 
defined vital statistics as the bookkeeping of the public 
health movement. At present mortality reports are 
fairly accurate, but in many cases disease reports are 
not to be had. On an average, for every death, there 
are two years of disease. One great factor that raises 
the national death rate is the negro population in which 
the mortality is twice that among the white. The fe- 
male death rate is also lower than the male. Married 
people have a lower death rate than the unmarried ; here 
a factor undoubtedly is that healthy persons have a bet 
ter chance than others of winning a husband or a wife. 
From 104 to 106 males are born to every 100 females. 
On the whole our public health seems to be improving 


Scientific Explanations of Miracles.—The story of 
the miraculous changing of water into wine has been 
challenged as an impossibility, because in water we 
have only particles of hydrogen and particles of oxy- 
cen. Now in wine there are carbon values. 

But this can be answered readily in showing that 
the breath contains carbon right at hand. And in 
a fashion similar to the production of water by pass- 
ing through oxygen and hydrogen an electric spark, 
we can conceive of an electric impulse issuing from 
a human hand and uniting carbon from the breath 
with the water and so transforming it into wine. 
That electric impulses do proceed from the hand, we 
know. In stroking a cat’s back, or in touching a 
gas fixture an audible snap may be noted. 

But while this miracle could have occurred so, did 
it, as a matter of fact? 

The real issue lies in the explanation of miracles, 
whereby they cease to be miraculous. 
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WHAT MEDICINE HAS DONE FOR HUMANITY.* 
BY THOMPSON TYLER SWEENY, M. D. 


AIN, suffering, disease and death have been an 
inevitable heritage of man. In his efforts to es- 
cape from them it was but natural that he should 

seek aid of those of his fellows who through special skill 
promised him relief. Hence medical ideas and practices. 
whatever their kind, belong to the earliest manifesta- 
tions of human thought, and medical defense against 
disease and death is a fundamental characteristic of 
man in primeval periods, and one that distinguishes 
him from all other beings. 

The inefficiency of early medication, and the dread 
of annihilation of our being, may have been the funda- 
mental cause of the origin of religion. Certainly medi- 
cine in the childhood of mankind was regarded as part- 
ly, if not entirely, a religious occupation, and among all 
races, but especially among the Semitic, all diseases 
were considered visitations or punishments from some 
god or another who must be propitiated and called upon 
for aid and cure. 

Born in ignorance and superstition and swaddled in 
mysticism, but fostered by human suffering, medicine 
struggled up out of the darkness of antiquity to a high 
degree of culture seven thousand years ago. Egyptian 
records show that at an early date its principles were 
known and intelligently practiced; gradually becoming 
a secular art, medical knowledge reached its height in 
the ancient Greek physicians. 

With the passing of Grecian civilization medical cul- 
ture ceased, the art became again identified with the 
church and sank to the lowest point in its history. 

We stand to-day upon the crest of the second and 
greatest wave of medical progress. To intelligently ap- 
preciate the benefits bestowed upon mankind, through 
the revival of culture in the art of healing, we must re- 
view the conditions existing in early medieval times, 
and consider the diseases and their effect upon the 
history of those dark ages. Moreover, we must com- 
pare those conditions with what obtains to-day. Hav- 
ing done so, I feel that even the Christian Scientist 
would forgive our belief in disease. 

Malaria, long prevalent in Greece and Italy, weak- 
ened the fibre of the people, and contributed in no 
small degree to the decline of those empires. For many 
centuries it continued to prevail throughout Europe, 
and even a few years ago, a night spent on the Roman 
Campagna meant death from this disease. 

But to the direful work of the plague must be as- 
cribed the crushing blow, which, well nigh depopulating 
Southern Italy, made of Rome an easy prey to the 
hordes of the north. 

The bubonic plague, long endemic in Africa, made 
its first appearance in Italy, just after the destruction 
of Pompeii and Herculaneum by Vesuvius. It spread 
over Europe and raged with varying intensity through- 
out sixteen centuries. 

In the second century it swept the whole Roman Em- 
pire, depopulating entire cities in its path; so fatal was 
the pest that ten thousand perished daily. Unable to 
care for the dead, the bodies were thrown into the 
sea. With the subsidence of the pestilence, whole dis- 
tricts were left deserted and forests grew up, and vast 


*Read by the Vice-President of the Medical Board of the 
Lutheran Hospital Society, before the Intermission Society 
of the Lutheran Church, December, 1909. 
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swamps appeared where once were fields and gardens. 

The sixth century was one succession of unbroken 
horrors. The plague increased in virulence; the gen- 
eral imminence of death broke down all social barriers, 
and loosened to the roots the ancient civilization. In 
the confusion and terror and dismemberment of so- 
ciety, Europe was plunged into the darkest abyss of its 
history. 

During the fourteenth century, this disease reached 
its culmination in deadly malignancy, and led to the 
wildest anarchy, and a complete abolition of all social 
law and order. 

The Black Death—the Great Death—the most fatal 
epidemic of history, devastated Europe, Asia and Af- 
rica and destroyed more than two-thirds of the earth’s 
inhabitants. In Europe alone more than twenty-five 
millions of people perished, 

Our minds can with difficulty conceive the terrible 
effect on society of this awful calamity. In this orgie 
of death, the bonds of friendship and even of blood 
were severed. The mother fled in terror from the con- 
taminating touch of her child. Public safety was want- 
ing for both person and property, and robbery, murder 
and rapine were abroad. Our minds reel beneath the 
effort to grasp the hideous details of the picture. 

Up to and throughout the sixteenth century the dis- 
ease continued with varying intensity, then gradually 
receded from Europe to its present home in the East. 
Leprosy and the peculiar sweating sickness followed in 
the wake of the greater disease, and though reaching 
the dignity of an epidemic, were overshadowed by it. 

The subsidence of the plague afforded, however, little 
relief to the people. Smallpox, typhoid fever, cholera, 
ergotism, scurvy, diphtheria, scarlet fever, malaria and 
measles becoming epidemic destroyed thousands of those 
who were spared in the great death. 

Nor did America escape. Epidemics of cholera and 
typhus fever occurred in this country as late as the 
middle of the last century. 

In 1861, the hospitals of this city were filled with 
victims of typhus fever, and seven of the medical staff 
at Bellevue contracted the fever and died. 

Owing to a neglect of vaccination, smallpox appear- 
ed in Montreal in 1886 and more than three thousand 
of the inhabitants lost their lives. 

The disease of greatest importance, however, to 
America, because of its frequent visitations and high 
mortality, was yellow fever. 

In 1666 in the Island of St. Lucia, every man, woman 
and child of the five thousand inhabitants perished from 
this disease. It extended as far north as New Eng- 
land, and in 1793 it made its appearance in Philadel- 
phia and destroyed one-tenth of the population. 

The more serious epidemics occurred in the South- 
ern cities, that of New Orleans in 1853, with a mor- 
tality of nearly ten thousand, and the one of Mem- 
phis in 1878, with the horrors of which many of you 
are familiar. 

Turning from this gloomy recital of epidemic dis- 
eases, we will now consider the influence that medicine 
has exerted upon their elimination. 

The impetus given by the reformation to the revival 
of learning, extended also to the realm of medicine. 
Improvement in the art was soon evident in all its 
branches, but especially in the lines of physiology and 
anatomy. The researches of Harvey demonstrated the 
circulation, and taught that arteries transmitted blood 
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and not air, as heretofore believed. 

In the discovery of cowpox vaccination by Jenner, 
medicine conferred her first great benefit on man. A 
check to and a prevention of a malignant and loath- 
some disease, which at that time had become so greatly 
diffused that it was unusual, to see a face unmarked by 
its disfiguring pox. : 

The great advances in medical culture belong to the 
nineteenth century, especially the latter half of it. The 
introduction of anesthesia opened a new era in sur- 
gery, removing the greatest objection to its practice, 
pain 

The researches of Pasteur, and the application of his 
teachings to surgical technique by Lister, have made 
possible to-day operations, the surgeon of forty years 
ago would not have dared attempt. 

The elimination of hospital gangrene with the per- 
fection of asepsis, has made amenable to surgical skill, 
every organ in the body. 

While this branch is more spectacular and to the lay 
niind appears to have made the greatest progress, it is 
to preventive medicine that we must look for the great 
benefits to mankind. Even the success of surgery de- 
pends upon the prevention of infection in operating. 

l‘orty years ago our large maternity hospitals showed 
in mothers a mortality of more than 22 per cent.; and 
blindness from ophthalmia in the newborn supplied 90 
per cent. of the inmates of our blind asylums. Through 
the studies of Koch, Holmes and Crede this has almost 
disappeared. 

Ilad medicine done no more than protect these inno- 
cents, it would have deserved the gratitude of the world. 


Diphtheria. considered so fatal a few years ago, is 
rendered more or less inocuous by the injection of the 
antitoxic serum of Behring. 

Malaria has been prevalent, at one time or another, 
throughout most of the world, and we have already 


noted its baneful effect upon ancient peoples. It is to- 
day a serious scourge in all tropical countries, and has 
been one of the great obstacles to the successful coloni- 
zation of Africa. The finding in the blood of the 
malarial parasite by Laveran, and the discovery by 
Manson and Ross that certain mosquitoes acted as hosts 
and were the direct means of conveying the infection to 
man, has made possible the eradication of the disease 
through the extermination of the mosquito. To Walter 
Reed and his associates in the investigation of yellow 
fever, the world owes a debt of gratitude, which it can 
never discharge. Their work has been of incalculable 
value, not alone in the protection of life, but in the 
preservation of wealth and protection to commerce. 

This disease had in the past century in this country 
taken a hundred thousand lives and occasioned a pe- 
cuniary loss not to be estimated. The epidemic of 
1878, in the maintenance of quarantine, the injury to 
commerce, and in the paralysis of business cost the 
United States a hundred million dollars, and the lives 
of nearly twenty thousand citizens. 

Early in 1900, Reed, Carroll and Lazear began their 
investigation of yellow fever in Cuba. The fact that 
susceptible individuals, exposed to contact with cloth- 
ing of fever victims had not developed the disease, 
pointed, in Reed's opinion, to the presence of an inter- 
mediate host, such as the mosquito. To prove this 
theory, Carroll and Lazear each exposed themselves to 
the bite of a mosquito that had fed upon the blood of 
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a yellow fever victim. Both developed the disease, 
Lazear dying in convulsions on the seventh day, and 
Carroll losing his life later from the effects of the ex- 
periment. 

To appreciate the sublime heroism of these martyrs 
to humanity, one must consider that there was no 
known cure to promise safety if infected. 

Mention must be made of the two privates from 
Ohio; Kissinger and Moran, who, refusing any pecu- 
niary reward, and understanding the danger and suffer- 
ing involved in the experiment, offered themselves, to 
use their own words; “solely in the interest of humanity 
and the cause of science.” 

Has such an exhibition of moral courage ever been 
surpassed in the annals of the soldier? 

The immediate result of these investigations was to 
demonstrate that yellow fever was not propagated by 
infected clothing and bedding, but its dissemination was 
due entirely to the mosquito; that by killing those mos- 
quitoes already infected, and by the use of screens, ex- 
cluding from the patient all others, the disease could 
be stamped out. 

The practical application of this theory rendered Ha- 
vana free of the fever within ninety days; a condition 
unknown for a century and a half. 

As a further illustration of this remarkable victory 
over a disease whose progress we had hitherto been 
unable to arrest, instance the manner in which, in New 
Orleans four years ago, a threatened epidemic was 
aborted. 

The disease became widely disseminated throughout 
the city, before its presence was recognized. In marked 
contrast to the profound gloom and unreasoning terror 
that characterized previous epidemics, the people fear- 
lessly, even cheerfully organized for the fight against 
an at least tangible enemy—the mosquito. The work 
of eliminating the disease was turned over to the Pub- 
lic Health and Marine Hospital Service, and with a 
total mortality of four hundred and fifty-two, the city, 
in less than seventy days was free of the fever. There 
was no suspension of business, no demoralization, no 
shot-gun quarantine; instead, the city was placarded 
with: “Wear a smile on your face and a flower in your 
button-hole.” Enthusiasm took the place of fear and 
even the children aided in oiling the cisterns and salting 
the gutters. That is the spirit that led to the victory. 
“To go at an enemy laughing and to fight with a jest” 
means always to win. Read Keating’s history of the 
Yellow Fever Epidemic of 1878 (I would spare you the 
harrowing details) and see what a change has been 
wrought through the work of Reed and his associates. 

“What honor and dignity hath been done to Mor- 
decai for this?” What acknowledgment of Reed’s ser- 
vices to humanity has been made by this country? How 
many of the American people ever heard of Walter 
Reed or James Carroll or Jesse Lazear—the “conquer- 
ors of the yellow plague?” 

Jenner, Pasteur, Lister and other benefactors of man- 
kind, received honorary and material rewards from 
their appreciative governments. What has this nation, 
which benefited so greatly, and whose pet project (the 
Panama Canal) was made possible by the work of these 
men, given, as a testimonial of its gratitude—nothing. 
Neither has it provided for their widows and orphans. 
The medical profession throughout this country, this 
year, contributed to a fund to secure a home to Car- 
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roll’s wife and children. 

The progress in eliminating and controlling diseases 
is due primarily to two factors: 

_1. The discovery of the specific germ of the infec- 
tion. 

2. The knowledge of the means or agent by which 
these bacteria are conveyed to man. 

The discovery of the bacillus pestis of plague by 
Kitasato of Japan and the observation that bubonic 
plague was spread by infected rats; that fleas feeding 
on the dying rodent were able, through their bite, to 
convey the disease to man, has made clear to the world 
that the plague may be blotted out with the destruction 
of these animals. 

We had a practical demonstration of the truth of this 
doctrine in California a short while ago. This visit of 
the Black Death to our shores caused little uneasiness 
to the country. The employment of efficient rat catch- 
ers seemed to meet the indication and that disease 
which has cast such a baleful shadow over the history 
of man, was so quickly stamped out, that none of us 
were impressed with its deadly character. 

It is all so simple now that we wonder that we had 
not known it before; yet writing just twelve years ago 
a physician, after suggesting many causes said, “There 
is something mysterious and incomprehensible in the 
whole question of its causation.” 

We have discovered the specific germ of cholera and 
typhoid fever, and have found the excreta to be the 
chief source of infection. By protecting the food and 
drink supply, destroying infected dejecta and isolating 
those individuals who act as hosts for these germs, 
there need never be an epidemic of these diseases. 


The discovery of the tubercle bacillus by Koch has 
brought tuberculosis within the pale of curable and pre- 


ventable diseases. However, it still remains the great 
scourge of the present day, claiming throughout the 
world a million victims yearly. 

While some progress has been made in the arrest 
of this disease, still in the United States, according to 
some statistics every sixth individual is afflicted with it. 
The annual tribute of this country to tuberculosis is 
over a hundred thousand of its inhabitants. This high 
mortality and the general prevalence of the white 
plague, is due largely to the lethargy of the people, and 
to their ignorance of, or unwillingness to conform to, 
the simplest laws of hygiene and sanitation. 

Insects and vermin have been shown to be an import- 
ant factor in the dissemination of disease. The house 
fly, so long considered an innocent little pest, has come 
under the ban. It is a facile conveyor of cholera, ty- 
phoid fever and consumption, but it is especially re- 
sponsible for the high infant mortality from summer 
complaint. 

They have all been found guilty and must be de- 
stroyed, and it is incumbent upon the people to execute 
this sentence. 

Turning to the treatment of diseases, we find much 
improvement. Through the teaching of phagocytosis 
by Metchnikoff, and of opsonins by Wright, the use of 
animal serums and vaccines, though still in the experi- 
mental stage, promise great results in all diseases of 
bacterial origin. 

While there has been a gradual increase in the mean 
duration of life necessitating the constant amendment 
of statistics by the actuaries of our life insurance com- 
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panies, increasing from 21 years and two months in the 
sixteenth century, to 48 years and three months at the 
present time; while the average death rate in the middle 
of the 17th century was 80 per thousand, and has fallen 
to 16 to-day, and while only 10 out of every hundred 
born reached the age of 46 in that century, there are 52 
at the present day, there is much to be done especially 
in experimental research. 

The cause of cancer is unknown, and the disease is 
on the increase. Funds are needed for this work, the 
investigator should not be hampered by the necessity 
of providing for himself and family. The intelligent 
co-operation and material support of the public is es- 
sential to success. Men, however, are much like gov- 
ernments, they will expend thousands to protect their 
business or pocketbook, but begrudge the smaller 
amounts paid for the protection of life. Appropriations 
are readily made for the investigation of hog cholera 
or tick fever in cattle, but are not to be had for the 
same work in the diseases of man. 

Much interest has been shown it is true, by European 
governments in the study of sleeping sickness and the 
fly disease, but one must not conclude that it is in sym- 
pathy for the poor native victim. Africa is a great 
storehouse of wealth to be exploited, and the sleeping 
sickness is a menace to the European, as the tsetse fly 
is to his horses. 

This paper would be incomplete without a reference 
to cerain diseases of society, which result in much 
human suffering and are becoming alarmingly preva- 
lent. Parents and teachers must be aroused to the im- 
portance of this subject, as the physician is powerless 
to arrest the progress of these diseases, save through 
the education of the public to a realization of their 
danger. This can best be accomplished through the 
hearty co-operation of the pulpit and the press. 

As every case of disease is a menace to your own 
health, and, in the final analysis, a drain on your pocket- 
book, it is incumbent upon you, as a policy of economy 
to provide and maintain hospitals for the care of your 
sick.” 

133 W. llrn Sr., N. Y. 





THE CAUSATIVE FACTOR IN HEART FAILURE. 
BY JOHN AULDE, M.D., PHILADELPHIA, PA. 

In physiological studies we must always carefully note 
any fact which does not accord with received ideas. It is 
always from the examination and discussion of this excep- 
tional fact that a discovery will be made, if there is one to 
make.—Claude Bernard. 

N view of the frequent sudden deaths from some ob- 
scure heart trouble, so-called “heart-failure,” the 
present inquiry seems timely and pertinent. In- 

deed, the alarming frequency, coupled with the fact that 
the malady attacks rich and poor alike in every station 
of life; and not alone those who are confined to the 
sick-bed, but also those who are apparently in perfect 
health, appears as a challenge to the medical profession, 
demanding at least a reasonably convincing and practi- 
cal theory as to the underlying cause, or causes—direct 
and indirect, immediate and remote, inherent or per- 
sonal and hereditary, dietetic or climatic, anatomic, 
physiologic or chemic. The terms, “nerve-strain,” “brain- 
storm,” “emotional excitement,” and other spavined 
excuses are utterly meaningless to the scientist, while 
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the intelligent layman cleaves more trustingly to his pre- 
conceived agnosticism. However, the conditions and 
symptoms are now so easily recognized that the final 
tragedy may be averted, or indefinitely postponed, and 
thus, heart failure is no longer an academic question. 

Following up the line of research outlined in my 
previous paper (Magnesium Infiltration—A Problem in 
Nutrition, Medical Times, January, 1910), the present 
article will aim to concentrate the attention upon a 
varied assortment of facts, anatomic, physiologic and 
chemic, convincing in themselves, and when co-ordin- 
ated with therapeutic results the demonstration is com- 
plete and conclusive. 

For the readers’ convenience, it should be stated that 
magnesium infiltration is a diathesis involving the nerve 
structures—and cellular activities—as a result of mag- 
nesium deposits, with coincident depletion of the lime 
content. 

Both lime and magnesium are proximate principles, 
essential, elementary substances without which neither 
animal nor plant life could exist. Remove these miner- 
als from the dietary of man and animals and there fol- 
lows muscular weakness with nervous excitability and 
finally death from spasms—a fairly complete counter- 
past of the phenomenon which occurs in heart failure, 
the spasms taking place in the muscular mechanism, and 
traceable to insulation of the organ, through deposits of 
magnesium, which hinder, impede or destroy the un- 
interrupted transmission of nerve impulses. 

Another fact of paramount importance relates to the 
distribution of mineral substances in health, together 
with elimination during disease. Thus, the proportion 
of lime and magnesia differs in the various organs, and 
that, too, with a marked and peculiar regularity, while 
in certain diseases, and notably in starvation and inan- 
ition, there is a loss of lime without any increased out- 
put of magnesium salts. Diabetes furnishes an illus- 
tration, the marked elimination of lime being attended 
with muscular weakness and nervous excitability. Tu- 
berculosis supplies another example, the elimination of 
lime being out of proportion to the loss of magnesia. To 
be understood, however, these deviations must be inter- 
preted: they are actually conservative, the formation of 
nucleo-proteids being dependent upon the presence of 
magnesium salts. In the presence of an acid, however, 
there is lime depletion, replacement by magnesia and 
death of the cells, magnesium nucleo-proteids possess- 
ing the property of inhibition (absorption). 

Still another point should be mentioned, namely, that 
magnesia is increased during growth and development, 
a fact to be borne in mind when we have to deal with 
any serious disease in children and adolescents, since the 
organized nucleo-proteids undergo transformation as 
above described. Another redeeming feature is to be 
found in the fact that the nuclear mass in embryos and 
young animals is larger in proportion than in adults— 
and the lime content is greater. 

\ study of the proportions of lime and magnesia in 
relation to the percentage of nuclear mass, both interest- 
ing and instructive, has a special bearing upon the pres- 
ent inquiry, owing to the convenience for comparison. 
For example, the nucleus of a muscle fibre is small, 
while the relative size of the nuclear mass in glandular 
organs is large and the lime content greater in propor- 
tion. The following table has been adapted from Dr. 
Oscar Loew’s excellent monograph, The Physiological 
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Role of Mineral Nutrients, published some years ago. 
The analyses of Katz shows that the muscles of fishes 
and batrachia contain two or three times the lime content 
found in those of mammalia, this work having been 
preceded by the findings of zoologists, to the effect that 
these muscles are relatively richer in nuclear mass than 
those of mammalia—the muscles of mammalia contain 
in most cases more magnesia than those of frogs and 
fishes. In addition, should be mentioned here the fact 
that in certain organs where the nuclear mass is small, 
there is a relative increase of magnesia, the human brain 
containing about ten times as much magnesium phos- 
phate as calcium phosphate. This latter observation 
should stimulate investigation on the part of psychia- 
trists and alienists in view of the fact that magnesium 
oxide is soluble in weak solution of carbon dioxide. The 
question naturally comes up, Do anodynes, hypnotics 
and sedatives act indirectly, by favoring an accumula- 
tion of carbon dioxide and thus produce hydrolysis of 
the magnesium oxide? 


Table Showing the Proportions of Lime and Magnesia. 


Animal Organisms—1,000 parts fresh muscle. 


Part Part 
Calcium. Magnesium. 

.2370 

.2823 

.2906 

.2863 

2116 


2611 


Average 


Fishes and Batrachia. 
.1566 
.2206 
3913 


.2353 
.1670 
1782 


—_—- 


1935 
0125 


Average 


Fresh liver—1,000 parts .2842 


Comparison of Averages. 


Calcium. Mag. 
Mammalia (muscles) ...1.to 3.23 or 
Frogs and Fish (musc.) 1l.to .75 or 
Liver (mammalia)......... l.to .04 or 25.00to 1. 
Brain (human) ........ 1.to10.00 or 1.00to10. 


The foregoing figures are interesting and suggestive 
only when we bear in mind that growth and develop- 
ment are dependent upon a minimum supply of the min- 
eral salts, all proteins being combined with mineral! sub- 
stances, thus giving them specific properties; that one 
cannot replace another and that functional disorders, 
as well as the various prevalent diseases are attended 
with derangement of the physiological equilibrium, one 
of the most important of these being the lime depletion 
of the nuclear proteid consequent upon an acid excess, 
with consecutive decrease in the normal alkalescence of 
the blood. ’ 

Nore.—As a matter of fact, only bacteria and certain low 
forms of vegetable organisms can sustain life and fructify 
in solutions containing magnesium salts in abundance. 


Thus magnesium infiltration becomes a dangerous compli- 
cation in every disease due to bacterial invasion. Bacteri- 


Calcium. Mag. 
0.31 to 1. 
1.33 to 1. 
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ologists have not overlooked this peculiar property, and as 
a result, we find that all culture solutions are liberally 
charged with magnesium salts. The reason for this lies in 
the fact that these solutions furnish the most favorable 
conditions for the assimilation of phosphoric acid and they 
are available whether acid or alkaline. This is well illus- 
trated in the case of rapidly growing children, where bone 
formation is defective and attacks of infectious disease are 
always serious and convalesence prolonged. 

Moreover, solutions of mineral salts possess osmotic 
properties and produce motion—in the body fluids—so 
that when taken into the stomach, alone, or as part of 
the food, an osmosis immediately begins, one current 
into the stomach, another from the intestinal tract. 

An explanatory note should be added relative to the 
demand for phosphoric acid, this substance being re- 
sponsible for the weak alkaline reaction of the proto- 
piasm ; it is also essential to the production of calcium 
phosphate—for bone formation. Hence we are con- 
fronted with defective bone formation in the absence 
of lime or calcium, arising from acid excess. Another 
significant fact relates to the functions of lime and 
magnesia in growing plants. Thus, when the former 
is diminished in experimental investigations, growth is 
affected unfavorably, the employment of organic fertil- 
izers being insufficient to restore them to normal, al- 
though the beneficial effects following the addition of 
lime are pronounced and permanent. The same is true 
when studied clinically, all forbidding symptoms disap- 
pearing as if by magic on the exhibition of lime salts in 
cases of magnesium infiltration, even to the complica- 
tions threatened by the presence of bacteria. While it 
is not safe to claim that lime is an antidote to magnesi- 
um in excess, the evidence in its favor as a catalyzer is 
apparently conclusive—and in the treatment of “mag- 
nesia heart” the results are little short of marvelous. 

Enacting the role of a resistance coil, magnesia is a 
regulator and controller in the transmission of electric 
energy; it is also an important factor in the distribu- 
tion and radiation of heat. In the former instance, a 
surplus deposit interferes with nutrition by hindering 
the transmission of nerve impulses, easily recognized in 
the circumscribed, lancinating head pains which precede 
paralysis and apoplexy. In the latter case, insulation 
leads to skin diesases, parasthesia, and in pellagra, gang- 
rene of the extremeties, this peculiar feature being well 
marked in eczema and psoriasis, after the exhibition of 
calcium salts in full doses—when the subjective sen- 
sation of heat radiation is intense. 

According to my present conception of the diathesis, 
three distinct types of magnesium infiltration may be 
recognized by the clinician, viz. : 

1. Simple replacement ; 
2. Chemical transformation ; 
3. United with calcium. 

(1) Simple replacement may be studied in the later 
stages of cholera morbus, cholera infantum, typhoid 
fever, gastro-intestinal catarrh and other varieties of 
bowel troubles, both acute and chronic, characterized by 
muscular weakness and nervous excitability—the mor- 
bid complexus being due to the replacement consecutive 
to acid excess. The administration of magnesium sul- 
phate (Epsom salt), likewise furnishes an excellent il- 
laustration of replacement, the acid radicle combining 
with the calcium content of the nucleo-proteid, magne- 
sium taking its place and transforming it into a magne- 
sium nucleo-proteid. 
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(2) Chemical transformation is a more or less con- 
stant factor in all deviations from normal, because of 
the transformation of the magnesium salts into magne- 
sium oxide through the action of oxidase, a normal 
product of glandular activity. Magnesium oxide is the 
only known substance which will combine with organic 
colloids in alkaline solution, and it is assumed that this 
position is tenable and warranted—the evidence being 
supplied by laboratory demonstration. Further, it is 
amply confirmed by the crucial test of clinical experi- 
ence, magnesium dissociation being followed by recov- 
ery. Included in this catagory several disorders should 
be mentioned as a means of giving a practical turn to 
the present paper. First in order comes heart failure, 
an extremely complex problem, in view of the fact that 
it arises from muscular spasm due to defective innerva- 
tion (incoordination), consecutive to diminished alka- 
linity of the blood and deposit in the nerve structures 
of magnesium oxide—a chemical transformation. A 
similar condition is seen in the case of neuritis, where 
the pain is constant. In neuralgia, particularly the per- 
sistent cases, there is a suspicion of calcium oxide being 
present as a complication, when treatment fails to show 
the usual prompt results, although, bearing in mind 
that the disorder in all cases is merely a local manifes- 
tation of constitutional involvement, we must use our 
best endeavors to correct the diathesis. 

The chemistry of insanity must eventually be worked 
out on this hypothesis, as the disorder is almost certainly 
traceable to intestinal indigestion as the initial deviation 
from normal, with or without liver complication. In- 


deed, the investigations so far have brought to light one 


of the most potent arguments against “race suicide.” 
For example, it is well known that celibates as a class 
are more susceptible to insanity than the married. From 
analogy we reason that the development of magnesium 
oxide being the same in the animal and vegetable king- 
doms under normal conditions, this similarity would 
also hold good under abnormal conditions, referring 
here to fruit-bearing and child-bearing. The fact is that 
the wood of non-bearing fruit trees contains from fifty 
to one hundred per cent. more magnesium oxide than 
those which are fruiting—during the same year* Thus 
do we winnow the chaff of superstition and tradition 
until we find the kernel containing the germ of truth— 


and we are reminded of the ancient couplet-— 

Bachelors flee to the United States, 

Maids to the Isle of Man, 

While convicts go to Botany 
And shoe-blacks to Japan. 


Bay, 


Neurasthenia should be mentioned in this connection, 
since one of the most successful expedients in treat- 
ment accomplishes in part the hydrolysis of magnesium 
oxide—the Nauheim bath. Stress is laid upon the tem- 
perature of the water, the formation of bubbles which 


*Nore.—The thirtieth annual report of the Pennsylvania 
State Hospital for the Insane, at Norristown, recently 
issued, apparently confirms this deduction. Thus, with a 
resident population of nearly three thousand, the report 
shows that the greater number are women—and also that 
there are more single men and single women in the wards 
than there are married ones. A significant fact with a 
direct bearing upon this factor relates to the age when the 
mental disorder first manifested itselfi—a majority of the 
men being overcome between twenty-five and thirty years 
of age, while the greatest number of women were affected 
between the ages of twenty and thirty. 
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stick to the skin and also the addition of calcium chlor- 
ide, patients being cautioned about exercise for at least 
an hour after the bath, because of the embarrassing ef- 
fect upon the heart. Of course, it is now an open secret 
that in neurasthenia—and also in heart disease—magne- 
sium oxide involves the trophic nerves, so that when 
carbonic acid in hot solution penetrates the pores of 
the skin, osmosis ensues, chemical transformation takes 
place, shown by the bubbles, and the calcium present in 
the bath supplants the magnesium deposits, thus, grad- 
ually, restoring the nerve structures to normal. 

How long it will be, and just how many baths will be 
required, before the nerve supply of the heart is ame- 
liorated, are difficult questions to answer without refer- 
ring to the literature, but the probabilities are they are 
similar to the instructions given for carrying out the 
“Rest Cure”—stay in bed seven or ten weeks, then go 
back for another series. 

(3) Lime and magnesia constitute the main ingredi- 
ents of cement; when water, sand and broken stone are 
added, chemical action takes place, carbon dioxide is 
given off and concrete formed. The human liver con- 
tains nearly two per cent. inorganic matter, together with 
liquids, and with the normal allowance of lime and 
magnesia passing through it, were it not for the pres- 
ence of organic matter, living, organized cells, there 
would be danger of concrete forming—usually called 
stone. 

It is in evidence that the liver does at times develop 
the characteristics of a stone quarry, women being 
much more susceptible than men. Stone is also found 
in the kidney, in the intestine, and I have collected sev- 
eral reliable reports where “stone” had involved the 
heart. It is not unusual to find patients with arteries 
so brittle that they must be cautioned against undue 
exertion, and a surgical operation requiring an anes- 
thetic is out of the question—because of the deposits of 
magnesium united with calcium. 

In conclusion, there are three distinct lines of devia- 
tion, indicated by a study of the problem of nutrition— 
(1) impaired digestive capacity; (2) acid excess; (3) 
magnesium infiltration. 





MEDICAL MARTYRS. 
BY JOHN B. HUBER, A.M., M.D. 

Professor Pulmonary Diseases, the Fordham University 
Medical College; Medical Expert, the N. Y. State 
Health Department; Visiting Physician to 
St. Joseph’s Hospital for Consump- 
tives; Examiner, the White 
Haven Sanatorium. 

T its last commencement Harvard’s President— 
A Emeritus was made a Doctor in Medicine. So 
nearly afterward did he address the Harvard 
Summer School of Theology, that on the latter occasion 
he might seem logically to have delivered his graduation 
thesis for the degree conferred. His theme was the 
new religion—that of the twentieth century; a religion 
which, rather than supplying consolation, would reduce 
the need of consolation; which would teach men to 
serve their fellows; in which prevention would be the 
watchword: the skillful surgeon would be one of its 
ministers. 
Among Dr. Eliot’s critics one observes that such a re- 
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ligion would fail because all great religions, those which 
have lived and endured and have influenced the minds of 
men and their conduct, have had their martyrs; “but 
we fear no martyr will ever give his blood as the seed” 
of this new religion. It is not the purpose here to dis- 
cuss Dr. Eliot’s thesis—except perhaps to observe that 
the sympathetic attitude, the disposition to console, is 
of the very fibre of medical profession and practice; 
but rather to consider the criticism upon it. Since med- 
ical science would play so large a part in this new re- 
ligion, it were surely pertinent to examine somewhat if 
medicine has not indeed, had its martyrs. Let us see, 
then: 

In 1906 Dr. John H. Edwards, president of the Brit- 
ish Electro-Therapeutic Society, besought his colleagues, 
through the medium of the British Medical Journal, for 
some remedy by which he could cure, or at least re- 
lieve himself of a cancerous growth caused by constant 
exposure to the X-rays.* “I have not, in more than 
two years, experienced a moment’s freedom from pain, 
which is at times so severe as to render me incapable 
of work, either mental or otherwise.” In cold weather 
Edwards could not dress himself; the pain is intensified 
by holding the hands in a dependent position and by 
cold; while never ceasing it came in sudden stabs that 
made him cry out; “it cannot be expressed in words”; 
drugs had absolutely no effect upon it. On the back 
of each hand there were some fifty warts, many of them 
confluent ; in order for their excision it would be neces- 
sary to remove the whole of the skin from the backs 
of the fingers and from the greater part of the hand. 
In 1900 Edwards went to South Africa, where by 
means of the force which has proved so distastrous to 
him, he located many a bullet wound; thus lives were 
saved and much suffering curtailed. Soon after his re- 
turn the affliction which has made existence for him 
one continuous torture, first manifested itself. Under- 
standing perfectly his danger he never for a moment 
ceased his work or his experiments. Since his pathetic 
letter his left arm has been amputated; yet up to the 
very day of the operation he was at work in his labora- 
tory; and his only fear now is that he may not be able 
to finish his book on the subject in pursuance of which 
he has made such sacrifices. 

In 1879 Clarence Dally, in the Edison Laboratory, 
worked through several weeks when his hands were 
constantly exposed to the X-rays and to contact with 
such highly fluorescent material as calcium tungstate. 
Presently his eyes became inflamed as though scalded 
with boiling water; his hair and moustache fell out. At 
that time there was, however, no pain; only soreness 
and numbness. But two years later cancer developed 
in the left wrist ; and soon the other hand became affect- 
ed. Everything possible was done; one hundred and 
fifty pieces of skin were taken from his legs and en- 
grafted upon his arms; but all to no purpose. The 
disease continued spreading; soon the left arm had to 
be amputated; next the little finger of the right hand, 
and in June of 1903 three other fingers; and eventually 
the whole of the remaining forearm. Finally upon these 
pathetic stumps artificial arms were fastened; but the 
disease spread and the sufferings increased until several 
years later kindly death intervened. 


*T. C. Bridges, in Chambers Journal (Scient. Amer. July 
24, 1909). 





March, 1910 


Dr. M. Radiguet, of Paris, became afflicted in 1903, 
by reason of his experimentation with the Roentgen 
rays ; and he died after two years of suffering, fervent- 
ly thankful, however, that his life had been spared long 
enough for him to establish reliable evidence of the 
effect of these rays upon the human organism. In such 
manner also, did Dr. Blacker, of St. Thomas Hospital, 
work and strive—and die, in 1904. As also Dr. Louis 
Weigel, of Rochester, in 1906, after seven ineffectual 
attempts to save him; first three fingers of his left hand 
had to be amputated ; then his left arm at the elbow and 
later to the shoulder. 

And in this cempany is to be welcomed Mr. Wolfram 
C. Fuchs, of Chicago, who first became afflicted in 
1903; in the fall of that year the first joint of the right 
thumb was removed; thence on to his death he under- 
went successively five other operations, first for the 
removal of portions of the fingers of both hands; and 
later for the removal of the muscle$ of the right side 
of the breast. Nor shall we neglect to honor Miss Ber- 
tha Fleishman, of San Francisco. who was an assistant 
in the laboratory of Edison, and whose martyrdom is 
now consummated. Even that great man, though for- 
tunately in no danger from this source, has been some- 
what affected by his experiments with this insidious 
means of destruction. 

What torture has mediaevalism devised for the mar- 
tyr greater than these sufferers have willingly antici- 
patel and endured? Early among symptoms comes 
inhibited muscular action. Without premonition the 
color of the hands and face changes; the skin becomes 
unnaturally glossy; there is swelling and oedema; le- 


sions then become cumulative—bran-like scales appear, 
then a few itching papules, then pustules; an irritation 
of the cutaneous nerves becomes progressive until there 


is pain—unremitting, cruel, constant. Betimes there is 
inflammation, disintegration, successive crops of pus- 
tules; and then a honeycombing of small, indolent ul- 
cers, many of them confluent, with sanious malodorous 
discharge ; then loss of skin and appendages—nails, hair, 
baldness; and impairment of sight; there are dreadful 
disfigurements—scars, pits, pigmentations, cicatrices 
drawing down the angle of the mouth. Martyrdom ?— 
what would the critic have! Is it because these things 
are so mussy and unpleasant that they are unhistoried 
among the laity? Is martyrdom not martyrdom unless 
it be picturesque? 

Many surgeons, moreover, have been consulted by 
their colleagues who have worked with the X-rays and 
who have fortunately escaped death, at least; none the 
less are they of the stuff of which martyrs are made, 
for their spirits have been willing altogether. Dr. 
Brown and Dr. Osgood alone, for example, recently re- 
ported the cases of eighteen such workers who have 
come to them; and these colleagues, of whom none 
were entirely unscathed, had been to begin with in ro- 
bust health, their ages ranging from twenty-two to 
forty years. In time protective expedients that are 
fairly effective have been devised for those working 
with X-rays—rubber lined gloves and aprons coated 
with lead; Edwards devised these, but too late to pre- 
clude the sufferings he must now endure. Thus then 
does medicine set down mile stones, to indicate the way 
by which it has been sought to relieve mankind of such 
dreadful diseases as cancer; and sad indeed is it to 
note that after all such martyrdom, this means has not 
yet been found curative of deep seated lesions. 
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Other medical fields teem with examples of courage 
and self-abnegation. A single case of contagion some- 
times suffices to turn a whole community into cowards 
somewhat more ridiculous than frightened children put 
to bed in the dark; there never was worse inhumanity, 
more contemptible selfishness than is displayed on such 
occasions. But where is the doctor, where the nurse 
who would for a moment flinch in these circumstances ; 
action here is merely in the routine of ordinary duty; 
the most virulent contagions are never feared (for 
which reason largely, they are seldom contracted) by 
the doctor or the nurse. And in research work, in the 
laboratory, at autopsy, with death on all sides con- 
stantly menacing, no one dreams of shirking. Are 
examples asked? Open, then, to any page in the annals 
of science: 

Signor Teodoro Scribante of Turin, wanting to know 
the amount of carbonic acid gas which mixed with air, 
formed an atmosphere dangerous to human life, thrice 
had himself confined in a hermetically sealed iron cham- 
ber, the air of which was mixed with proportions of 
carbon dioxide varying progressively; until at the end 
of the third experiment he lay unconscious and seem- 
ingly dead; only by the timely use of oxygen was he 
restored. Three years ago Dr. Head read a paper on 
“A New Aspect of the Sensory Nerves, Based on Auto- 
experimentation.”” He had had the sensory nerves of 
his arm divided ; and then he watched the various sen- 
sations disappear; the nerves were then reunited by 
stitching, and the progress of recovery as carefully 
noted. Thus Head discovered two sets of nerves in the 
skin, carrying two sets different kinds of sensation; 
the first convey pain, heat and cold, and on them de- 
pends the healing power of the skin; the second appre- 
ciate touch and are the means of localization of sensa- 
tions. In January of 1904 the Italian scientist Rodella 
was found dead in his laboratory, having unwittingly 
inhaled fumes of a prussic acid compound. Dr. Cal- 
mette, of the Pasteur Institute, while investigating 
snake poisons, was bitten by a cobra; the immediate am- 
putation of the bitten finger saved his life. Dr. Win- 
ner, of Milford, N. J., experimented with cocaine, with 
the result that he became furiously insane; taken to 
hospital unconscious after a maniacal fit he dies the 
afternoon following. In October of 1906, while doing 
a post-mortem, Dr. H. W. Syers, physician to the Great 
Northern Central Hospital, got a pin prick, not enough 
even, to draw blood; his finger was cut open and at 
once dressed antiseptically ; nevertheless in a week he 
was dead. 

A colleague—who certainly would not permit me to 
write his name—was called upon for a diagnosis at the 
beside of a poor woman; he at once discerned her 
death to be a matter of but a few hours; and so, drawing 
aside the family physician and the husband, he informed 
them. “But will you not,” asked the stricken husband, 
“examine further?” Certain of his prognosis, he never- 
theless complied. That night the wife died. The next 
morning, on rising, the consultant’s finger hurt. He 
at once called a brother surgeon, who declared at once 
he must have a consultation. “For this you shall not 
wait; you shall amputate my finger at once.” This was 
done; and only by such promptitude was his precious 
life vouchsafed. 

The poison squad is treated as no end of a joke; yet 
it is not such to those who are enrolled. They join 
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precisely as soldiers taking the risks of warfare; the 
experiments are made in order that the rest of us shall 
not suffer. To this end do the participants endure— 
yes, and die. Dr. Robert Vance Freeman, enrolled in a 
poison squad, died from adulterated food, and from ab- 
solutely no other cause. 

Medical men are, as a class, more subject to illness 
than are other men; and their expectation of longevity 
is less than in most other callings. This is especially 
by reason of the anxieties and responsibilities which 
must perforce weigh heavily on any man of right feel- 
ing—physicians have human lives in their keeping; hu- 
man destinies depend upon them; human affections and 
the material welfare of the patients are contingent upon 
their conduct and skill; there is the amount and the 
trying nature of the work that must be done, the irreg- 
ular meals, the broken rest, exposure to the elements, 
and to infection; and the scanty remuneration, which 
adds to the physician’s other anxieties those arising out 
of his solicitude and love for his own. Consider for 
instance, broken sleep: The layman, for some reason 
or other, has on a rare occasion had his night’s rest dis- 
turbed. Has he given a couple of hours from his bed 
to a sick friend; has his wife needed a little midnight 
nursing; has he given some hours to watching before 
the funeral of a relative? Throughout the rest of his 
days, in season and out of season, will he recall to his 
familiars the magnanimous self-sacrifice. Once having 
heard him, one dodges down a side-street as frantically 
as from an approaching creditor; the victim if caught, 
must endure the reiteration, with the recital of a lot of 
additional particulars there was no time for at the pre- 
vious telling. Yet such loss of sleep is the common lot 
of physicians; being aroused at the first hour, when 
sleep is profoundest, is especially a shock; and often- 
times a grave one, to the nervous system. To this 
cause, as much as to any other, must be attributed the 
diseases to which physicians are particularly liable— 
angina pectoris (the “doctors’ disease’), neurasthenia, 
and severe neurosis. Instances again? 

Dr. Albert B. Craig, summoned to the bedside of a 
sufferer from fulminant cerebrospinal meningitis, hav- 
ing his sympathies aroused by the absence of all friends, 
and the pathetic and serious condition of the patient, 
up to that moment a stranger to him gave himself liter- 
ally night and day in this service. “The loss of sleep, 
the mental strain, the extraordinary fatigue, with the ex- 
posure of infection, constituted a risk of which he was 
fully conscious. From this patient he contracted the 
disease. Upon the onset of his symptoms he diagnosed 
his own case, bravely set his affairs in order, prepared 
his wife of but five months for the probable end, and 
tu the last moment of consciousness comforted her for 
her trial. 

“T am neither ashamed nor afraid to die,” he declared ; 
and upon this came the end. 

In June of 1905 Professor Miculicz-Radecki died in 
Breslau. Obscure symptoms had for some months given 
him uneasiness, when early in December of the previous 
year, he discovered a hard mass in the abdomen. In 
order not to mar his family’s enjoyment of the holidays 
he said nothing of his condition until after Christmas. 
In January, the abdomen having been opened, the stom- 
ach was found involved in a cancerous growth so ad- 
herent to the parts adjacent as to be irremovable. He 
accepted the verdict of his colleagues who had operated 
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upon him with noble fortitude; and caused the report 
to be circulated that the operation had been done for 
the relief of a hernia. He resumed the full routine of 
his professional work, both in hospital and in private 
practice until an emission of blood from the stomach 
compelled him to give up. He then became progressive- 
ly weaker until his death. It was indeed “a tragic per- 
versity of fate—and one not unusual among surgeons— 
that so great a contributor to the surgery of the stomach 
should himself fall victim to a malignant growth that 
upon its detection was found too far advanced for op- 
eration.” 

Dr. William Tillinghast Bull’s calm and most cour- 
ageous fight against a disease of which he had so of- 
ten striven—and many times successfully—to re- 
lieve others, has now entered into medical history; 
besides this there is much else in his career which 
will surely become interwoven with its noblest and 
most precious ttaditions. With the facts of this 
surgeon’s life, a man so pre-eminently skillful, so 
self-abnegating and essentially altruistic, all medical 
men are familiar. The call of the operating room 
was always imperative for this natural surgeon; he 
was constantly at work in one or another of our great 
metropolitan hospitals. His first illustrious achieve- 
ments were in abdominal surgery—in cancer, hernia, 
appendicitis and in gunshot and stab wounds, which 
latter had before his service been almost uniformly 
fatal. It is a touching consideration—and one, 
strangely enough, not unique in medical annals, as 
has just been intimated—that Dr. Bull had given 
deep attention to the causation and the possible cure 
of cancer, quite as if he had had some premonition of 
the disease which afterward so relentlessly beset him. 
His friends wonder how early he found that he was 
afflicted with it; and whether his own case really 
occasioned his beginning to dig deep into the mys- 
tery of this dreadful disease. Several years ago, in- 
deed, he followed his operations upon cancer with 
injections of erysipelatous serum—a treatment which 
has, however, proved ineffective. Ten months be- 
fore his death what was then presumed to be an ab- 
scess of the neck, was opened; in June of 1908, an- 
other operation was done, when the specimen from 
the wound, examined by himself, was found to be 
cancerous. 

Dr. Bull might have shown, had he desired, most 
brilliantly in social affairs; for he was of conspicuous 
lineage, of most charming personality ; and his means 
were ample. But he preferred the arduous service 
of sick and suffering humanity; his work did not 
render him the wealth which is commonly assumed 
—and often gratuitously enough—to be the portion 
of great surgeons. He took many a desperate case 
for no fee, or for one which a neophyte might have 
scorned—not, we may be sure, for the fee’s sake, but 
in order that the patient should appreciate his obli- 
gation. His operations averaged -three a day. Gen- 
uinely sympathetic, ha worked ceaselessly and un- 
tiringly for the poor. A physician calling upon him 
at night besought his aid in the case of a poor patient. 
“But he cannot pay a fee.” Dr. Bull’s only answer 
was to put on his coat, take up his surgeon’s bag, 
make the visit, and operate that night in the East 
Side tenement. Besides being one of the greatest 
surgeons in America, he was a big, broad-guaged 
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man; in every sense by which we may measure pub- 
lic service he rendered a full and complete account.” 

Dr. Wilfred Grenfell has his “parish” along the 
Labrador Coast; not as extensive as that of Wesley 
(who would have the whole world for his) it is 
nevertheless as far and wide as can humanly be cov- 
ered. Here is a man simple, prayerful, achieving— 
traits correlated in all notable men. For the strong 
man is invariably the simple man; and there is prac- 


tically no task for which the praying man is not po-. 


tential; even the tempestuous elements find such an 
one invincible. 

Being sent for from a great distance to do some 
surgery, he sought, by traversing an ice-covered bay, 
to avoid a wide detour. But the ice broke; his sledge, 
with his food, his furs, everything—sank beyond re- 
demption. With his eight dogs he struggled upon an 
ice pan—a large cake of ice. Here the situation be- 
came desperate; hunger and the cold were likely to 
destroy him. He made a noose, thrust it over the 
neck of a dog, wound the rope about his leg, threw 
the dog upon its back and stabbed him to the heart. 
Thus did he procure a skin to warm him and meat 
for sustinence. And two other dogs died the same 
way. Dr. Grenfell bound together their long bones 
for a staff upon which to hoist a distress signal. 
Finally he was rescued. There is now at his Labra- 
dor Hospital a bronze tablet — and another in the 
English home of the doctor-missionary (erected by 
his brother), each inscribed to these three dogs, 
“who died that he might live.” Lucky there were 


no anti-vivisectionists scrutinizing that ice pan. 
Turn we now from Greenland’s icy mountains to 


India’s coral strands. The white man of this era 
wants to dominate the Tropics; but he has come to 
understand quite definitely that the blessings of civi- 
lization cannot be conferred on the dark skin races, 
that there can be no benevolent assimilation of the 
latter’s territories, until medical science has made 
these tropics safe; it has become understood that 
there can be no permanent conquest south of twenty- 
three degrees without the prefatory work of the sci- 
entific bacteriologist. His is to-day the new world 
power; when he has done his work, but not till then, 
may the rest go ahead in safety. Medical science 
has been the pillar of fire to lighten the way. The 
bubonic plague, cholera, smallpox, malaria — there 
is now no essential reason why these need be en- 
dured. 

In infection-ridden East India, for example, the 
Englishman has heretofore been unable to make his 
habitation permanently. But the labor of Haffkine, 
of Shiga, of Ross and of Manson, who have been 
working in daily contact with the deadliest toxins, 
are changing all that; they are making the peninsula 
salubrious and tenantable for the white man. The 
devoted physician is pre-eminently the missionary 
of this day and generation; he is eliminating infec- 
tions from equatorial regions; though there must re- 
main the torrid heart which induced in the white 
man the “tropical wrath,” the condition character- 
ized by intemperance, by lassitude, punctured with 
periods of spasmodic mania and of hideously cruel 
behavior toward the native. 

Trypanosomiasis, the dreadful sleeping sickness, 
which is transmitted by the tzetze-fly (the Glossina 
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palpalis), was originally confined to a region in West 
Africa in extent but thirty miles, from 15’ north to 
15’ south of the equator; but the benevolent white 
has come with his civilization and his rapid transit 
methods, so that now the tzetze-fly is a most deadly 
agent from the Soudan nearly to the Cape, from the 
West African Coast to German East Africa. Here 
again the medical profession has been called upon. 
Among the many devoted men who have responded 
is Koch, who repaired to a desolate island in Victoria 
Nyanza, his only white companion an army surgeon; 
and throughout the whole of eighteen months they 
saw but three other white men. A rough native ca- 
noe, hewn out of a single log, was the only means 
of communication with the mainland. Here Koch 
made the important discovery that the blood of the 
crocodile forms the chief nourishment of Glossina 
palpalis; and here he elaborated preventive and cura- 
tive measures. 

The Panama Canal Zone was, up to recent years, 
perhaps the most unhealthy spot on the globe. It 
has been a vast graveyard for those not indigenous 
to the soil who have gone thither. Humboldt, a cen- 
tury ago, after a visit in which he studied the con- 
ditions carefully, declared his belief that the isthmus 
must always be cursed by yellow fever and malaria; 
the former he urderstood to be caused by decaying 
molluscs and marine plants on the beach at low tide, 
the latter by foul emanations from overrank vege- 
tation. Froude announced, in that superb English 
of which he was so great a master, that nowhere else 
on earth was there concentrated in a single space 
so much foul disease, such a noisome mass of moral 
and physical abomination. Peculation did much, no 
doubt, to bring about De Lesseps’s failure; and since 
his day charges of corruption against officials have 
been by no means lacking. But these deterrent fac- 
tors have been negligible by comparison with the 
hopeless unhealthfulness of the Isthmus and the ter- 
ritories adjacent to it. It has been said that in the 
construction of the railroad from Colon to Panama 
every cross tie represents the tomb of a workman 
who labored upon it. 

But in Havana one Dr. Caldas elaborated a serum 
against yellow fever which was sought to be tested. 
Volunteers were called for, who were to be bitten 
by Stegomyia, and who were then to have this ex- 
perimental serum injected. A large number offered 
themselves, nearly all doctors, nurses and medical 
students. Two surgeons died, one of them Lazear, as- 
sistant to the Military Board; and also a Miss Clara 
Mass, a trained nurse from Orange, New Jersey. 
From the blood of these martyrs what seed has been 
nurtured! There was the equally self-abnegating work 
of Reed and Carroll, by which the health of these de- 
voted men was fundamentally impaired and their lives 
greatly shortened. Their labors, and those of Guiteras 
and Agramonte, and the substantial work of Kean in 
Cuba, have established Stegomyia as the sole interme- 
diary in the transmission of yellow fever, and have 
made the epidemics of yellow jack which visited our 
seaboard cities mere hideous memories; no one now 
fears an invasion of this disease from the tropics. 

Such conditions as these prevailed in the Canal Zone 
prior to 1902; but Gorgas and his associates have made 















this region as infection-free as any in these United 
States, and much more salubrious than a great many. 
The last case of yellow fever occurred in Panama three 
years ago. During 1907 Gorgas did not have a single 
case of bubonic plague to deal with; in that year he had 
but one death from smallpox; he has a fifty per cent. 
reduction from 1906 in malaria, dysentery, pneumonia 
and other grave diseases. His death rate in 1907 was 
more than thirty-one per cent. lower than that in 1908. 
In the territory over which he has jurisdiction (the Ca- 
nal Zone, and the cities of Panama and Colon), he has 
had in his keeping the health of many thousands of men 
from widely different parts of the earth, engaged in 
digging through the swamp lands of what has probably 
been the most deadly region in existence. He had, dur- 
ing March, in 1907, thirty-six thousand employees un- 
der observation; with one hundred and_ twenty-two 
deaths. During the corresponding month of 1908 he su- 
pervised forty-three thousand men; with only forty-five 
deaths in that period. The mortality rate of the Canal 
Zone for March, 1908, was less than that of the city 
of New York, which is among the lowest, urban- or 
rural, in civilization. The completion of the Panama 
Canal during the next few years is a certainty. When 
finished, let no one have to be reminded that this epochal 
work could never have been accomplished had not de- 
voted and zealous men, from Finley * to Gorgas, so 
magnificently applied the discoveries and resources of 
medical science. 

Thus may medical science well erect a monument in- 
scribed, Haec Mea Ornamenta; and well indeed were 
it for humankind, should such a monument be put up, 
not amidst her institutions, but in the market-place. Her 
devotees have fulfilled all essentials to martyrdom, and 
some of these in very fundamental sense. Their mar- 
tyrdom has been unpicturesque, unextolled, almost un- 
krnown—the observation of Dr. Eliot’s critic (a man 
presumably well acquainted with general literature) 
rather manifests that: and I imagine most of the data 
here written down will be new to my readers, none 
among whom, probably, are ignorant of the fates of 
Bruno, Sebastian, Servetus and scores of others whose 
sufferings and death have been the precious heritage of 
the Church. The martyrs of medicine have again ful- 
filled an essential in that their endeavors have in the 
main been uninspired by any hope of reward; many a 
martyr now in sainthood has suffered death in the 
steadfast hope that his self-immolation would assure 
him a blessed future ; but this motive has obtained much 
less in medicine than in the Church. The medical mar- 
try’s zeal has arisen from pure sympathy for humankind, 
in order that human suffering may be assuaged, that 
human life may be vouchsafed its natural span. And 
where else has martyrdom borne such fruit? Finally, 
nowhere else has the absolutest test of martyrdom been 
more redundantly fulfilled than in the medical profes- 
sion. No more can be asked of any man, declared the 
supreme Martyr, than that he lay down his life for his 
brother. Surely no where else has this test of martyr- 
dom been more freely met than in the medical profes- 
sion. He was wholly right, that clergyman, who. most 
generously declared: “You will find to-day the largest 
hody of disinterested, laborious, self-sacrificing men, 
*The conception that yellow fever is transferred from one 
person to another by mosquitoes was first advanced posi- 
tively by Carlos Finley, a Cuban physician, in 1881. 
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looking for no reward and getting no reward except 
that which comes from faithful service to mankind, in 
the medical profession.” 





CHRONIC GONORRHOEA, ESPECIALLY GLEET.* 

BY ARTHUR WINFIELD DAY, M.D., BROOKLYN, N. Y. 

~ ONORRHOEA is the most common acute infec- 
(; tious disease with which we have to deal next 

to that of measles, and kills more people than 
syphillis, although syphillis is a disease of a life time. 
Approximately one-third of the gynecological cases to- 
day can be traced to the first connection with one who 
has erred in his youth. Gonorrhoea is a potent cause 
of abortion, sterility, ectopic gestation and blindness. A 
gonorrhoea is chronic when it has existed more than 
eight to ten weeks. 

ErroLocy.—The exciting cause is, of course, the coccus 
discovered by Neisser just 30 years ago, plus its damag- 
ing and continued effects after ithasdeparted. Thecauses 
oi the prolonged symptoms are several, chief of which 
is stopping the treatment of the acute stage too soon. 
This may not be through ignorance, but from personal 
observation, as a result of the apparent tediousness as 
viewed by the patient, and the expense involved. Sec- 
ond in importance, bad treatment of the acute stage, 
whether it be inattention to the skin and bowels, insuf- 
ficient physical and mental rest in the acute stage or 
allowance in sexual and alcoholic indulgences during 
the declining stage. A great many consider gonorrhoea 
a disgraceful disease and they seek a quack rather than 
the family physician. Until the newspapers are pro- 
hibited from publishing venereal advertisements we can- 
not expect a better treatment of gonorrhoea as they 
are the mainstay of the quacks. Another cause is the 
use of abortive treatment, and many of these methods 
may come under the head of treatment of the acute 
stage, such as the use of strong injections, retrojections, 
irrigations and endoscopic examinations either per- 
formed roughly or at an improper time, and the use 
of sounds and bougies when contraindicated. 

In many debilitated and anaemic subjects, the inflam- 
mation may be chronic from the very beginning. The 
other causes are a chronic congestion and inflammation 
of the prostate, chronic vesiculitis, phimosis with ba- 
lano-posthitis, an infection of the glands or follicles 
opening into the anterior urethra, warty growths in the 
anterior urethra, a small meatus, strictures, mucous or 
granular patches, local tuberculosis, fistula with internal 
openings, and periurethral abscess. 

PatnoLtocy.—The gonococcus may be found in se- 
cretions from the urethra, three to five years after the 
initial inflammation. After a variable period of time 
their virulence becomes attenuated, and as they prolifer- 
ate each succeeding generation becomes weaker and 
weaker. However, their action may continue long after 
they are dead. 

Failure to appreciate the fact that the gonococcus is 
the cause of the catarrhal symptoms, is the reason that 
relapses are so frequent, disease transmitted and changes 
in the urethra and adnexa result, constituting the path- 
ology of chronic gonorrhoea. 

1. There is an enfeebied state of that portion of the 


*Read before the Norwegian Hospital Alumni Assoc, 
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mucous membrane which has been the seat of acute 
inflammation. The degeneration of the epithelium thus 
set up being continued by a state of enervation. 

2. There may be a localization of the disease in the 
deeper parts of the urethra or in the folds of mucous 
membrane, or in mucous crypts or follicles, conditions 
found after those found in the first section have been 
set right by treatment. 

3. There may be a granular ulceration in the canal 
following complete exfoliation of epithelium in the part 
attacked. 

4. There may be alterations in the course and calibre 
of the urethra. 

5. Lastly, there may be abnormal openings, bringing 
parts of the urethra in contact with the air. 

Thus in the anterior urethra we may have a super- 
ficial anterior chronic urethritis. Besides the mucous 
membrane, the structures involved are the lacunae of 
Morgagni and the glands of Littré, and inflammation of 
which is otherwise termed chronic folliculitis. To the 
eye, the little red points correspond to the openings of 
follicles. When several are joined together they form 
little cysts. Besides the superficial, we have the deep 
anterior chronic urethritis associated with more or less 
chronic periurethritis. Here there is infiltration in the 
deeper layers of the mucous membrane made apparent 
by thickenings in the wall or in a further process of or- 
ganization and contraction felt as strictures of the 
urethra. 

Likewise in the posterior urethra we have a super- 
ficial posterior chronic urethritis. The structures in- 
volved here are the prostatic and the ejaculatory ducts. 
The prostate may be normal. With the deep posterior 
chronic urethritis more or less chronic prostatitis is 


present. And here comes the rub, when the prostate is 
involved, complete cure is difficult and sometimes well 
nigh impossible. A chronic catarrhal prostatitis may be 
mild, and a follicular severe but a parenchymatous 
which appears after the subsidence of severe inflamma- 


tion involves the entire gland. The gland is large, irreg- 
ular in outline, diminished in consistency and tender, or 
it may be nodulous, firm or boggy in spots, or very 
much atrophied. In this state an abscess of the gland 
may at any time appear. 

As to the discharge, pathological secretions follow 
this simple but important rule, viz., pus formed in front 
of the compressor urethrae muscle, i. e., in the anterior 
urethra flows forward, and if of sufficient amount out 
of the meatus, showing as a discharge per se, while pus 
formed behind the cut-off muscle, i. e., in the posterior 
urethra, flows backward into the bladder and mixes with 
the urine. There may be therefore an active gonor- 
rhoea without the appearance of a discharge. Hence 
the futility of treatment with a hand syringe, away back 
where the conditions are absolutely favorable for an in- 
definite prolongation of the suppuration process. 
Wherefore, let us respect the secluded posterior urethra 
for here stands the constant source of re-infection! 

Symptoms.—The symptoms of chronic gonorrhoea 
are sO apparent and so little important that I run over 
them hastily. If the anterior urethra is involved there 
is a gluing of the meatus, the morning drop. Flakes 
and shreds in the urine, and dribbling of urine after 
micturition. If the posterior urethra is involved, there 
are flakes and shreds in the urine, an increased frequency 
of urination with discomfort either at the beginning or 
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the end of urination. There is little or no discharge. 
The greater the discharge the more anterior the inflam- 
mation is. There may be noctural pollutions, which may 
be bloody. Also premature ejaculation at intercourse, 
dull sensations in the prostate. If there is a chronic 
catarrhal or follicular prostatitis present, we have the 
morning drop, frequent outbreaks of an old discharge, 
increased frequency of urination, reflex pains extending 
to various parts of the body, involuntary seminal emis- 
sions and premature ejaculation. Impotence and ster- 
ility often follow an old double epididymitis or an un- 
cured prostatitis. The symptoms of an interstitial pros- 
tatitis are those of a granular urethritis plus an aching 
or stabbing pain at the anus, sacrum, or perineum. Pain 
in the suprapubic region even when there is no cystitis 
present. Radiating lumbar or femoral pains after exer- 
cise, general languor, malaise, or depression of spirits. 
No pain on urination, no night urination, thus differing 
from senile enlargement. A delay in starting the stream 
even amounting to retention. The disease is sometimes 
uncontrollable. Dull pain and spasm after micturition. 
Micturition during sleep. Constipation. Pains during 
defecation. Sense of weight at anus or perineum, in- 
creased at times to severe pain. Neuralgic and spasmodic 
pains in the testicles and cord. Hypersecretion of pros- 
tatic mucus. Prostate felt large, soft, tender, or large, 
hard and sensitive. Surface evenly enlarged or irregular. 
Abscesses may be present. 

DIAGNOsis.—Next to the importance of having a gen- 
eral knowledge of the pathological conditions, is the 
importance of being able to determine what part or 
parts are diseased in order to obtain the best results 
from treatment. The first means is by getting a good 
history, whereby we obtain whether the attack is an 
exacerbation of a chronic inflammation, information re- 
garding the acute stage and the present symptoms. Next 
by the passage of sounds or bougies we elicit the sub- 
jective symptoms of pain locations. being noted, also ob- 
jective signs felt by the physician. Information is then 
derived from the appearance of the urine then poured, 
such as cloud in the second glass of the two glass test, 
the blue shreds in the two glass methylene blue test, 
the technique of which I shall not enter into here. The 
location of the trouble may be gathered from the ap- 
pearance of the particular shreds found in the morning 
urine. Palpation by rectum gives further information. 
If the discharge appears at the meatus it usually comes 
from the pendulous portion of the urethra. If from 
the bulb, it remains in situ, and if from the paras pos- 
terior it either remains in situ or passes backward into 
the bladder. If pus secretion may be expressed, micro- 
scopically, it may or may not contain gonococci germs 
After the prostate is massaged we may find solid bodies 
in the third glass of the three glass test. To the eye 
these appear all the way from mere specks to the aspect 
of skin-like bodies. Microscopically the character of 
these solid bodies is an inspissated mucoid base covered 
with epithelium, leucocytes, few spermatozoa and bacte- 
ria. The endoscope is utilized to good advantage. 

The inflammation of the pockets of the urethra ts 
diagnosed by the sound, the passage of which is fol- 
lowed by a discharge. Pain at the neck of the bladder 
in passing a sound indicates prostatic involvement 
Bleeds easily. Endoscopic picture shows granular thick- 
ening and erosions. Ejaculation of semen causes pain. 
It is impossible to exclude prostatitis by clinical exami- 
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nation alone, the microscope is necessary. Besides the 
sufficiently marked palpatory signs a diagnosis may be 
made by finding the pus cells in the prostatic juice. It 
increases with the chronicity of the case. The posterior 
urethritis has healed while the prostatitis persists in 
these cases when the latter alone is found. With the 
chronicity of the infection there is increasing difficulty 
in finding the gonococcus. Twelve to eighteen examina- 
tions may be necessary before any are found. Bacterio- 
taxis, or exciting the urethra with an irritant before ex- 
amination of the expressed secretions although the best 
method to use is not infallible. The gonococcus has been 
found after fourteen years, when there was no chance 
for reinfection either. In the very chronic cases it is 
more common to find associated germs than to find the 
gonococcus. 

The diagnosis of the inflammation of Cowper’s glands 
is ascertained by finding the enlargements in either side 
of the perineum posterior to the scrotum. 

TREATMENT.—Prophylaxis. Young men should re- 
ceive sexual instructions early in life. When once the 
man has made the slip he is but obeying the primitive 
instinct; should he acquire an acute gonorrhoea, he 
should be thought of as more unfortunate than sinning. 
He should be instructed in the character of the disease 
which he has unfortunately contracted, the importance 
of a rigid and conscientious appliance of the methods 
and means of treatment to their furthest extent both in 
detail and time; the importance of regularity and con- 
tinuance until his physician declares that he is cured. 
In my opinion a man suffering with gonorrhoea should 
be isolated. Dispensary treatment is unsatisfactory be- 
cause the actions of the patients cannot be controlled, 
therefore, special hospitals should be established where 
those suffering from private diseases may be retained 
until they cease to be a danger to society. Although the 
cost would be great the amount of suffering that could 
be obviated, of blindness that could be prevented, as 
well as the large number of surgical operations that 
would be made unnecessary by these means, would cer- 
tainly justify any expenditure. 

The treatment of chronic gonorrhoea demands first 
an accurate knowledge of the pathology of the disease, 
secondly, the finest technique, both instrumental and oth- 
erwise as aids to the diagnosis of the character and lo- 
cation of the pathological lesions, and lastly a knowl- 
edge of the chemistry of the drugs used. A man should 
be familiar with a few drugs and know how and when 
to use them. Let us look over the ground thoroughly 
before we institute treatment. Let us not be led into a 
long line of astringent treatment, only to find in our 
desperation and discouragement in the end a small con- 
tracted meatus. Slit it open in the beginning and see 
the watery discharge which we have so long and so te- 
diously been trying to cure, almost immediately stop. 

Here is one maxim to be digested from the start: Any 
gonorrhoea acute or chronic, anterior or posterior, 
whether previously treated with injections or not, will 
be temporarily improved by any new injection material. 
This furnishes us with a good clue, viz., change the 
strength or the substance used from time to time. 

In effecting a cure utilize the natural forces of resist- 
ance, remembering we have to deal with the gonococcus 
per se, also the pathological processes incident to its 
activity. What do the silver salts do? If properly used, 
they create a mild congestion of the infiltrated cells with 
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as little reaction as possible and so they aid the blood- 
supply to the part, thus also the natural resistance. 
Sounds act the same way. Instillations used for the 
posterior urethra, rather than injections because of the 
character of the mucous membrane epithelium. Be- 
cause of the differences in calibre along the course of 
the urethra, sounds do not stretch the posterior urethra 
as well as they do the anterior. A special dilator by 
Kollman has been invented for this use. Massage of 
the prostate like the sound expresses the products of 
inflammation, and so nature is helped all along the line. 

In all exacerbations, rest should be enjoined. The 
urine should be kept bland by drinking large quantities 
of diluents, as water, and milk, by the use of alkaline 
drugs, boric acid for the posterior urethra by preference, 
antiblennorrhagics, and by a diet of light, easily digested 
food causing neither intestinal irritation or constipation, 
and the avoidance of tea, coffee and alcohol, spiced and 
highly seasoned food and sexual excitement. In other 
words, treat as an acute attack. 

If no exacerbation is present give general tonics and 
treat the pathological conditions present. Use a series 
of astringents beginning with the weakest and working 
up, resting after each reaction and examining for shreds. 
Start with silver nitrate (1-20,000) intravesical inyec- 
tions. Gradually increase the strength till on the elev- 
enth day, 1-1,000 is given. Then gradually decrease the 
strength again until on the seventeenth day 1-10,000 is 
given. End up with an injection of KMnO3 to stop the 
discharge caused by the Ag. No. 3. Don’t stop when the 
discharge disappears nor stop increasing the strength if 
it becomes worse. The strength of the silver nitrate 
is regulated by the pain caused. Protargol is a good 
substitute for Ag no, and often cures when the other 
fails. Adrenalin (1-1,000) is useful when there is 
oozing of blood in the course of endoscopic work. It 
is also good as a topical application in place of Ag no3. 
Also as a deep injection in extreme congestion of the 
prostatic urethra. 

Granular patches may be touched with Ag no, by 
means of the endoscope. There is usually a patch about 
four inches from the meatus. If there is much reaction 
give injection of hydrastine, bismuth and glycerine. 
Three or four applications may be necessary. If the 
lacunae are inflamed use a full-sized sound every other 
day and astringent injections. If the lacuna magna is 
affected, slit it open. Strictures are gradually dilated. 
Inflamed Cowper’s glands are incised and packed. A 
urethro-cystitis is treated with irrigations as described 
above, massage or drainage through the perineum. For 
prostatic involvement, the constipation and phosphatic 
condition of the urine are attended to by drugs, diet, 
moderate exercise, massage, K I, and aperients; iron, 
quinine and nux. If urination in sleep, bella donna. If 
the prostate is large and there is aching after exercise, 
ergotine is useful. Locally cold sitz baths. Cold or 
tepid douches to the perineum. Cold enemata. Silver 
injections. Sounds and bougies after the soreness of 
the surface caused by injections has subsided. Ii their 
use is beneficial a sense of lightness and ease is im- 
parted to the patient. If a sense of discomfort is im- 
parted, they are prematurely used. The English are 
fond of blistering the perineum and giving tincture of 
cantharides internally. 

It is best to stop treatment gradually and not sud- 
denly, and if alcohol, tea or coffee are gradually re- 
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sumed there will be no trouble, while if they are sud- 
denly taken after a long period of abstinence, a reap- 
pearance of the discharge may occur. 

The treatment by Milton, the English authority, is in- 
teresting and novel because he treats chronic gonorrhoea 
from clinical appearances. He divides his cases into 
five classes. The first, gonorrhoea of long standing due 
to neglect. He would give a mild aperient, infusion of 
rhubarb and soda, and injections of Zn SO, two or 
three times a day. If this does no good in ten or fif- 
teen days, he uses the bougie and searches for stricture. 
The bougie removes clots of mucus from the tender 
spots in the urethra and is useful in the cure of incipient 
stricture. If stricture is found he uses Ag no, in- 
jections, iron and quinine internally and potassa fusa 
in the end of a holder. He blisters the penis and peri- 
neum. By this means the discharge is made worse, but 
disappears in three days. The second class, inveterate 
gonorrhoea, due to neglect and mismanagement. Treat 
as an acute. If no benefit in 30 days, give a smart 
purge, blister and treat as first class. Use bougies 
twice a week for some time after cessation of the dis- 
charge. Wash out the urethra and pass small particles 
of ice down the canal. The third class is muco-puru- 
lent gleet. If there is just a little discharge inject pure 
water. Use a bougie and find strictures which are us- 
ually present. These patients have generally taken too 
much medicine and are run down. Give them a tonic. 
If there is pain on urination, an ointment of veratrine 
gr. xx—3i lard is rubbed under the urethra. The fourth 
class or prostatic gleet. Here there is an extension to 
the follicles of the gland. Use injections, the solid nitrate 
stick and free dilation. It is hard to cure. The fifth class 


is pure mucous gleet. Let it alone. The resins, such as 
turpentine, sometimes do good, but it gradually dies out 
of itself. 

And now comes the most debatable question: 


Can 
chronic gleet be cured? If it can, what constitutes a 
cure? There is no such thing as relapse in a cured 
gonorrhoea. The so-called incusable and recurrent cases 
of gonorrhoea are those in which the gonococci remain 
latent in the prostate and adnexa. Some claim that the 
prostate and adnexa may contain germs after the cessa- 
tion of symptoms, that they may be found in clear urine, 
may persist for years in the prostate without causing 
symptoms and may not be infectious. Others hold that 
the urethra or its adnexa cannot harbor gonococci with- 
out producing symptoms. Personally I can see how af- 
ter generations of cultures the germ may have lost all 
its virulence and be present as well as harmless, that 
there are cases of uncured gonorrhoea which have 
neither subjective nor objective symptoms other than 
those which can be determined by cultures made from 
secretions from the genito-urinary tract. The freedom 
from pus cells in the expressed smear from a prostatic 
secretion is by no means an evidence of cure of chronic 
prostatitis. Nor is the presence of pus cells in a smear 
from the expressed secretion an indication of gonor- 
rhoeal infection of that gland, nor is the presence of a 
Gram-negative diplococcus in the smear of this secre- 
tion a positive indication of the existence of gonorrhoea 
of the prostate. At present we cannot positively tell 
whether a man is cured of his gonorrhoeal prostatitis or 
not. The best prospects of determining it lie along the 
line of perfecting methods for distinguishing the gono- 
coccus from the organisms which so closely resemble it. 
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Of course, a person recovering from a gonorrhoea is 
uncured as long as there is any discharge from the mea- 
tus whether there are any gonococci present or not. The 
best means to find out whether a patient has any dis- 
charge or not, is to examine him several times repeatedly 
after he has been made to hold his urine twelve hours 
each time. If there is the least bit it will show after 
massage. If they cannot retain their urine for twelve 
hours, this fact in itself is suspicious. 

Every case also should be examined for gonococci in 
the prostate and adnexa. The massaged secretion should 
be examined from time to time after instillations into the 
deep urethra of a one per cent. or two per cent. solu- 
tion of Ag no;. If negative after a number of times, 
the probability of a cure is reduced to a moral cer- 
tainty. Cultures may remove any final doubt. 

I consider it reasonable to regard it a cure when no 
germs are present, the pus cells are few, the patient has 
no symptoms, and the urine is clear. 

413 Fifty-sixth street, Brooklyn, N. Y. 





SOME COMMON RESULTS OF EYE STRAIN. 
BY ELLICE M. ALGER, M. D. 
Adjunct Professor of Ophthalmology in the New York Post 
Graduate Medical School and Hospital. 

OME years ago the practice of the oculist con- 

S sisted chiefly of operations for cataract and 

strabismus and glaucoma, and the treatment of 

iritis, trachoma and other inflammations. Nowadays 

cataracts are less and less common, squints are no long- 

er tenotomized at sight, while the general practitioner 

is to-day so well trained that he can recognize and treat 

most of the inflammatory conditions with perfect suc- 

cess. This field which required on the whole manual 

dexterity rather than mental skill, and was by far the 

most remunerative, has become enormously contracted. 

On the other hand, the importance of the oculist as a 

diagnostician has considerably increased. It is a rout- 

ine practice to have the eyes examined in many or- 

ganic nerve conditions such as meningitis, tabes, and 

new growths, as well as in such functional conditions 
as hysteria. 

Examination of the eyes gives valuable information 
not only in systematic poisonings, as with alcohol, to- 
bacco, and lead, but in auto-toxaemias as well, while 
the changes in the vessels of the fundus are much bet- 
ter indices of the cerebral circulation than are the 
radial and temporal arteries. 

The examination of the eyes for functional defects 
is the latest development in ophthalmology. It offers 
more possibilities of relief to a greater number of 
people than all the rest of the oculist’s work together. 
There is a large class of people who are unable to per- 
form their full part in the world’s work because they 
cannot see well. In youth their education is retarded 
by their visual defects; in middle life they are restrict- 
ed to the rougher kinds of work; and in old age they 
less easily find employment. Their poor vision is a 
handicap throughout life. There is another class just 
as large whose handicap is just as great, not because 
they cannot see well but because they cannot see easily. 
They often consult no one because they have not the 
faintest idea that there is anything wrong with their 
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eyes. Eye strain accounts for a vast amount of in- 
efhciency, of unhappiness, and actual suffering both be- 
cause it is so very common and so often unrecognized, 
and because it plays a more or less important part in 
the functional derangements of other organs. 

_ DerinitTion or Eye Strarn.—We say that a patient 
is suffering from eye strain when his eyes are com- 
pelled to do work that is beyond their physiological 
capacity. We have no exact standards for measuring 
the capacity of the normal healthy eye, only a stand- 
ard of averages. We know that the average patient 
can read letters of a certain size at a certain distance, 
but we find many whose acuteness of vision is far be- 
yond the average. In the same way we have an aver- 
age ability to focus near objects which is greatest in 
youth and diminishes regularly with age, but this power 
varies much even in individuals of the same age. We 
are still worse off when it comes to standards for esti- 
mating the important element of endurance. Authori- 
ties, therefore, differ widely as to the line which di- 
vides the physiological from the pathological. It is per- 
fectly possible to strain even normal healthy eyes by 
over use, and this is much more likely to occur under 
unfavorable conditions and in lowered health, but the 
chief strain comes from the instinctive effort of the 
abnormal eye to compensate for some optical deficiency 
by increased muscular exertion. The hyperopic and 
the astigmatic can see even distant objects clearly only 
by aid of their ciliary muscles and this strain is vastly 
increased in continuous close work. So long as the 
individual has the necessary muscular power to com- 
pensate for the defects his eyes are not strained and 
no symptoms occur. Likewise in binocular vision; the 
eyes when relaxed may be convergent or divergent, but 
if the extrinsic muscles are powerful enough to rectify 
the alignment easily, the condition can hardly be called 
pathological; while if this requires an undue expendi- 
ture of energy, eye-strain may be said to be present. 


We have to deal in each case, therefore, with an in- _ 


dividual muscular problem, and the determination of 
the exact point where the physiological passes into the 
pathological depends not only on a proper estimate of 
optical defects and individual capacity for compensa- 
tion, but also on a careful consideration of a number 
of variable factors such as age, health, and the condi- 
tions under which the eyes are generally used. Eye- 
strain is the more easily overlooked because it often ac- 
companies perfect vision and, paradoxical as it may 
seem, is much more likely to follow small errors than 
large ones. The patient who has a very large error 
strains for clear vision, but after a time ceases because 
it is of no avail, and is content with limited vision, 
while the one with a small error often continues strain- 
ing because it enables him to see distinctly. 

In demonstration of the theory of eye-strain we must 
not expect the absolute proof that would be required in 
organic diseases of germ origin. We can create some 
of the symptoms such as headache, by creating with 
glasses an artificial eye strain but we must often fail 
because of the enormous variations in individual sus- 
ceptibility to strain and ability to compensate for it. 
Even the effect of strain in the same individual will 
vary greatly from time to time, according to this bodily 
health and the demands on this stock of nerve energy. 

From the clinical standpoint too we fail of perfect 
demonstration, for the relief of one or two cases is only 
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presumptive evidence. A whole series of similar cases 
would be far more valuable, while even a single case 
in which definite symptoms are relieved by eye glasses 
and recur when they are left off would be entitled to 
some attention if we could more definitely exclude the 
therapeutic influence of suggestion. This element 
should never be forgotten, particwlarly in the large 
class of neurasthenics and hysterics of whom a great 
authority has said “if they think themselves well they 
are well.” Such patients who have been in a state of 
depression and despondency, have explained to them a 
novel theory which not only accounts for their symp- 
toms but offers a definite plan of relief, and, if they 
have been at the same time subjected to the mental and 
physical effects of cycloplegia and a routine of im- 
pressive and mysterious instruments, a suggestive thera- 
peutics of the most powerful kind is being used. In no 
other way can we account for the occasional happy 
effects of glasses which, through some blunder really 
increase the strain they were intended to lessen. I 
think we are justified in considering it as a perfectly 
legitimate agent so long as it is not made the excuse 
for careless or defective work, particularly because sug- 
gestion of this sort is renewed every time the patient 
puts on or takes off his glasses. 

OsyectivE SyMptoMs.—There are a number of rath- 
er indeterminate symptoms which frequently indicate 
eye strain though some of them may also result from 
otner conditions. In the first place there are certain 
anatomical conditions of the skull which must neces- 
sarily be accompanied by eye-strain, such as inequali- 
ties, by which one eye is on a higher plane than its 
fellow or further from the midline, or further from 
the object of regard; or in which the eyes are notice- 
ably strabismic. 

There is another set of symptoms marked by screw- 
ing of the lids in myopia and astigmatism, the elevation 
or depression of an eyebrow, the formation of abnormal 
wrinkles in the brows and at the angles of the eyes, 
the constant blinking of the lids and the tilting of the 
head in unnatural positions in the effort to see distinct- 
ly. Many chronic inflammatory conditions of the lids 
and conjunctiva are also evidences of congestion from 
straining. There are, however, many cases in which 
there are no definite indications to show whether a 
given set of symptoms proceed from the eye or from 
some other source and we can only proceed on a plan 
of excluding one organ after another. It is a rather 
curious fact that patients who have objective symptoms 
of one type very often entirely escape those of the 
other. The patient with a blepharitis often shows none 
of the muscular twitchings and disturbances of sensa- 
tion, such as headaches, while the eye-strain neuras- 
thenic often appears, both to himself and to others, to 
have absolutely no ocular abnormality. : 

But there are certain conditions which are so often 
dependent on eye-strain that we are justified in assum- 
ing its presence in a large proportion of patients, while 
in others, in which the connection is only occasional, 
the assumption should be made much more cautiously. 

HeapACcHE.—Headache is the reflex symptom which 
is oftenest due to failing ocular compensation. This is 
proven by the readiness with which many persistent 
headaches yield to proper glasses, and also by the ease 
with which they can be caused by improper ones. Most 
physicians have, I think, accepted this view in theory; 
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but in practice I doubt if there is any adequate con- 
ception of the enormous proportion which are so caus- 
ed. It is the commonest single cause of headache. 

Ocular headaches are of two kinds, accommodative 
and muscular. The first usually occurs in individuals 
who are hyperopic or astigmatic but who see perfectly 
by the aid of ciliary muscle. If the strain is too great, 
one of the first indications of failing compensation is a 
headache more or less severe that comes on when the 
eyes are steadily used, and is relieved only by longer 
and longer periods of rest. The ciliary muscle, like 
other muscles, after prolonged periods of inaction, loses 
any previously acquired hypertrophy and its ability to 
perform work varies with the general bodily health. 
For instance, a patient whose sight has always been 
perfect and painless develops some serious disease. 
The ciliary muscles fail with the other muscles of the 
body and headaches begin. Such an ache is, of course, 
in a sense the result of illness, but it would not occur 
if the ocular compensation did not fail. It can be re- 
lieved through the long period of convalescence by 
suitable glasses. In the same way the headache in 
anaemia and disorders of metabolism is very often sim- 
ply an indication of insufficiency of a badly fed ciliary 
muscle. 

Migraine, or sick headache, is of an entirelv different 
nature, being said by neurologists to be a sort of sen- 
sory epilepsy. Patients can often predict the approach 
of a headache. It is often preceded by a curious play 
of lights which several of my patients have likened to 
the dancing lights in the moving picture exhibits, which 
is shortly followed by headache and nausea which may 
be both severe and long continued. 


It often begins in childhood, is worse during early 
adult life, and declines both in frequency and severity 


after middle age. In many cases it can be traced 
through several generations of the same family. 

There are very many atypical and abortive attacks in 
which one or more of the symptoms are lacking and 
one should be cautious about making a positive diag- 
nosis, but many temporary amblyopias, hemianopsias 
and scintillating scotoma, many so-called bilious head- 
aches and the like are probably closely related to mi- 
graine. 

In theory a patient inherits or develops a state of 
unstable nervous equilibrium in which reflex irritation 
beyond a certain degree excites an explosion. 

One or two text books now place eye strain in the 
long catalogue of exciting causes, but there are reasons 
for suspecting more than an occasional connection. For 
instance, migraine begins in 30 per cent of the cases 
between the ages of five and ten years, or just at the 
period when school life is beginning to put the first 
serious strain on the eyes. Of the balance most begin 
in the second decade, and only in the rarest instances 
does it begin after thirty. It is said to gradually sub- 
side after the menopause, and this has been considered 
significant, but it must be remembered that it also be- 
gins to abate in men at the same age. But this same 
period in both sexes marks the onset of that great 
change in the eyes which we call presbyopia, during 
which the patient is gradually compelled to admit that 
even straining his eyes no longer results in satisfactory 
near vision, and that glasses have at last become a 
necessity. But among those who deny the presbyopia 
and put off as long as possible the wearing of glasses, 
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attacks of migraine are notably increased both in fre- 
quency and severity. In old age, when the accommo- 
dative power has practically disappeared, attacks prac- 
tically never occur. 

So far as the results of treatment are concerhed there 
is a good deal of dispute. Apparently some of the 
neurologists on one side have had their ophthalmolog- 
ical work done by incompetents, and some of the oph- 
thalmologists have been entirely too careless in their 
diagnosis of migraine. In my own experience the great 
majority of patients have been cured in the sense that 
they have few or no attacks, but the nerve instability 
is presumably still there. 

EriLersy.—In the same way there is a clinical basis 
for the assumption that eye-strain may be a factor in 
some cases of epilepsy. Every such patient has, of 
course, an underlying nervous instability, inherited or 
acquired, without which no amount of reflex irritation 
would cause an attack. In the sense of removing the 
underlying instability one would hardly expect a cure, 
but there are many cases on record in which un- 
doubtedly epileptic seizures have entirely ceased after 
suitable eye treatment. The eyes should be examined 
carefully along with the other organs from which re- 
flex irritation is most likely to occur. The prognosis is, 
of course, much better in childhood before the attacks 
have become a habit with the patient. 

Neurasthenia is the term generally applied to the 
symptoms of a class of patients who are nervous, ir- 
ritable, depressed, easily fatigued, physically or men- 
tally, and complain of various functional disturbances 
without discoverable organic cause. 

Those disturbances are confined to one organ which is 
considered by patient and physician the seat of the dis- 
ease, and we therefore have cerebral, spinal, cardiac or 
sexual types. Some individuals inherit a nervous sys- 
tem so irritable that they are from birth unable to cope 
with the ordinary worries of life, but most neurasthen- 
ics date their breakdown from some illness or shock. 
More often it is the culmination of a long period of 
overwork or excess. There is no factor that plays a 
more important part in the acquired netfrasthenia, es- 
pecially of the cerebral type, than the overuse of eyes 
whose compensation is strained. There is no organ in 
the body where excess is so common and so surely 
disastrous. 

NEURASTHEN}A is the term generally applied to the 
tions, and the like; the result being often due to the 
practical relief from all close work till compensation is 
re-established. Neurasthenia is much more common 
in early middle life. This, to be sure, is the period 
which usually determines success or failure in life, 
when work and anxiety are carried to the extreme, but 
it is also the time when man’s accommodative power 
has finally reached the point where it is barely suffi- 
cient for his daily needs. Presbyopia normally begins 
between forty and forty-five, but in the hyperopic, and 
especially in the astigmatic, it may develop much earlier. 
After long periods of strain and symptoms attributed to 
many causes, the accommodation at last fails so com- 
pletely that vision is defective, and the eyes receive 
proper care. The last half of life often offers the 
strongest possible contrast in its tranquility and repose. 
Neurasthenics notoriously never die, because many of 
them never had any trouble that proper glasses would 
not cure. 
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I have records of many neurasthenic and hysterical 
patients in whom the correction of refraction seemed 
to cause a wonderful change in their symptoms, both 
objective and subjective. 1 am aware of the important 
part played by suggestion in such cases, but whether by 
suggestion or glasses, or both, the results are some- 
times astonishing. 

Fautty METABOLISM.—We have a long list of dis- 
eases to-day which are generally, and often correctly, 
attributed to faulty metabolism. The popular plan is to 
treat them by careful restriction of diet, entirely losing 
sight of the fact that uricacidemia, indicanuria, and the 
like are often simply the expression of functional in- 
sufficiency of the digestive organs resulting from wor- 
ry, excesses, or continuous nervous tension. Some of 
these conditions are certainly due to eye-strain. Such 
common ills as dizziness, nausea, bilious attacks, are 
often relieved by glasses, while the eyes should never 
be forgotten as possibly sources of functional digestive 
diseases when the causal factor is not evident. 

Petvic ConpiT1ions.—When a woman complains that 
she had headaches, has things get dark before her eyes, 
that she is tired and irritable and nervous and has back- 
ache, it immediately occurs to her friends and family 
physician that she has a displaced uterus or a cervical 
laceration or some other pelvic abnormality, and there 
is nothing that a woman has been taught to bear with 
more fortitude and resignation than a course of local 
treatment. One should not forget, however, that each 
and all of these subjective symptoms are quite as com- 
mon in ophthalmology as in gynecology, and I have 
several times seen women whom many months of local 
treatment had failed to benefit relieved completely by 
ocular treatment. 

This also applies particularly to the period between 
thirty-five and fifty when we are apt to ascribe sensa- 
tions of almost any sort to the change of life. 

Curiously enough during this same period presbyopia 
is imminent with its increasing difficulty in reading and 
sewing, finally culminating in a frank inability to do 
longer without glass. Many of the symptoms which 
women resignedly bear for years can be relieved at 
once by the oculist. 

SprnaL Curvature of the lateral variety is sometimes 
dependent on defective eyes, in this way: owing to 
orbital or muscular abnormalities one eye is on a higher 
plane than the other and to avoid a vertical diplopia the 
patient carries his head tilted more or less to one side 
and a resulting compensatory lateral scoliasis follows. 
Gould has suggested, too, that individuals who have a 
marked astigmatism with an oblique axis, get the most 
distinct vision of the important vertical lines in letters 
by tilting the head till the axis becomes vertical. 

The condition is said to be very common among school 
children, but I have had no personal experience that I 
can recall. 
ed postures of the head, resulting from similar optical 
errors and sometimes as a direct result of accommoda- 
tive spasm. The possibility of eyestrain as a factor in 
conditions of which the etiology is so obscure, and the 
treatment so unsatisfactory, should not be forgotten. 

DIFFETENTIAL D1aGNosis.—Since most of the func- 
tional difficulties alluded to may result from other 
sources of reflex irritation beside the eyes, it is often 
necessary to determine as definitely as possible whether 
the eyes are or are not important factors. This can or- 
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dinarily be done in two ways. If we put the patient 
under atropine we exclude his accommodation, while if 
we compel him to wear a pad over one eye we also tem- 
porarily obviate any muscular fatigue from the effort 
to avoid diplopia. 

The cessation of symptoms under these conditions 
would point pretty conclusively to the eyes as the source 
of the trouble and any effect produced by atropine and 
the pad ought to be capable of perpetuation by suitable 
glasses or treatment of the muscular imbalance. The 
converse is not so true, for many cases in which symp- 
toms persist in spite of atropine or bandage, yield after 
a time to suitable glasses or an operation. 

TREATMENT.—The treatment of eye-strain will fre- 
quently tax to the utmost the resources of the oculist, 
but in many individuals nature herself has compensa- 
tory powers, and if we can bring the error within the 
limits of those powers we shall have given all the relief 
necessary. This is the reason why inexpert work is so 
often perfectly satisfactory to patients in ordinary con- 
ditions. In migraine and many other nervous condi- 
tions, however, it is this very attempt at compensation 
that causes the trouble, and a much closer correction is 
called for. 

I am convinced from my own experience that much 
more uniformly good results can be secured by the reg- 
ular use of cycloplegics in such cases, though I am 
aware that in New York there is a great weight of au- 
thority for dispensing with them. The results are likely 
to vary widely in the hands of different men. Many of 
the cases are found not to be eye strain cases at all, and 
in many more the patients are not sufficiently intelligent 
to persist in measures which cause them temporary dis- 
comfort or which they cannot understand. A few are 
incurable. Finally, supposing that all oculists possessed 
the same amount of knowledge and judgment, these 
conditions require for their relief an exactness and care 
for detail that they do not apparently always receive. 

55 E. 56th street. 





Chronic Confusional Dementia as a Term for De- 
mentia Precox.—The multiplicity of variations which 
German influence has grouped under the name of De- 
mentia Precox, lends many French authorities to rebel. 
Regis prefers to call these conditions by the name 
chronic confusional dementia, we read in the paper by 
Damaye and Rolland in l’Echo médical du nord, Sep- 
tember 19, 1909. 

An autopsy is detailed. 

Tuberculosis from Injury.—Military Medicine dis- 
cusses the role played by trauma in the etiology of 
tuberculous disease. 

Sieur in Le Progrés Médical, May 15, 1909, says 
that the ideas of Max Schuler have been weakened by 
the studies of Lannelougne and Achard, for we know 
now that trauma exerts but a limited action upon 
the growth or production of tuberculosis. 

The responsibility of the State, therefore, is mini- 
mized. We must remember that slight or latent tu- 
berculous processes may be present in persons of a 
healthy appearance. That some injury may cause 
these lesions to develop more rapidly is admitted. To 
some extent sailors, soldiers and marines deserve 
compensation. The more so because their incapacity 
arises in the line of service. 
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THE PHYSICIAN’S BUSINESS INTERESTS. 


HIS article is intended mainly for the young phy- 
sician, and is written as the result of consider- 
able experience, of a kind that may be com- 

pared to clinical experience with medical cases, since it 
includes the lessons of failure as well as success. 

Every young man should early develop habits of 
thrift, and should endeavor to make some reserve, not 
only for inevitable periods of incapacity and for an old 
age of comparative comfort, but because with increasing 
density of population, keener competition will result 
in increased cost of living, while sickness and accident, 
the ultimate sources of medical earnings, are declining, 
and because as one grows older his general standing 
in the community, which in the physician’s case means 
his earning capacity, depends to some extent upon his 
financial rating. 

‘At the same time, as in any business, equipment both 
in the material sense of journals, books, instruments, 
office, telephone, conveyance, etc., and in the develop- 
ment of skill and knowledge, to provide for the actual 
and potential demands of patients, should take prece- 
dence over the relatively small accumulation of capital 
which their sacrifice would represent. In plain finan- 
cial terms, the physician earning $1,200 a year, is in- 
vested capital of $20,000 at six per cent. If $500 ex- 
pended for equipment, material or educational, will 
enable him to earn $1,500, he has virtually increased 
his capital by $5,000. 

Again, too close economy is a mistake. One lives 
but once, and the man who sacrifices everything for the 
future, if he lives and succeeds, so that he has the an- 
ticipated future, usually finds himself unable to enjoy 
it. And, quite aside from the consideration of enjoy- 
ment of life, the man who has a reasonable amount of 
play, gets with it the capacity for work, some degree of 
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general education, and friends of value from the nar- 
rowest economic viewpoint. 

Still, the normal life of a business or professional 
man should be marked by a gradual accumulation of 
capital. We wish to offer some suggestions as to what 
are and what are not favorable investments. One of 
the first investments should be life insurance. It is 
rarely that the doctor will not eventually have some one 
for whom he is bound to provide. But, as death and 
other events may alter materially the direction in which 
this duty leads, it is wise always to select insurance that 
may be cashed or changed to an annuity late in life, and 
to hold it as part of an individual estate. For instance, 
a young man, many years ago, took out insurance for 
his mother’s benefit. If he had married, he would have 
had to provide separately for his wife. Owing to the 
death of his mother it transpired that, for many years, 
he was virtually carrying insurance for a brother-in- 
law, whom he had neither the duty nor the disposition 
to favor, and at length he had a paid-up but not nego- 
tiable policy, of no use to himself, and not needed by his 
heirs. In another case a man’s divorced wife, remar- 
ried, kept up the original insurance as a matter of spec- 
ulation. A policy maturing after, say, 20 years, and 
made out to the benefit of one’s estate, can always be 
made available in the desired way. It should be dis- 
tinctly understood, however, that contrary to the state- 
ment of agents, life insurance is a very poor investment, 
from the standpoint of interest, few policies paying 
better than 3% per cent. on investment. Thus, it 
should be carried, simply as a provision for depend- 
ents in case of death. 

After insurance, the man whose savings are small in 
amount, should use a bank of good standing. In most 
cities, the convenience of issuing checks and the benefit 
of interest may be combined. Aside from the checking 
account, it should be generally understood that there are 
plenty of safe banks which pay 4 per cent. compound 
interest, and it may be worth while to send drafts to a 
distance in order to secure the interest, or even to con- 
sider such apparently small matters as whether deposits 
are credited by months or quarters, and whether the 
compounding is done annually or semi-annually. It is 
easy to say that these are petty and stingy considera- 
tions, but th¢y are as important in a business way as 
dribbling haemorrhages and the almost infinitesimal 
differences of cellular activity in determining between 
disease and health. 

For the same reason, unless as a sort of life insurance 
—for which, indeed, it is a good substitute, if of suffi- 
cient amount—a bank account should not be allowed to 
grow beyond the point at which it may be invested at 
a better rate of interest. 

Here is the danger point. It is a safe general rule 
to suspect any investment of the get-rich-quick order. 
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Mines have, in very many instances, proved disappoint- 
ing. Stock companies are almost always on a hand-to- 
mouth basis, and liable to be swamped in a panic, which 
is to be expected every ten years or so. Moreover, they 
may be manipulated by dishonest individuals, the failure 
of the company sometimes meaning the success of the 
managers. The buying and selling of stock requires 
special skill and much time, to be successful. It is dan- 
gerous if one puts up margins, not very lucrative if stock 
is purchased outright. Bonds issued by the general gov- 
ernment, municipalities, water and gas and railroad com- 
panies, etc., are usually safe, but the interest is either 
low as compared with other investments available to the 
small investor, or is rendered low by a rating above par. 
Generally speaking, a safe bond does not pay better than 
a bank, and the capital is not so readily available if 
needed. 

Real estate is, on the whole, a safe investment, but 
usually difficult to sell except after a tedious delay or 
at a considerable sacrifice. Owning one’s home, es- 
pecially if the home is bought with a mortgage, en- 
courages thrift, and discourages change of residence. 
It is an advantage in many ways, but, from the stand- 
point of interest, very few single houses, either rented 
to others or occupied by the owner, pay more than 4 
per cent. Counting taxes, interest, repairs and the 
freedom to move if necessary, it is often better to 
rent than to buy. 

It is a safe rule in regard to real estate to make no 
investment at a distance, nor without careful personal 


investigation, and good advice from disinterested au- 
thority, nor to buy something for which one has no 


use and from which he can derive no rental. -The man 
who buys vacant lots with the expectation of selling 
soon at a large profit, is, like everyone else who wants 
something for nothing, quite as apt to be the victim as 
the victimizer, unless he is unusually skillful or lucky. 
And, a little reflection will show that vacant land must 
increase very rapidly in value to make a good invest- 
ment. Paving alone will represent an additional price 
of $5 per lineal foot; sewers, water and gas pipes, side- 
walks, grading, etc., increase the cost still more. Not 
counting renewals of these improvements, there must be 
an average increase of value of 8 per cent. per annum, 
to cover taxes and interest. It is only occasionally, and 
for brief periods of rapid development, that vacant lots 
ave a good investment. 

Substantially built apartments, stores, etc., situated 
so that no reasonable fear of being left behind in the 
growth of a town need be felt, will yield a fair net 
income (about 6 per cent.) if the average yearly rentals 
are one-tenth of the purchase price. Taxes, repairs and 
loss by vacancy will amount to about 4 per cent. There 
_ of course, a gradual deterioration of buildings, but 
on the other hand, land values will usually increase if 
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the town grows. Such investments are, however, a con- 
stant source of worry, and require much detailed at- 
tention, for which no return can be expected. ° 

A frequent mistake of physicians is to buy a resi- 
dence in an aristocratic neighborhood, just at the be- 
ginning of an exodus to a newer part of the city. Thus, 
in a few years, they find themselves in a district of cheap 
boarding houses and small stores, although, if in line 
with an extension of the real business district, they 
may ultimately be able to sell at a good profit. But 
it should always be remembered that the growth of a 


business district is largely into the air, and indeed, the 
area of an entire community increases much less rap- 


idly than the population. 

An excellent investment for physicians is a mortgage 
on real estate—not on chattels, unless the circumstances 
are exceptional. Care should be taken that there is 
enough equity to prevent being saddled with the prop- 
erty, and, on the other hand, that there are no senti- 
mental objections to foreclosure if necessary. It should 
also be remembered in dealing with small properties 
that the actual expense of foreclosure is about $200. 
Second mortgages should be viewed with suspicion, un- 
less the investor is willing to foreclose and assume the 
first mortgage. In other words, a second mortgage 
should not be taken at all unless the investor is willing 
to buy at the value of the first and second mortgages 
and the cost of foreclosure. A third mortgage is a syn- 
onym for an unassured loan to a personal friend. 

If local customs and the particular locality are favor- 
able, a very good investment for a young physician 
would be an apartment house, in which he can live 
himseif and thus personally attend to renting and re- 
pairs with a minimum loss of time. If he cannot com- 
mand the entire capital necessary, a partnership would 
be better than a mortgage since there would be no 
anxiety as to foreclosure in a panic, although, if the 
rentals are permanently good, a slightly larger in- 
come may be secured by the latter arrangement. If, in 
course of time, the physician wishes to move, he still 
has a fairly good investment instead of an old single 
house which can usually be rented or sold only at a 
sacrifice. 

Under favorable conditions, especially in an agricul- 
tural community, promissory notes afford a good meth- 
od of investment but they are liable to leave the minor 
capitalist with a surplus in the banks in flush times and 
to involve a considerable proportion of loss in hard 
times. Many other forms of investment are open to 
physicians with relatives and friends in business but 
it should be remembered that the rule not to do up 
one’s personal friends, is not always observed and many 
shrewd business men refuse to have dealings with rela- 
tives and friends. 
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VIVISECTION. 


HE New York Society for the Prevention of Cru- 
| elty to Animals has recently attacked the Rocke- 
feller Institute. More significant than the evi- 
dence presented by discharged employees, one of whom 
is said to have tried to sell a stolen pet cat for experi- 
mental purposes, is the admission of the director, Dr. 
Simon Flexner, that anaesthetics are not always em- 
ployed. 

On both sides of the general argument regarding vivi- 
section, too much attention has been given to the animus 
ef the experimenter. Early reports of animal experi- 
mentation, unfortunately, do include statements which 
seem to indicate a love of inflicting pain and sometimes 
are strongly suggestive of sadistic perversion. Modern 
scientific literature is almost entirely lacking in the sub- 
jective element so that, while the anti-vivisectionist may 
claim that experiments are carried on from a delight in 
cruelty, it is practically impossible to prove this point. 
On the other hand, the defense of painful experiments 
on the ground that scientific and ultimately humanitar- 
ian objects are the sole reasons for their performance 
and that deliberate, subjective cruelty, is lacking, is 
equally weak. 

As we have already contended, the attitude of the 
medical profession against legislation controlling vivi- 
section, seems to us unfortunate. The plea that present 
laws are sufficient is not a sound one. They are “sat- 
isfactory” because they are, for practical purposes, in- 
efficient. And they are inefficient because, while they 
may be used against non-scientific experimenters and 
might even be turned against independent scientific ex- 
perimenters in the profession itself, they cannot by any 
possibility be directed against professional vivisectors. 
They are, in reality, on a par with laws regarding in- 
toxicants that would exempt saloons, clubs and hotels, 
or with traffic legislation that would not apply to drivers, 
motormen and chauffeurs. 

It should be distinctly understood that we are not 
posing as an anti-vivisectionist. The value of animal 
experimentation is beyond question. In one important 
respect, we consider the present legislation and various 
bills that have failed to pass, as too narrow rather than 
too broad. The right to perform such experiments 
should not be limited to those connected with universities 
and institutions, nor even to holders of the medical doc- 
torate. We believe that the physician in private practice, 
the man interested in biologic science who is not a doctor 
of medicine, or of philosophy or science, in short, any 
adult citizen of good standing, should be absolutely un- 
hampered in the bona fide pursuit of any line of study, 
except so far as the State must always retain the power 
to control the best interests of its people and even to in- 
force accepted ethical standards. 

From the standpoint of self-interest, if no other, the 
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vivisectionists and the medical profession cannot in- 
definitely oppose legislation. It cannot be contended 
that vivisection is incapable of abuse and it is not only 
a general principle of government that any occupation 
or practice liable to abuse, must be authoritatively con- 
trolled, but the best interests of those engaged, in good 
faith, in such an occupation and practice, are, in gen- 
eral, best served by co-operation in securing legislation. 
Opposition to legislation demanded by popular opinion 
leads, with considerable justice, to the view that the 
abuses are greaer than has been believed and when the 
legislation is secured, as in any such matter, it ultimately 
must be, it is more likely to be unnecessarily restrictive. 

So far as we can gauge public opinion, the laity is 
with few exceptions, firmly impressed with the value of 
animal experiments and with the transcendent claim of 
human over animal rights. We have even noted a dispo- 
sition to assign a value to vivisection commensurate with 
the degree of pain involved. This last is, of course, an 
absurd notion, and indeed, from purely physiologic 
reasons, without regard to considerations of mercy, the 
reflex effects and shock of pain tend to nullify the scien- 
tific value of an experiment. But, setting aside this last 
point, there is no reason to fear unreasonable restric- 
tion of vivisection by lay influence, unless the medical 
profession persists in augmenting that influence by op- 
position. 





THE BEST AGE FOR MARRIAGE. 


HERE is hardly any subject fraught with so 
TT much diversity of opinion (with so much uni- 
formity in practice) as that of marriage. ‘At 
the one extreme there is the monosyllabic advice of 
Punch, to those about to marry—“Don’t ;” at the other 
there is the dear old Vicar of Wakefield, whose homi- 
lies were so insistently for early marriage, the earlier 
the better. 

From the physician’s viewpoint there are certain 
weighty considerations regarding the best age. for mar- 
riage. The Jewish saying is: at eighteen under the 
canopy ; and here we must respect the accumulated wis- 
dom of forty centuries which is the possession of this 
great religion. The Jewish religion, by the way, had 
its origin,in or near the East where very early mar- 
riage has ever been the custom. In Kim, Kipling’s 
masterpiece, we read of one whose proud boast was 
that at sixteen he was already a father. And, unques- 
tionably, for social and moral reasons, early marriages 
are much the better. Nevertheless, it is doubtful, from 
the physician’s viewpoint, if a man marries judiciously 
under twenty-five or a woman under twenty-one. The 
physical strain upon the immature is very great and 
oftentimes grave; undoubtedly, from this cause, many 
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men and women become old long before there is need. 
There is much also in Bacon’s cynical observation (when 
applied to early marriages) that “He that hath wife and 
children hath given hostages to fortune.” No girl, 
moreover, is ever physically mature until her twenty- 
first year; and it were cruel indeed to impose upon her 
before that age, the perils and the physical stresses of 
married life. 

On the other hand the present tendency in civiliza- 
tion seems to be for very late marriages; the man at 
forty—the woman at thirty. In many respects (which 
need not here be dwelt on) this is an unfortunate 
status. 

There has been no more sympathetic or profound 
observer of human conduct and affairs than Lecky, 
who considers, in his Map of Life, that the age most 
suited for marriage depends largely on individual cir- 
cumstances. The ancients placed it far back, in the 
man’s case; and they desired a great difference in the 
ages of the man and the woman. Plato would have 
the man marry between thirty and thirty-five; Aristotle 
was for thirty-seven; the girls they would have had 
married at eighteen or twenty. Their viewpoint, how- 
ever, was exclusively that of the man and the State; 
marriage they looked upon purely as the means of pro- 
ducing healthy citizens, and they recognized but little 
its sentimental and lonely aspects. “Yet few things 
are so important in marriage as that the man should 
bring into it the freshness and the purity of an un- 
tried nature, and that the early poetry and enthusiasm 
of life should at least in some degree blend with the 
married state. Nor is it desirable that a relation in 
which the formation of habit plays so large a part 
should be deferred until character has lost its flexibil- 
ity, and until habits have been irretrievably hardened.” 

On the other hand marriage should not be entered 
into at an age when neither partner has any real knowl- 
edge of the world; only too often do such marriages 
involve illusions and leave regrets. Some kinds of 
knowledge, such as that given by extended travel, are 
far more easily acquired before than after marriage. 
Usually very early marriages are improvident, made 
with no sufficient provision for the children; and im- 
mature, bringing with them grave physical evils. 

Thus can no general or inflexible rule be laid down. 
Moralists have chiefly dilated on the dangers of de- 
ferred marriages; economists on the evils of improvi- 
dent unions. Each man’s circumstances and disposition 
must determine his course. In most civilized coun- 
tries, as we have observed, the prevailing tendency is 
for postponement; among the rich the higher stand- 
ards of luxury and requirements, the comforts of mod- 
ern life, of the bachelor apartments and the women’s 
clubs, and also, it would seem, the diminished place 
which emotion is taking in life, would account for this 
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setting forward of the fateful day. The poor, as has- 
always been the case, are unaffected by such considera- 
tions; to-day, as ever, they marry fairly early; being 
unsophisticated, it remains for them only to be natural, 
to fall in love, and to practice the good old homely and 
domestic virtues. Nor do they contemplate divorces; 
such luxuries, fortunately for them, are much beyond 
their means. 





THE CANCER SITUATION. 


T is a gruesome reflection that many lives from 
| which we are now fending off tuberculosis must 
later succumb to cancer, a disease peculiar to mid- 
dle and past-middle life; that nature seems thus subtly 
to be attempting to undo the beneficent work in which 
our profession has been engaged. The tuberculosis 
death-rate is steadily decreasing year by year whilst that 
of cancer seems as steadily to be on the increase. In 
a “blue book” recently issued we find that from 0.55 
per 1,000 of the population of England and Wales in 
the period 1881-5, the rate of cancer mortality rose to 
0.92 in 1908, the latter being the highest reported. An 
international table of twenty countries is given, which 
further demonstrates that the proportionate cancer mor- 
tality has shown a general tendency to increase in recent 
years. One item, however, it is satisfactory to note— 
that there has been a cessation of the increase of these 
cases among women under 55. In a statement prior to 
the report here mentioned the Registrar-General of Eng- 
land and Wales had stated that among women over 
the age of 35 one in every eight dies of cancer, and one 
in every eleven men over 35; possibly, in the light of the 
later findings, some modification of the Registrar-Gen- 
eral’s statement might haply be made. Contrasted with 
the cancer mortality, the “blue book” reports that of 
phthisis in 1908 to have been slightly below that in 1907, 
when, as in 1905, it was the lowest recorded. 

Another element in the comparisons is that, whilst 
tuberculosis gleans its greatest harvest from the ener- 
vated and the poverty-stricken, cancer takes its victims 
rather from the well-to-do in life, from the enlightened 
and those accustomed to sanitation. In London, for ex- 
ample, the greatest cancer mortality is found, not in the 
East End, in “Darkest London,” but in Hempstead, 
Marylebone and Chelsea, which include the city’s 
wealthiest parts. In New York the crowded tenement 
sections are comparatively immune; whereas cancer 
thrives in the more sanitary parts of the metropolis. 
Salubrious conditions seem for it a more congenial en- 
vironment than those in which such diseases as tuber- 
culosis, typhoid fever and exanthemata flourish; by 
some inexorable law of compensation cancer finds its 
way mainly into homes otherwise prosperous, scorning 
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the uncleanly and the miserable. It is found with com- 
parative rarity in insane asylums, prisons and work- 
houses; there is little cancer among prostitutes: is it 
because these unfortunate people seldom reach middle 
age? Cancer seems, on the other hand, to love a shin- 
ing mark; to inflict itself upon those of great promise 
for themselves and their families, of great worldly im- 
portance in and to their communities. 

It has been well observed that, though no assured 
cure has as yet been evolved, we have learned more 
about cancer in the last six years than in the preceding 
six thousand; and these achievements of recent years 
by our profession have come to pass largely through 
the substantial help given it by men and women in 
whom humanitarian instincts and large financial re- 
sources have been most happily proportioned. Here as 
elsewhere one discerns the essentially sympathetic trend 
of our modern civilization. Was ever before a combi- 
nation so benignant in its purposes, of scientific and 
monetary resources? In thousands of laboratories bi- 
ologists are at work; in as many clinics the grosser as- 
pects of the disease (apart from the microscopic) are 
being studied ; at innumerable bedsides experts are seek- 
ing statistical knowledge of the essential nature of the 
disease. And behind all this funds are accruing in am- 
ple and adequate measure. 

The most recent of these latter contributions has a 
peculiar fitness and a most pathetic interest in that both 
the doner and his wife succumbed to the disease for the 
study of which he left his bequest. Mr. George Crocker 
left one million dollars (the total may eventually reach 
$1,500,000) for the prosecution of medical and surgi- 
cal research regarding cancer ; this, with the possible ex- 
ception of a bequest made to a London institution for a 
like purpose, is the largest single bequest, we believe, 
made to this cause by any individual or any govern- 
ment. Mr. Crocker gave his city house and his country 
home to Columbia University in the metropolis, pro- 
viding that if at any future period cancer research 
should become unnecessary the funds should be used 
for other medical or surgical inquiry, no part of it, 
however, to be utilized for buildings. The fifty thou- 
sand dollars which Mr. Crocker gave while living to 
the College of Physicians and Surgeons was only a part 
of his general plan and intent. The property now be- 
queathed is to be sold and the money thus realized to 
be paid over to the University; not only the houses are 
to be sold, but their sites also, as also their contents, 
among which are many art works of the greatest in- 
trinsic merit. Among other activities in cancer research 
work are the Harvard Cancer Commission, the Grat- 
wick Pathological Laboratory in Buffalo; the work be- 
ing done in Dundee, Scotland, and in Manchester, Eng- 


land; one million dollars was given to the Great Middle- ~ 


sex Hospital in London for the prosecution of such 
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study; and half a million dollars has been received by 
the London Cancer Hospital for the same work. There 
is also the supurb Imperial Cancer Laboratory in ‘Lon- 
don, at the head of which is Bashford. But the men- 
tion of these institutions is but connotative of the zeal, 





intellect and means now enlisted in cancer study 
throughout civilization. 
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The book will be found very convenient for ready 
reference. 

Spondylotherapy; Spinal Concussion and the Appli- 
cation of Other Mathods to the Spine in the Treat- 
ment of disease. By Albert Abrams, A. M., M. D., 
(Univ. of Heidelberg) F. R. M. S.. Consulting Phy- 
sician to the Mount Zion and French Hospitals, San 
Francisco, Cal., etc. 100 illustrations. Octavo, pp. 
420. $3.50. The Philopolis Press, San Francisco. 
The author of this interesting and instructive book 

has attemtped to simplify and make more practical the 
subject of spinal therapy, and he has succeeded in justi- 
fying his conclusions by demonstrable evidence. He 
has placed the subject in a position befitting its scien- 
tific importance. 

Our readers will find much in this book which they 
can utilize in practice, that is not found elsewhere. 
Fundamentals and Requirements of Health and Dis- 

ease. [By Thomas Powell, M. D., member of the 

American Public Health Association, the American 

Association for the Advancement of Science, etc. etc. 

Illustrated. Octavo, pp. 602. $5. The Powell Pub- 

lishing Co., Los Angeles, Cal. 

The text of this volume is divided into three parts as 
follows: The new vital philosophy; the new etiology 
and pathology; and the new prophylaxis and therapeu- 
sis. 

The author claims to have solved the unsolved prob- 
lems of life from locomotion to tumors, tubercles and 


cancer-cells, by pointing out the hitherto unknown caus- 
ative factors. 

He claims also that diseases in general are due to the 
accumulation in the system of imperfectly elaborated 
organic matter—“pathogen”; that this substance is in- 
soluble and may assume any form from the simple mu- 


cus of catarrh to cancer-cells or tubercles. The new 
therapeutics provides for the getting rid of the “path- 
ogen” responsible for the particular disease. 

The book contains much food for thought. 





THE ORDINARY COLD. 


As an addition to your editorial in to-day’s issue and 
because I know by personal experience, it is practically, 
most serviceable and innocent in many instances, I rec- 
ommend highly ¢he following. It is not mine originally. 
I first saw it, or a part of it, a few years ago in some 
medical paper, and I now forget which. 

With this explanation, take what follows as it is in- 
tended, to be useful: 

Kk Sweet spirit of nitre, aromatic spirits of ammon- 
nia, aa 30 drops, in three tablespoonfuls of water. Re- 
peat in two hours and once again, in four hours. At 
bedtime take spirit of mindererus 5ss and sweet spirit 
of nitre 20 drops in two tablespoonfuls of water. 

Next day, 2 grains of quinine at breakfast and again 
at dinner. If bowels are sluggish, a tablespoonful or 
two of castor oil in early morning is the best of all pur- 
gatives, and the freest of any possible harm. I have 
tried everything rational almost and this is my last best 
“trouvaille.” 
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I prescribe it at home and abroad, and have 
yet to find a dissenting voice. It should be followed 
from the first with initial sneezing attacks. Later it is 
not so useful. It will abort many colds if thus taken. 
Quinine in doses mentioned may be continued for three 
or four days, especially if “Grippe” is around. 

Treatment with smaller doses good for children. 
Yours very truly, 
BEvERLEY Ropinson, M. D. 


New York, 42 West 37th street. 


February 3, 1910. 





RETROSPECTIVE 


Experimental Epidemic Poliomyelitis.—Drs. Si- 
mon Flexner and Paul A. Lewis. (Med. Record, Jan. 
29, 1910), at the recent meeting of the Medical So- 
ciety of the State of New York, held at Albany, gave 
an account of their experiments with epidemic poli- 
omyelitis in monkeys. Their first efforts to trans- 
mit the disease to lower animals were made in 1907, 
at which time cerebrospinal fluid obtained by lum- 
bar puncture was introduced into the spinal canal 
and peritoneal cavity in monkeys and in other ani- 
mals. They were limited to this fluid because they 
did not secure material from a fatal case. The re- 
sults were negative. Since September last they had 
had suitable material from two cases of poliomyelitis 
in human beings. The lumbar cord from one case 
and the entire spinal cord from another were used in 
these experiments. The gross and microscopic le- 
sions were characteristic in both. The brain was 
chosen as the site of inoculattion, which was made 
under ether anesthesia through small trephine open- 
ings. The injected material consisted of emulsions 
in salf solutions of the spinal cord from the children 
and later of emulsions of the spinal cord of monkeys 
developing the disease. The microscopic study of 
the spinal cord of monkeys affected with the disease 
had shown without exception lesions similar to those 
of poliomyelitis in man. In some cases the lesions 
in the cord of monkeys could be detected with the 
naked eye. Up to the present time the two viruses 
had been carried successfully through eleven series 
of monkeys, and it was highly probable that the 
transmission could be carried on indefinitely. Not 
only was the spinal cord active, but the cortex of 
the brain and other organs might also harbor the 
active virus. Not all monkeys developed the disease 
when the inoculation was made into the brain. The 
virus of poliomyelitis was not difficult of transmis- 
sion to monkeys, as both specimens of spinal cord 
furnishing the original virus sufficed for the trans- 
mission of the disease successfully. It could be 
stated definitely that it was not necessary that the 
virus be introduced into the brain, but that succes- 
sive transmission was possible by way of the peri- 
toneal cavity by vascular injection, by subcutaneous 
injection, and by intraneural injection. There might 
be still other avenues for the entrance of the virus 
into the central nervous system. At the present 
time it would seem that it was more difficult to ef- 
fect injection by way of the skin, the respiratory 
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passages, and the digestive tract. Whatever the 
avenue of entrance traversed the virus became estab- 
lished in the spinal cord and medulla and set up 
characteristic lesions. Not all the monkeys which 
developed paralysis died; a certain number recov- 
ered in a large measure, but a residue of paralysis 
tended to remain which resembled the paralytic ef- 
fects persisting in human beings. They had failed 
to discover bacteria either in film preparations or in 
cultures that could account for the disease. The 
viruses of vaccinia and rabies, neither of which has 
been certainly demonstrated in films or sections or 


cultivated artificially, withstood the action of gly- 
cerine, while bacteria withstood it far less well. 


Therefore, they used glycerinated virus from the 
spinal cords of monkeys affected with epidemic 
poliomyelitis with which they produced the disease 
in healthy monkeys. In order to determine whether 
this effect was due to the living virus or to an ad- 
herent toxic body the cord of these monkeys was 
injected into healthy monkeys, which latter devel- 
oped paralysis after inoculation. The lesions in these 
monkeys were also characteristic. From a series of 
experiments undertaken to determine the probable 
size of the organism producing epidemic poliomyeli- 
tis, it appeared that the infecting agent of epidemic 
poliomyelitis belonged to the class of minute and 
filterable viruses that had not thus far been demon- 
strated with certainty under the microscope. The 
disease had been produced in a monkey by injecting 
an emulsion of the regional glands communicating 
with a nodule set up by a subcutaneous injection of 
the virus that had induced paralysis. Blood taken 
from a monkey at the height of the disease, defibrin- 
ated, and injected into the circulation of a healthy 
monkey was capable of causing the disease. The 
spinal cord from a human case of poliomyelitis re- 
tained its virulence when kept constantly frozen at 
2 deg. to 4 deg. C. for a period of forty days and 
also when kept for at least fifty days at a tempera- 
ture of about 4+ deg. C. The spinal cord of a monkey 
still transmitted the disease after having been sus- 
pended for at least seven days over caustic potash 
in a dessicator. The virus had been cultivated in 
bouillon containing 10 per cent. rabbits’ serum and 
also in a human ascitic fluid bouillon. None of the 
cultures contained bacteria that could be seen under 
the microscope, or cultivated in nutrient agar, and 
the dark field microscope showed no definite bodies. 
Experimental poliomyelitis in monkeys was a very 
severe disease, producing death in fully 40 per cent. 
of the inoculated animals that developed paralysis. 
They had reinoculated several of the recovered mon- 
keys and had noted in some instances failure of the 
virus to act, while it caused paralysis in the control 
monkeys. They did not find that the course of an 
intracerebral inoculation could be modified by the 
simultaneous injection beneath the skin of a virus 
altered by heating to 55 deg. to 57 deg. C. for one 
hour or to 60 deg. C. for one-half hour. Many gui- 


nea pigs and rabbits, one horse, two calves, three 
goats, three pigs, three sheep, six rats, six mice, six 
dogs, and four cats had had active virus introduced 
into the brain without causing any appreciable effect 
whatever. It might be possible that the nasopharynx 
bore the same relation to the spread of epidemic 
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poliomyelitis as it did to epidemic cerebrospinal men- 
ingitis. 

Experimental Studies on the Etiology of Acute 
Poliomyelitis.— Drs. 1. Strauss and F. M. Huntoon 
(N. Y. Med. Jour., January 8, 1910) conclude as fol- 
lows: (1) Acute poliomyelitis can be produced in a 
Macacus rhesus by intraperitoneal inoculation of the 
cord of a fatal human case. (2) Unsuccessful at- 
tempts to transfer acute poliomyelitis from one mon- 
key to another by intraperitoneal inoculation have 
been made twice by Landsteiner and Popper and 
twice by us, and warrant the assumption that suc- 
cessful subinoculation by this method is an uncertain 
procedure. (3) The cerebrospinal fluid of acute cases 
does not contain the virus in an infective state, and 
the reported bacterial findings in the cerebrospinal 
fluid are either contaminations, or secondary inva- 
ders. (4) When the disease is clinically recogniz- 
able, namely, after the onset of the paralvsis, the 
virus is probably no longer present in the blood, or 
at least cannot be used to produce infection in the 
monkey by intraperitoneal and intradural inocula- 
tion. (5) Histologically, the lesion in poliomyelitis 
is very similar to that in rabies. Furthermore, there 
occurs in rabies a type of ascending paralysis which 
is clinically identical with the ascending paralysis 
(Landry type) of acute poliomyelitis. The method 
of inoculation of animals with an emulsion of the 
cord which is employed in producing experimental 
rabies is similar to that employed now in causing ex- 
perimental poliomyelitis. These facts point to pos» 
sible analogy between the infective agent in both 
conditions, and to the fact that the virus is probably 
not of bacterial, but may possibly be of protozoan 
nature. (6) Acute poliomyelitis must now be classed 
among the infectious diseases. The character of its 
clinical symptoms and the facts which have beeu 
ascertained from a study of its epidemiology have 
for some time led to its being regarded as infectious, 
Isut the repeatedly successful inoculations of a lower 
animal has now demonstrated this beyond doubt. 
The only objection which can be made to this con- 
clusion is that the disease may be of toxic origin. 
ITowever, the lesions which the central nervous sys- 
tem present both in man and monkey are of an in- 
flammatory rather than of a purely degenerative na- 
ture, such as toxins (diphtheria and tetanus) pro- 
duce. Moreover, were the disease due to a toxaemia, 
it would be difficult to explain the occurrence of a 
long and variable period of incubation after intra- 
peritoneal inoculation. 

The Fungus, Diplodia, as a Possible Factor in the 
Aetiology of Pellagra.—Dr. Howard S. Reed (N. Y. 
Med. Jour, Jan. 22, 1900) draws the following con- 
clusions as far as the work on the aetiology of this 
disease has progressed. 1. Fungi belonging to the 
genus Diplodia grow both parasitically and saprophy- 
tically upon maize and are at present known to occus 
over a large part of the maize producing territory in 
the United States, especially in portions in which 
pellagra, or pellagrous diseases, have also appeared. 
These fungi, which appear to have become widely 
distributed more or less simultaneously with the 
appearance of numerous cases of pellagra, seem, on 
account of these facts, fully as probable of signifi- 
cance in the aetiology of this disease as those fungi 
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which have for years been associated with mouldy 
maize. 2. The maize upon which Diplodia has 
grown is altered both in physical and chemical com- 
position. Meal infected with Diplodia was found 
toxic to mice. 3. The isolation of alcohol soluble 
proteins from Diplodia meal yields compounds differ- 
ing from the bodies isolated by the same means from 
sterile meal. The products obtained from Diplodia 


meal appear to resemble in every way the pellagro- 
zein ysolated and described by Lombroso. 


Observations on Pellagra at the Peoria State Hos- 
pital, Peoria, Ill— Drs. J. F. Siler and H. J. Nichols 
(Med. Record, Jan. 15, 1910) state that of 2,150 in- 
mates at the Peoria institution, 175 were pellagrous 
during the summer of 1909. No physicians, attend- 
ants, or employees were affected. About 70 per cent. 
of cases had suffered from previous attacks and pel- 
lagra had been present at least four years. ‘The 
average age of cases was 50 years; the sex distribu- 
tion was about equal. Attacks were mild (skin symptoms, 
mild digestive tract symptoms without constitutional 
reaction) and severe (marked skin and digestive tract 
symptoms with pronounced toxemia). A diagnosis of 
pellegra is not warranted in absence of skin symptoms. 
The symmetry of skin lesions was a most striking fea- 
ture. When bleb formation occurred the death rate was 
high. Digestive tract symptoms were not present in 
all cases. In some cases diarrhoea and stomatitis 
could be attributed to bad teeth and infection with 
amebae and flagellates, but in other cases, the consti- 
tutional symptoms pointed to some additional spe- 
cific poison. Patellar and plantar reflexes were ab- 
normal in about three-fourths of the cases, usually 
increased. It was impossible to determine the exact 
extent of mental disturbance attributable to pellagra, 
as all patients were insane before the disease was 
recognized. The cases developed no suicidal ten- 
dencies. Mild cases recovered without therapeutic 
aid. Severe cases were not much benefited by Fow- 
ler’s solution, atoxyl, or thyroid tablets. Feces: 84.8 
per cent. cases showed protozoal infection (amebae 
flagellate and encysted forms). These protozoal in- 
fections account in part for the intestinal symptoms 
and are believed to be a predisposing factor. In 18 
autopsies, well-marked ulcerations of the colon were 
found in 12 cases, and folliculitis occurred in all. No 
other organ showed any constant or striking alter- 
ation. Cultures of blood, spinal fluid and spleen pulp 
were uniformly negative. The disease impressed us 
as an intoxication rather than an infection. Not 
more than two ounces of corn were eaten per day; 
no evidence was obtained of the use of’ spoiled corn. 
The possibility of an intoxication from bacterial ac- 
tion on corn products in a damaged intestine is con- 
sidered the most promising field for study. 


The Treatment of Acute Pneumonia in Infancy 
cand Childhood.—Lester (N. Y. Med. Jour., Oct., 16, 
1910), says that patients with catarrhal pneumonia 
complicated by bronchitis or laryngitis do better when 
the temperature of the room is kept from 62 to 65 deg. 
F. The free entrance of air does not interfere in any 
way with the use of the steam kettle. Stimulation of 
the surface of the chest in bronchopneumonia is of 
more value than in the lobar variety, and may be met 
with by either counter-irritation, friction, or efforts to- 
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wards respiratory movements. Counter-irritation may 
be produced by the use of mustard pastes, one part to 
five or six of flour, applied until redness appears. Ap- 
plications should be made every hour or two, then the 
skin may be rubbed with petrolatum. Friction with 
camphorated oil, or with one part of oil of turpentine 
and six parts of petrolatum is often useful. To stimu- 
late respiration the author makes a half-dozen slow up- 
and-down movements of the arms. 

Stimulation may also be given by means of a hot 
bath at the temperature of 105 deg. or 106 deg. F., or 
by a mustard pack made by adding six tablespoonfuls 
of mustard flower to four quarts of water at from 105 
deg. to 108 deg. F., to which should be added four 
gallons of water at 98 deg. or 99 deg. F. A piece of 
flannel should be wet in this and well wrung out, after 
which it should be wrapped around the child’s chest 
and then covered with a light blanket. 

Sponging with water at from 80 deg. to 85 deg. F. 
when the temperature is 104 deg. F. or over will reduce 
it and lessen the irritability. 

Stimulation of the extremities by gentle friction some- 
times is of benefit when there is poor cutaneous circula- 
tion or cyanosis. Friction over the chest walls will in- 
crease the cutaneous circulation. Steam inhalations 
with compound tincture of benzoin, oil of eucalyptus, 
or creosote, one drachm to the quart of water, will 
lessen the inflammation. They may be used every two 
hours for ten minutes, but the room should not be filled 
with steam without fresh air. 

The Recognition and Treatment of Ectopic Gesta- 
tion.—Dr. Channing W. Barrett (Med. Record, Jan. 
22,, 1910), sums up as follows: (1) In a study of im- 
plantation and the growth of the ovum there are 
grounds for the conception that the ovum is a parasite 
living at the expense of its host. (2) Previous pelvic 
disease, frequently of gonorrhoeal origin, seems to play 
an important part as an etiological factor. (3) A study 
of the pathology indicates that in the case of extra- 
uterine pregnancy the parasitic growth develops malig- 
nant tendencies due to the incapacity of the maternal 
tissues to cope with it. (4) The extra-uterine ovum is 
suicidal and matricidal in its tendencies. (5) The risk 
to the mother is largely though not entirely that of 
hemorrhage. (6) Less frequent causes of death or 
morbidity are sepsis, obstruction of bowels, embolism, 
fistulae, etc. (7) The prognosis for the ovum is so 
uniformly bad that it should receive no consideration 
except in cases of a viable embryo, when early removal 
should be urged in the interests of both mother and 
child. (8) The menace of extra-uterine pregnancy to 
the life and health of the host is so great that an early 
diagnosis and prompt removal of the ovum is of prime 
importance. (9) An extra-uterine pregnancy should 
be thought of when a woman of child-bearing age gives 
the history of sudden, severe pain in the region of the 
ovary with a “show” or hemorrhage from the uterus, 
accompanied by collapse, and evidences of concealed 
hemorrhage, a pelvic mass helps to confirm the diag- 
nosis. (10) The more urgent the symptoms, the greater 
the need of operation as the collapse is due to hemor- 
rhage and vessels may still be bleeding or hemorrhage 
may be resumed. (11) The clinical evidence is that 
patients do die of hemorrhage, experiments upon dogs 
to the contrary notwithstanding. (12) Pathology indi- 
cates, and clinical evidence teaches, that prompt surgical 











March, 1910 





measures will decidedly lower the mortality. (13) Su- 
prabubic instead of vaginal incision should be chosen 
in all unruptured cases, and in most old cases unless 
contraindicated by sepsis or pus accumulation. (14) 
No vaginal puncture or exploration should ‘be under- 
taken for diagnostic or therapeutic purposes unless prep- 
arations have been made for immediate laparotomy. 


Post-Operative Pneumonia——Dr. Edw. H. Risley 
(Boston Med. and Surg. Jour., Jan. 20, 1910), analyzes 
the pulmonary complications of one thousand consecu- 
tive laparotomies, including radical cure of herniae. Of 
these 1,000 cases, 250 were done in the presence of 
pus, and these were the cases in which the greater num- 
ber of lung complications occurred. There were only 
22 cases in which lung complications of any sort de- 
veloped. He sums up as follows: (1) The mortality 
in this series of laporotomies was 13 per cent. (2 and 
3) Post-operative pulmonary complications are most li- 
able to develop in cases in which there is sepsis present, 
and in which some trauma has been done, not to the air 
passages, but to the peritoneum. This rather favors 
Payr’s theory that all post-operative lung complications 
are due to minute emboli rather than to irritation by 
ether and infection through the air passages. More 
than this, I do not think that we are justified in stating 
either as to the cause or the nature of the primary sur- 
gical disease. (4) Lung involvement was present in 
3 per cent. of all of these cases before operation. (5) 
Clean cases are nearly as liable to pulmonary compli- 
cations as septic, but the mortality is practically nil and 
the cases themselves are of atypical form and much 
less severe. (6) Previous pneumonic processes do not 
light up again after ether. (7) Lung complications are 
more common during the winter months. (8) Flare-ups 
in tuberculous cases are fairly common. The exact per- 
centage was not determined. (9) Prophylaxis may be 
best carried out by (a) a much more thorough prepara- 
tion of the mouth before all operations. A ten-minute 
scrubbing of the teeth three times during the twenty- 
four hours previous to operation, followed by a thor- 
ough washing of the mouth and nasal passages and 
throat with such a solution as Dobell’s is suggested (b) 
The use of the Trendelenburg position in all prolonged 
operations when practical and when gravitation of sep- 
tic material toward the diaphragm can be prevented by 
walling off. (c) The use of atropin and morphine 
subcutaneously one-half hour before etherization. (d) 
The use of the Crile method of anesthesia when practi- 
cal, and in all mouth cases. 


The Strength of the Uterine Scar After Caesarean 
Section.—Drs. Nathaniel R. Macon and John T. 
Williams (Boston Med. and Surgical Jour., Jan. 20, 
1910), as a result of experimental work and a study of 
the literature, feel justified in drawing the following 
conclusions: (1) A carefully sutured and well united 
scar will withstand any strain which can be endured by 
the uterine muscle. (2) Rupture of a Caesarean scar 
is always secondary to unusual weakness of the scar, 
dependent upon imperfect consolidation. (3) The most 
frequent cause of imperfect consolidation is placing 
the deep stitches too far apart, or not including the 
entire thickness of the uterine muscle. (4) Location 
of the incision and suture of the placental site probably 
do not affect the strength of the scar. (5) Infection, 


in certain instances, plays a very important part in 
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causing weakness of the cicatrix. (6) Cat gut as a 
suture material is open to the objection that there is 
at least a possibility of the stitches becoming untied, 
and that certainly more cases of rupture have occurred 
after its use than after the use of silk. (7) As a corol- 
lary to the foregoing conclusions, it seems evident that, 
given a uterus which has been sutured with care to in- 
clude the entire thickness of the muscular portion of the 
wall in each stitch, and to place the deep stitches close 
together throughout the entire length of the incision, 
using silk or linen, and where there has been no evi- 
dence of sepsis during the convalescence, such a uterus 
may be subjected with safety to distention by a full-term 
pregnancy, or even, in the absence of mechanical indi- 
cations for Caesarean section, to the strain of labor 
itself. 

Checking the Secretion of the Lactating Brest.— 
Storrs (Surgery, Gynecology and Obstetrics, October, 
1909), gives the following method which has been used 
in all cases in the Johns Hopkins Hospital. 

If the child is born dead or suckling contraindicated 
for any reason, the breasts are left absolutely alone 
for the days immediately following labor. When they 
become painful on account of the engorgement which 
usually takes place about the third day, the patient is 
told that the pain and swelling will disappear and that 
no treatment is necessary. If the pain is very severe 
and the patient is unable to stand it, a hypodermic of 
morphia or codeine may be necessary. A loose fitting 
bandage may be applied to prevent sagging, but not to 
exert pressure. This will usually be sufficient, as within 
twenty-four to thirty-six hours, the swelling begins to 
subside, and the secretion to disappear. By adopting 
the above the author has been able to abandon entirely 
the breast pump, belladonna plasters, and tight breast 
bandages. This method has been thoroughly tested for 
the past four years, and has been found entirely satis- 
factory. In all cases the secretion was checked as 
above and in no instance did a mammary abscess de- 
velop. 


Protective Appendicitis—Dr. Robert T. Morris 
says (Medical Record, January 8, 1910) the time has 
arrived when we may conveniently classify four kinds 
of appendicitis. 

1. Protective Appendicitis—<An irritative lesion, oc- 
curring in the course of normal involution of the 
appendix, and dependent upon irritation of nerve fila- 
ments which persist in the contracting hyperplastic con- 
nective tissue which has replaced other normal struc- 
tures of the appendix. 

2. Appendicitis with Intrinsic Infection An infec- 
tive lesion which seems to be dependent upon any 
cause leading to rapid swelling of the inner coats of 
the appendix within the close outer sheath, with conse- 
quent compression anemia, and bacterial attack upon 
the tissues rendered temporarily vulnerable by such 
compression anemia. 

3. Syncongestive Appendicitis——An irritative lesion, 
due to the presence of serous infiltrates in the tissues 
of the appendix, and occurring synchronously with sim- 
ilar congestion of neighboring tissues. Such congestion 
is found with so-called lithemic swelling of lymphoid 
structures of the bowel; with obstruction of the lymph 
and blood circulation through certain diseases of vital 
organs, and with loose right kidney, which is said to 





90 THE MEDICAL TIMES. 


«<ause obstruction by pressure upon the superior mes- 
enteric vein. | 

Use of Ipecacuanha.—This excellent drug may be 
utilized in combination as a stomachic. In many for- 
mulas the addition of a small amount of ipecac gives 
such a happy result that we wonder it is often neg- 
lected. Take many of the prescriptions containing 
salol, strychnine, calomel, bismuth, charcoal, pepsin, 
camphor mono-bromata, sodium bicarbonate—these will 
be improved by minute quantities of ipecac, for exam- 
ple, about one-tenth of a grain or six milligrams in a 
dose : 

1.—I}} Calomel 0.10 grams 
Pulv. Ipecac 0.05 grams 
Sod. Bicarbonate 0.50 grams 

M. ft. chartul. no. x. 

Signa: One every half hour. 

2.—K Salol 1.50 grams 
Pulv. Ipecac 0.05 grams 
Pepsin 1.00 grams 

M. ft. chartul. no. xij. 

Sig.: One every two (2) hours. 

3.—K Strychnine Sulphatis 0.02 grams 
Pulv. Ipecac grams 
Pepsin 1.00 grams 

M. ft. chartul. no. xvj. 

Sig.: One every four (4) hours. 

To these formulas a small quantity of potassium ni- 
trite is often an aid. In some way the nitrite seems to 
increase the absorption of the chief remedy. The re- 
laxation of sympathetic and vasomotor conditions, when 
this is indicated, affords much relief and a rapid re- 
sponse to the therapeutic agent. 

Ipecac is recommended in massive doses for certain 
forms of dysentery. 

Even yet, despite the unpleasant effects of an emetic, 
the use of ipecac in pediatrics is valuable. An over- 
loaded stomach in a child is a serious matter. The 
child is suffering from acute intoxication. Convulsions 
or colic, or both, being imminent, some purge may not 
be speedy enough. 

Ipecac seems to have a tonic action combined with 
rhubarb, and stomachics. The dose should be carefully 
divided and some aromatic adjuvant employed. 

Adiposis Dolorosa in a Male.—This rare disease, 
first noted by Dercum, of Philadelphia, and bearing, 
as its alter ego, his name, is reported by Fontan, Echo 
medical du hord, September 12, 1909, the case occur- 
ring in a male. Dercum has pointed out the predilec- 
tion of his disease for women. And the French ob- 
server, Prinet, says this is his experience. Cases have 
been reported by many widely placed observers, but 
rarely in men. In July, 1909, Fontan and Combemale 
found this case in a male patient of Saint-André. The 
man was a cook, aged 49 years, and came complaining 
of constipation and abdominal pain. His face was of 
normal size, but looked small over the triple chin and 
rounded cylindric shoulders and arms. The pelvic gir- 
dle and lower extremities were also affected. The 
muscles were all well developed and active, but pres- 
sure caused pain in the adipose deposits around them. 
The abdomen offered characteristic changes. Heat, fa- 
tigue and pressure alike caused paroxysms of distress. 
The visual field was diminished. 

In connection with this case, the author refers to 
tthe opinions of Pennato. This latter speaks of a ter- 
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minal polyneuritis. Rothschild and Levy, on the con- 
trary consider some thyroid dystrophy. Fontan notes 
that in his own case the patient was marked by a lessen- 
ing of hirsute distribution, lessening of all the hairy 
growth of the body, and the very small size of the 
thyreoid organ. Some diminution of visual acuity and 
narrowing of the visual fields suggested to Fontan the 
possibility of pressure upon the optic chiasm or disease 
in the locality of the pituitary body, some hypertrophy 
of it or of the neighboring tissue. A von Pirquet done, 
revealed no tuberculous infection, although upon this 
theory some writers, for example, de Massary and 
Prinet rally. Fontan does not concur in the infectious 
theory. 

Life and the Physician.—Perhaps it were truer to 
say: Life and the Metaphysician. Then we would have 
moderns tell us that there is no metaphysic, and the 
battle would become a war of terms. So let it be phy- 
sician, in a broad sense. 

The curious feelings of the people toward a doctor 
arise in misunderstanding. Misunderstanding him and 
his work, because the physician applies both an art and 
a science. He stands with an umbrella between his 
head and the question: What is life? Neither the 
question: What is art? nor the question: What is sci- 
ence? gives any clue to the first interrogation which as- 
sumes in meaning, at least, the mood imperative if any 
real reason is to inject itself into the problem as a whole. 

If the shielding umbrella were put down, who knows 
if it would be rain, or shine? 

By this, I mean, will we find some utter persistence of 
life, or only a dotting of disjunct existence over a realm 
of death and destruction? 

‘A recent study shows that grains of corn, and wheat, 
may be perforated and absolutely dried. These germs 
may be subjected to conditions of dryness and cold 
in a vacuum, and endure for months in a condition of 
all minus value in so far as the demands of life are 
interpreted. After this gefuine pralaya, the seeds are 
still able to germinate if reintroduced to heat, moisture, 
atmosphere, etc. 

The results of such experiments point to a source of 
life beyond the conditions of its manifestation. Even 
inert matter, then, may include centers of life which 
are bound up and await a brighter springtime than to- 
day offers. 

Speculation in thought is not so dangerous as in 
money. To follow out fascinating paths of inquiry not 
infrequently brings real discovery. 

Physicians have been able to qualify their purely 
epistomologic knowledge with some flashes of intuition. 

To-day we have great spiritual movements afield. 
These cannot be disregarded. The Christian Science, 
New Thought, Emmanuel and spiritistic activities are 
too widespread to be ignored. How shall we read their 
agencies? It is plain to a follower of modern progress 
that they indicate attitudes of impatience. The longing 
for “wings as an eagle,” “to mount up,” and to over- 
leap the sequences of cause and effect in a species of 
adolescent joy, causes some of us to try to wish our ma- 
terial elements from one state to another. Wishing, 
since the era of teutonic story has not found another 
wish-tree. Wishing will undo only what wishing can 
produce. Thought can resolve only what thought has 
considerated. There are processes in life. It is similar 
to the olden Grecian idea of perpetual becoming, as op- 
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posed to perpetual being. This act of becoming from 
one moment to another, is living. But does not oppose 
a belief in an underlying spirit, or an overexistence of 
spiritual verity, if one may speak exactly. The physical 
world, then, may be thought of as the reaching out and 
touching of spirit to spirit, in symbol and desinence. 

The practical side of this view is to reconcile our 
activities by assorting the fields proper to each. 

But one question answered opens to another. 

Has each all its own particular ego or self-existence, 
and are we the sum of their conscious existences? Or 
is there in each of us a separate life which dwells among 
the multiple lives of the protoplasmic mass? It is sure 
that each element of nutrition adds its personality when 
it comes into our being. But we seem able to replace 
one hydrocarbon element with another. It joins our 
existence and is dismissed with little if any sense of 
difference in our being. Yet this conjunction and dis- 
solution of existence constitutes the necessity of our 
own reality. Even illnesses or medicines alter us only 
in reaction, for if.our tempers change, our personali- 
ties are affected more in reaction than reality. 


Dangers of Modern Fiction—The Tenth Com- 
mandment.— It has occurred to us that certain nov- 
els, especially the short stories of magazines,tend to breed 
envy and covetousness and to establish scales of living 
which are not only far beyond the average wealth of 
the country, but beyond that of the business and profes- 
sional class whose incomes are higher than those of 90 
per cent. of the population, but lower than the 5 per 
cent. who may properly be termed wealthy. 

While accurate statistic are not available and will not 
be until an income tax has actually been inforced for 
some years, it is generally believed by students of so- 
ciology that 90 per cent. of the families of the country 
have incomes of less than $2,000, and that only 5 per 
cent. exceed $3,000 or $4,000. 

While the old-fashioned novels dealing with the no- 
bility and modern fiction whose characters are drawn 
from millionaire circles may breed envy, it is, with 
most readers, of a transient nature, and the scale of 
life depicted is too far beyond the hopes of the ordinary 
reader to produce serious discontent or emulation. Some 
few are doubtless led to socialistic and anarchistic affilia- 
tion, even to deeds of violence by such literature, but 
for the most part, its most serious objection is the waste 
of time and the inculcation of habits of day dreaming. 

The really dangerous literature, from this standpoint, 
is that in which the author pours forth such adjectives 
as modest, simple, cozy, unostentatious and the like, 
while implying expenditures which would soon reduce 
the average family of the financial grade mentioned, to 
a state of bankruptcy. We are inclined to believe that 
the precept and partial following of example of such 
stories has more to do with the maintenance of the tip- 
ping system and the arrogance and incompetence of 
waiters and porters than the extravagant liberality of 
the rich of real life. The reckless disregard of expense 
by the lovers of this type of fiction must lead many 
good girls lacking in practical experience to frown upon 
sensible young men and to contract marriages with 
spendthrifts, with resulting permanent suffering and 
even, occasionally, social disaster. Month after month, 
newly married couples are being taught standards of 
hospitality, injudicious charity and personal indulgence 
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which ca nscarcely fail to produce either financial ruin 
or discontent and friction. We have been particularly 
struck with the one item of clothes spoiled in hugging 
dirty poor children and in indulging in some whim for 
the rescue of an article of trivial value. 

To a certain degree, this class of fiction is undoubtedly 
a swing of the pendulum from the stinginess, trite thrift 
and pettiness of the stories which our fathers and grand- 
fathers read in their youth and we would by no means 
condemn the modern writers for laying stress on intel- 
lectual life, hospitality and the indulgence of noble sen- 
timent. But we feel that the constant reiteration of ex- 
travagance, under the guise of modest living, is a factor 
of importance in producing financia! stringency and so- 
cial and political unrest. 

A Medical View of Some Current Literature.— 
What we read is important in several ways, especially, 
1. As a sign of our mental trend, and 2. As a means of 
diverting what trend our minds may have. So that one 
of the signs of the times is to be found in the direfully 
emotional story. This may assume one of four or five 
characteristics. There is the emotional story of crime, 
told in bare and blood-curdling details. There is the 
love story. To-day this is frequently a means, rather 
than an end. The socially cramped individual takes 
wing, in an easy chair, soars afar on the aerial 
imaginative craft, and satisfies the sex instinct, the in- 
stinct for adventure and daring, all without the least 
motor exertion, unless psycho-motor strain, which is at 
once inhibited, be counted. How such a strain must 
be distinctly evil in effect. The impulse to be brave, to 
be loving, to be daring, to be noble, to be true at a 
risk and sacrifice, is stifled. Where, then, is the advan- 
tage? A moment's diversion? Yes. But if too fre- 
quent, or too accentuated, productive of genuine hurt. 

There is, further, the story of business venture. And 
the story of politics. 

Now true poetry is not of the type of literature 
which such stories are. Truely poetic feeling is highly 
stimulating, and generally brings about some motor ex- 
plosion, if only labial in our delight of speech or song. 

Tales of heroism woven into verse are motor and 
stimulant from their very characteristics. They are 
noble and encourage nobility. Whether olden deeds are 
still noble if we count in the rapine, the murder, the 
theft, which they condoned or praised, at least the brav- 
ery and accomplishment they denote was noble in and for 
the day of their action. 

This note of human achievement rings clear in some 
of our. literature. But too often it is harmonized with 
sordid and unpoetic purposes. The essentially selfish 
endeavor blackens what might have been fair, splendid 
or epic. 

Why is this? We are wholly self-conscious. There- 
fore the deeds we admire have to be fiction. We do not 
dare to speak the ringing words in our life which we 
applaud upon the stage. The thrills of our finest ro- 
mances are not, oh no, never to be experienced in our 
daily acts. For that would bring us into notoriety. We 
must remember that father is a decent shopkeeper. Or 
that mother has a sitting in the Second Methodist 
Church. And sister is married to a stock broker. 


Then all this emotion, which is harrowing enough on 
paper is but the fizz of a broken fire cracker! 

The boy, the girl, reading is at the same time well 
aware that such things are fictitious. 


They do not 




















happen. “People do not do such things.” 
Evil as some newspapers may be, they are tonic in 


their familiarity with the genuine affairs of the world. - 


Their thrills are real. 

The medical onlooker may express a wish that the 
realities of life might become less stern and the grim 
tragedies less frequent. Also, that the romance of the 
world were less readily converted into the ridiculous— 
were it not bound in paper covers! 

The remedy for much false sexual feeling prevailing 
today, is assuredly possible in a return to a more nat- 
ural, a more winning expression of feeling; a more 
poetic view of life, earlier entertained by our youth. 

The false note of fiction is made genuine at once when 
the reader accepts its application in his life. For this 
reason tales of crime or immorality are equally bad, 
whether laughed at as a delightful impossibility, or en- 
joved as a hope. 

Restraint of Irresponsibles. —- Examples of indi- 
viduals suffering from the application of a general rule 
should not prejudice us against any just principle. It is 
possible to alleviate any rigor in these special cases by 
executive clemency. As a general rule, then, all crim- 
inals, and especially all insane or irresponsible criminals 
ought to be deprived of full personal liberty. On the 
other hand, reservations should be provided. In these 
restricted limits a place of measurable liberty could be 
given these unfortunates. It is out of reason to fix a 
punishment which not only brands, but wounds. Only 
when we have done with the irresponsible or criminal 
would it be defensible to hurt him. It would be de- 
fensible as a means of protection to the body politic, 
but not in the criminal’s right, if he be recognized as 
having any right after antagonizing human society. 

But to wound the criminal and then loose him in this 
society! That position of absurdity has been abandoned. 
After his first incarceration and a return to a moderate 
frame of mind, upon some reservation the territorial 
limits of which he must not transgress, the criminal or 
irresponsible could be placed. Here an opportunity to 
readjust himself to a social environment would be ap- 
proximated. 

The very sad case of Harry Thaw needs some com- 
ment. Although his is no isolated case. But when emo- 
tion has burst the ordinary chains of voluntary inhibi- 
tion once, we may fear a repetition of the danger. So- 
ciety must protect itself. On the other hand, while such 
a person ought not to come to society, he should not be 
confinefl so that such of society as would come to him, 
could not. 

‘\ reservation is most emphatically indicated. This 
place need be for an indeterminate sentence. After 
leaving such a reservation, any relapse to crime or irre- 
sponsible action would be sufficient to return the person 
quite permanently to the reservation. Within this terri- 
torial restraint the actions of those there confined could 
be governed by special regulations, and any of our social 
members entering should be aware that the ordinary 
protection of life and limb and property would be upon 
a different basis from that in the world of legal and 
moral order. In other words, we could visit them 
within the reservations at our own risk. They could 
not leave unless permitted by vote of a commission, and 
this commission ought to contain as members one alien- 
ist, one general physician and a neurologist and psychiat- 


rist. bus 
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Climate of Long Island.—Among the valuable 
tracts in the United States, suited for health resorts and 
especially suited to cases of a kind needing stimulating 
and tonic surroundings, Long Island is one of the most 
accessible. The north shore, skirted by the waters of 
the Sound, is hilly and in portions mountainous. The 
central areas are dry and well drained. The south 
shore borders wide meadow lands. These are cut by 
ribbon-like inlets in which pure tide water flows. And 
over the low marshes, exhale quantities of iodine, bro- 
mine, and other tonic and alterative substances. The 
amount of light is intense. Radium, and the emanations 
of radiant matter is prevalent. There is a general 
source of stimulating and tonic materials which are so 
important to invalids and convalescents. Mosquitoes 
are under control; and at Freeport and in its neighbor- 
ing territory large plans for drainage and removal of 
swamps are rapidly being carried out, with surprising 
results for good. The roads are wet from time to time 
with combinations of oily substances, producing the 
double effect of laying dust, and antagonizing the spread 
of mosquitoes, flies and other winged pests. 

For many cardiac cases,a residence at sea-level is good 
therapy. Renal cases do well in any equable climate. 
Pulmonary cases often are harmed by trips to high alti- 
tudes, and once acclimated cannot safely descend. So 
that a sea-shore embodying at once the favorable fea- 
tures of Long Island recommends itself to the physician 
who does not find his patients able or willing to tour Eu- 
ropean health resorts, and who do not find a trans- 
continental journey feasible. 


Schools for Stutterers exist in Vienna, states Dr. 
Leopold Senner. The length of the courses is five 
weeks; and instruction is given during two hours each 
day. There are eight children to a class; a greater 
number cannot be successfully managed. The children 
withdraw from other school attendance, and have to 
present medical certificates that they are free from any 
organic disease that would interfere with the purpose 
of the instruction. The parents’ co-operation is espe- 
cially important. The children are to have a separate 
room at home where they can practice the exercises 
undisturbed. The parents must have the children prac- 
tice thus four hours each day; and during the first 
fortnight not to allow them to speak at all except to 
practice the exercises prescribed. 

Keeping silent is of much importance to the success 
of the*course; and parents are particularly advised 
never to cast any doubt upon the effectiveness of the 
courses or the teachers. It must be taken into account 
in the treatment that stutterers iack self-confidence. At 
the end of the five weeks’ course the instructor brings 
each pupil back to his regular school and indicates to 
his teacher what has been accomplished, besides giv- 
ing advice concerning future instruction. The teacher 
is requested to encourage and to make permanent the 
new habits acquired; and each month these children 
are examined in order to determine what permanent 
results have been obtained. 


Sleepy Grass has been for many years known to 
the New Mexico Indians; but only recently have its 
properties been investigated. It grows along small 
streams and in deep canons and arrayos of this State— 
and, so far as known, nowhere else. It has a soporofic 
effect lasting twenty-four hours upon cattle which eat 
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it; but they seem to experience no ill-effects from it. 
The Rockefeller Institute for Medical Research is now 
making an analytical test of the grass, specimens of 
which have been gathered by Mr. H. W. Walcott, who 
is something of a naturalist and botanist. Ranchers 
have known that cattle and horses on eating certain 
grasses have fallen into a deep sleep; cows failing to 
return to their pens at night would be found overcome 
in some region where the “sleepy grass” grew. Trav- 
elers have tied their horses in patches of the grass for 
the night; and have been unable to continue their jour- 
ney until their animals recovered from their sleep. 
Thus the properties of the grass became known; but 
nobody attempted to find use for it, looking upon it as 
a pest and studying only how to rid of it the region 
in which it was found. The Indians have, however, 
for many years used “sleepy grass” in taming bronchos 
to the saddle; when, on eating it he becomes stupefied, 
the animal is easily bound; and on awakening is the 
more easily broken. Possibly we shall find in this grass 
a valuable soporofic. 


Scarlet Fever should always be regarded seriously, 
how mild soever the manifestations. A. Baginsky 
(Therapie d. Gegenwart, Jan., 1910) keeps his pa- 
tients abed for four weeks, the diet light (principally 
milk), non-irritating, and as salt-free as possible. 
Soups, meats and bouillon are excluded. Meat ex- 
tractives are even more harmful than salt; a com- 
bination of these is very bad. The milk (2 to 3 litres 
a day) is supplemented with cocoa, vegetables and 
zwiebach. In the fourth week the patient may get 
up occasionally if the urine is normal; for six weeks, 
however, he should be kept under observation and 
sent back to bed upon the slightest untoward mani- 
festation. (As the quarantine is for five weeks, this 
is not difficult.) Thus only can we forestall neph- 
ritis, anuria and uremia, which Baginsky never en- 
counters if this rule is followed. He has seen severe 
injury in some cases from serum treatment, as also 
from silver salt ointment inunctions. 1In the begin- 
ning of scarlet fever the fever is, as in all other 
acute infections, and requires the same therapy; but 
later this fever is the expression of complications, 
and the treatment must vary accordingly. Much 
bathing is not good; the danger of catching cold 
must be avoided. A cool room is permissible while 
there is fever; but here we must be cautious as the 
fever subsides. 

As the Game Is Played in England.—At a recent 
meeting of the Strand Board of Guardians q work- 
house inmate applied for an artificial nose; in opposing 
which it was revealed that the applicant had already 
sold such a nose which these same guardians had given 
him. But this the pauper denied, stating that in lean- 
ing over a bridge his nose had fallen into the water, 
an explanation which was not, however, accepted. 
“There are,” it was declared, “many paupers in Lon- 
don workhouses who keep themselves in pocket money 
by selling the wooden legs and other surgical appliances 
supplied to them at the cost of the taxpayers. The 
most usual artificial appliances are spectacles, trusses, 
noses and legs. When spectacles are sold the usual 
excuse is that they have been broken; this of course 
is hard to disprove. When noses or legs are thus dis- 
posed of the pauper moves to another room and pitches 
the old tale about work being hard to obtain such in- 
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firmities. Everyone of the thirty-one metropolitan 
Boards of Guardians spends from $150 to $200 a year 
on artificial appliances of one kind or another for in- 
mates. 

Pellagra.—The extent to which this disease exists 
in the South is indicated in recent reports to the Public 
Health and Marine Hospital service from both the 
Carolinas and Florida, covering in one instance a period 
of five years. In Wilmington, N. C., there is a marked 
increase; but the type of the disease is much milder 
than formerly, now more nearly resembling that found 
in Italy. Since June 49 cases have come under the ob- 
servation of the Wilmington physicians, with three or 
four deaths reported as being due to this disease; eight 
cases, all fatal, are reported from Beauford, S.C. At 
Georgetown, S. C., Surgeon Mooner has had under 
observation in the last five years six cases—in five of 
which the patients have recovered, the fate of the sixth 
not being known. Most cases are in negroes between 
the twentieth and the fortieth years. No cases, except 
possibly one, are known to have occurred in Florida 
this year. 


Spinal Analgesia.—A feature of spinal analgesia 
which does not seem to have received due considera- 
tion is its stimulating effect on the patient’s socia- 
bility. It is reported from Hartford, for example, that 
a young man who had four toes amputated, “talked 
and laughed throughout the operation.” Almost all 
the patients operated on during Jonnesco’s recent visit 
by his method, were described as engaging in cheer- 
ful conversation with the bystanders while the sur- 
geons were removing their appendices and “fussing 
with other of their internal arrangements.” “Elec- 
trical anaesthesia” has also a halcyon psychic effect, 
it would seem. By this means it may be possible, 
regardless of any operative procedure, to bring a 
smile to the lips of a broken-hearted victim of a love 
affair ; it might also stimulate to a proper activity the 
man who has for many years had nothing to say to 
his wife across the breakfast table. 


Surgery for Moral Disease.—There was recently a 
meeting of representatives of the Children’s Society, 
of the Children’s Court, of the Presbyterian Hospital 
Dispensary, and of the Cornell Medical College, to 
decide upon some course with regard to children of 
the Children’s Court whose faults seem due to phys- 
ical defects. Rooms will probably be set aside for 
the examination of such children with a view to op- 
eration when surgery is appropriate—no child to be 
operated on without the consent of the parents or 
the Court. It is considered that if children having 
such physical characteristics are not taken care of 
“they are apt to develop into habitual criminals. The 
examinations are to be most conservative, and no 
operations are to be undertaken except in cases 
where they can reasonably be expected to cure mental 
deficiency.” 


Alcohol and Insanity.—Dr. Albert W. Ferris, pres- 
ident of the New York State Commission in Lunacy, 
recently declared before the Senate and Assembly of 
Maryland, in Annapolis, that of the insane in our 
State 28.9 per cent. owed their lunacy to alcohol; in 
Massachusetts 30.6 per cent.; in three English asy- 
lums 26.3 per cent.; in Munich 30 per cent. of the 
male patients, while in 44.9 per cent. alcohol was in 








94 THE MEDICAL TIMES. 





important factor. In a series of 961 cases in which the 
causation was accurately known, alcohol was the 
predisposing factor in 55 per cent. of the wemen. 


Gastroptosis, v. Noorden finds (Therapie d. Ge- 
genwart, Jan., 1910) is due not only to loss of elasticity 
in the abdominal walls but also in the lack of support 
by reason of insufficient fat. Stomach sagging is more 
common in the very thin; wherefore the patient should 
be fattened and strengthened. ‘As fat accumulates and 
the tissues in general gain tone the abdominal walls 
benefit in the change and the stomach gradually returns 
to its normal position. In some of von Noorden’s cases 
the X-rays demonstrate a rise in the lower margin of 
the stomach from 3 to 8 cm. after the patients have 
gained from 8 to 15 pounds. Small and frequent 
meals are preferable; the organ should not be over- 
loaded; solid and liquid food should not be taker to- 
gether. After the principal meal the patient reclines, 
the body being turned slightly toward the right. Strych- 
nine, physostigmine and pilocarpine promote tonicity ; 
subjective disturbances subside as neurotic conditions 
improve. Von Noorden reprehends supporting ban- 
dages, as being intolerable if applied tight enough to 
be of actual service. The gastroptosis subsides of it- 
self as the patient gains in weight and strength. 


What Persons are White?—Our Washington au- 
thorities have not, since the first of July, considered 
Asiatics, whatever their ethnological strain, to be “free 
white persons.” Members of Caucasian or Aryan 
stocks, such as the Syrian, the Persian, the Armenian, 
the Afghan and the Hindu, may prove that their blood 
is the same as that in the veins of the German or the 
Englishman or even the Yankee; but because their 
home was in Asia, they are debarred from American 
citizenship-—so states The Daily Times. This seems to 
be under the Revised Federal Statute which states that 
the provision admitting aliens to citizenship “shall ap- 
ply to aliens being free white persons and to aliens of 
African nativity and to persons of African descent.” 
What is here declared to be “white persons” are per- 
sons of European birth and descent; and if this inter- 
pretation be sustained many Asiatics of wealth and 
consequence will have to forego American citizenship. 


Arterial Ruptur-—Incomplete—with Treatment.— 
Considerable discussion of this topic has been aroused 
of late, more especially, as J. Vanverts in I’ Echo méd- 
ical du Nord, September 26, 1909, remarks, because 
formerly we were satisfied to tie up the wounded part, 
keep it warm, and allow kind nature to work a cure. 
This simple method is really no more than expectant 
treatment. With the progress of antisepsis greater ef- 
forts are possible. The work of our own Stewart, 
Ann. of Surg. 1907; Murphy, N. Y. Med. Jour. 1909; 
and Delbet, Jour. de méd. interne, France, 1909, p. 
186; together with the immense report of Monod and 
Vanverts in the proceedings of the XXII French Na- 
tional Congress of Surgery, October, 1909, are gone 
over. Two attempts have been made to cut down upon 
arteries and remove clots due to partial solution of 
continuity. Neither of these resulted in permanent re- 
lief. But some hope of results is to be looked for in 
the case of the surgical procedure and the partial or 
temporary return of circulation. 

Epidemic Paralysis, or the “New Disease.”—C. 
R. Ball (St. Paul’s Medical Journal, Dec. 1909) finds 
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that anterior poliomyelitis, in its epidemic form, pre- 
sents many different types. In the so-called abortive 
type the nervous system has not been overcome by the 
toxin. Ball emphasizes: The usually free sensorium 
even in the fatal cases in contradistinction to the men- 
tal confusion and stupor in ordinary meningitis; the 
method of death in the fatal cases by paralysis of the 
respiration; the transient character of the paralysis, in 
some cases lasting from a few hours to several days, 
and then disappearing completel--; the sensitiveness of 
the nerves to pressure in the majority of cases before 
the development of the paralysis; rest in all cases from 
the very beginning and the possibility of preventing the 
occurrence of the paralysis in some cayes by this meas- 
ure. 


Sputum Reaction Positive in Tuberculous Cases.— 
Before the Société médicale des hépitaux de Paris, Le 
Progrés Médical, October 23, 1909, Roger suggest- 
ed this simple test. The sputum is diluted with 
distilled water. Some saline dilute acetic acid added, 
and heat and dilute acetic acid added. If albumin is 
discovered it is probably a case of tuberculosis. In a 
series of 150 observations Roger concludes that when 
this albumen reaction is negative one can assume the 
case is not tuberculous. Bezancon remarks that albu- 
men will occur in the sputum of pneumonia or asthma 
cases. Roger admits this, but points to the value of the 
negative reaction as a general denial. 


Surgery of the Kidney in Chronic Nephritis.—In- 
dications for intervention are: 1 Nephritis in mova- 
ble kidney, 2 hematuric nephritis, and in 3 nephritis 
with nephralgia. Calabrese continues the studies of 
Prof. Maragliano, of Genoa, reported in Le Progreés 
médical, October 23, 1909. The milk diet of acute ne- 
phritis is not to be maintained in chronic cases. Three 
weeks in these instances, and then a resort to vegeta- 
bles, with some milk, the choice of vegetables being 
chiefly among fresh greens and the farinaceous ones. 
Peas, solid beans, lentils and celery contain much pro- 
teid. 


Ophthalmia Neonatorum.—< special committee of 
the New York Association for the Blind has found 
that about one-half of all blindness is due to preventa- 
ble causes; and that about one-third of the cases of 
blindness in children is caused by ophthalmia neona- 
torum. A drop of a one per cent. solution of silver 
nitrate (Credé method) is recommended to be put be- 
tween the lids of an infant for prophylaxis. The New 
York State Department of Health will provide this 
solution through local health officers to any physician 
or midwife making application. Birth certificates is- 
sued by the State Department now bear the question: 
“What preventive for ophthalmia neonatorum did you 
use? If none, state the reason therefor.” It is further 
enacted that these birth notifications be returned in 
thirty-six hours instead of ten days as heretofore. 


Diabetes Insipidus—O. Minkowski (Therapie d. 
Gegenwart, Jan., 1910) examines the urine for specific 
gravity and chlorid content after eating a large amount 
of salt, the water intake being as usual. If the specific 
gravity and the chiorid content increase (showing that 
the power of concentration is still retained) then re- 
striction of the water intake may be beneficent. If, on 
the other hand, the dose of salt is seen to increase the 
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amount of urine rather than to influence the chloride 
content, the patient will do well on a diet poor both 
in salt and nitrogen. Strict dieting should not be pro- 
longed ; it should be repeated at intervals. If the with- 
drawal of the salt does not benefit. no other measure 
is likely to. We must seek for syphilis or some or- 
ganic lesion of the nervous system. In such cases anti- 
syphilitic may prove beneficial. 


No “Colds” at the Poles.—Lieut. Shackleton re- 
lates how, while in the Antarctic regions, the daily 
journeys were of course taken under atniospheric 
conditions involving the extremest cold; and the dan- 
ger of “catching cold” is increased by the profuse 
perspiration induced in dragging sledges over miles 
of snow and broken ice lands. Nevertheless, neither 
the lieutenant nor a single one of his associates, d‘1r- 
ing the whole of their Antarctic experience, suffered 
from bodily infirmity such as might ordinarily fol- 
low on exposure to extreme cold. Yet at the first port 
their vessel touched on the homeward voyage nearly 
every man, including the commander, had catarrh— 
no doubt germinal in etiology. 


A Law to Reach Consumptives.—The lay press 
reports that the Ohio State Board of Health has pre- 
pared a bill for presentation in the Legislature mak- 
ing treatment for tuberculosis compulsory, and giving 
health officers power to order the imprisonment of 
refractory patients. The health officer, it is reported, 
is to have authority to enter homes where there are 
consumptives, and to put them in sanitary condition; 
and to send patients to hospitals for treatment. We 
imagine this law is intended only for advanced con- 
sumptives among the very poor. 


Entero-colitis.—The etiology and treatment of this 
annoying and stubborn ailment is taken up by R. Blon- 
del, of Paris in the proceedings of the XVI Interna- 
tional Congress of Medicine, at Buda-Pesth, ‘1909. 

Some neuro-arthritic element is responsible for the 
disease: its treatment is rigorous. 

1. Attend to any exciting cause. Look for enterop- 
tosis, uterial displacements and hyperchlorhydria. 

2. Vegetable diet. Forbid coffee, tobacco and alco- 
hol. Employ massage, hydrotherapy, and muscular 
movements. 

3. Treat the intestine. Forbid eggs in any form. 
Order few intestinal lavages, or none at all. 

4. For the constipation, prescribe oleum ricini. 

\nd for the diarrhea give ichthyol. 


How Fish Change Color.—In a recent lecture at 
the Royal Photographic Society’s exhibition Dr. Fran- 
cis Ward stated that the power of certain fish to 
change their color, in harmony with their environment, 
resides in the optic nerve. He placed a pike in such 
position that its head was in a dark chamber, while the 
rest of its body lay in bright sunshine. The pike re- 
mained black; but when he reversed its position and 
caused its head to be in the sunlight its color changed 
to a very much lighter hue within a few minutes. These 
changes, Dr. Ward believed, were the result of the 
action of light upon the optic nerve. 


Violin Playing is largely responsible (besides oth- 
er things) for curvature of the spine, declared Dr. A. 
H. Tubby in a recent lecture at the Westminster 
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Hospital. Many girls at 14 develop such curvature 
to varying extent. Sometimes this is due to bad 
positions in sitting and standing, sometimes to the 
muscular system not being sufficient to keep the 
spine upright during the fatigues incidental to school 
life. “But I am convinced that of all the pernicious 
positions in many girls, that assumed in plaving the 
violin is the worst.” Hockey playing by girls is also 
blamed; as also the position generally adopted in 
learning to write. 


The Patella, considers J. H. Mitchell (N. Y. State 
Med. Jour., February, 1910) should, when fractured, 
be sutured with wire or chromatized catgut; suppu- 
ration of the joint cavity must be forestalled by thor- 
ough asepsis; the transverse incision made directly 
across the joint between the inner and outer aspects 
at or close to the line of fracture permits the most 
extended examination of the joint cavity and the best 
opportunity to repair the lateral lacerations of the 
capsule and a better chance to remove anything that 
might get between the fragments; the wound should, 
if possible, be treated without drainage; passive 
motion should be commenced early. 


Excessive Prophylaxis—The London Book 
Monthly has worried “researchers”—people engaged in 
research work in libraries, oftentimes for hours dig- 
ging into venerable volumes—to get a mask, a con- 
trivance of silk and wire to fit over the mouth and 
nose. Preferably this should be green—an_ unobtrus- 
ive color. This precaution is advised because old books 
are germ magazines, so it is alleged. Such a reading 
magk is now in use in Paris. It is not known what 
disease has resulted from inhaline the bacteria con- 
tained in ancient volumes; possibly it is brain fever. 

Headache is caused oftentimes by the tight and 
high collar, so a Vienna doctor has found. His atten- 
tion was one day drawn to the high neckband of a 
woman patient who was subject to violent pains in the 
head and dizziness; he persuaded her to lay aside this 
form of neckwear with the result that the compression 
of the neck ceased and she was cured. Following up 
this result the doctor has paid much attention to the 
collars of those of his patients suffering from head- 
ache; in almost all of his cases the change to lower 
and wider neckbands was beneficent. 


Ligature of Common Carotid, Hemiplegia and 
Death.—]! ardennois, of Rheims, in Le Progrés Med- 
ical, October 23, 1909, relates his attempt to treat an 
aneurysm at the carotid bifurcation. He tied the com- 
mon carotid. On the third day the patient developed 
hemiplegia and died. He was successful in surgical 
treatment of two popliteal aneurysms. For these cases 
rachistovainization is excellent, affording us the ventral 
decubitus and convenience in operating. 


Phlyctenulae, state A. Schiitz and R. Videky 
(Wien. Klin. Wochenschr., Jan. 6, 1910) are due to 
exudative diathesis or to tuberculosis. For the former 
careful diet will be curative; the tuberculous form will 
yield to antituberculosis measures. The diet must be 
regulated with particular care during convalescence 
since it greatly influences the exacerbation of old le- 
sions of the eyelids and the development of new phlyc- 


tenulae. 
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MISCELLANY 


Tobacco Cuts Short a Life—It is reported that 
Juava Corona, a lady who had smoked cigarettes for 
106 years, died recently at 116 at Patagonia, Arizona. 

For Medical Research.—Otto Beit, brother of Al- 
fred Beit, the late South African multimillionaire, 
has increased the latter’s bequest of 250,000 to up- 
ward of one million, to provide fellowships for med- 
ical research in memory of his brother. 

Arterio-sclerosis and Suprarenal Treatment.—Jo- 
sué in Le Progrés médical, October 9, 1909, is quoted 
as authority for the statement that we need not fear 
arterial changes if the suprarenal medication is given 
per orem, or hypodermically, although the intravenous 
method has not this safety. 

Spinal Centers for Micturition and Defecation.— 
By a series of experiments, Roussy, of Paris, and Italo 
Rossi, of Milan, demonstrate in the cauda equina and 


the sacral segment of the spinal cord, centers of mictu- , 


rition and defecation. Miiller, in 1901, argued in favor 
of a pelvic center located in the ganglia of the sympa- 
thetic system. 

Karl Theodor, Duke in Bavaria and M. D., who 
died recently, became so dissatisfied with the social 
duties and the perfunctory military routine pertain- 
ing to his rank, that he gave way to his natura! bent 
and became one of the most skillful of European 
oculists. For years he worked hard in the charitable 


clinic and hospital he had established. 
Progress Due to Chemistry.—In speaking of the 


Influence of Chemistry on Civilization, Maximilian 
Toch, the chairman of the Societv of Chemical Indus- 
try, observed that twenty-five years ago the chemist 
was a man who made analyses, while to-day nearly all 
works maintain laboratories for research; by-products 
which formerly were waste have been converted by this 
means into products of commercial value. 


A New Cure for Seasickness.—Fraulein Dr. M. 
Ritter, of Breslau, Germany, prescribes calamus, jug- 
laus negia (walnut) and satureja montana (an herb 
allied to the pungent common savory). It is to be 
taken six hours before going aboard; and it “proved 
a veritable blessing” to officials of the German Dock- 
yard and Navy Department who were detailed to 
attend some dirty weather trials aboard a torpedo 
boat in the North Sea. 


Suprarenal Insufficiency in Acute Infectious Dis- 
eases.— Morichau-Beauchant discusses this syndrome 
in Le Progrés médical, October 9, 1909. Hutinel had 
reported a case of infantile scarlet fever during the 
progress of which the addisonian bronzing appeared. 
(Bulletin médical, March 17, 1909). Roux and Yersin, 
Charrin and Langlois, Roger, Loeper and Oppenheim, 
all report instances of suprarenal insufficiency compli- 
cating infectious disease. The treatment, according to 
d’Arsonval, is by injections of the glycerol of the vis- 
cus. The fresh tissue is often more convenient. 


Raw Seal as Diet.—The Rev. S. M. Stewart, who 
has spent some eight years in the extreme north of 
Labrador—a dreary, frozen wilderness which com- 
municates with the outer world but once a year—has 
oftentimes had to make the choice between raw seal 
flesh or starvation, while on his journeys to visit 
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Eskimos. He has come quite to like it, though the 
taste was with him an acquired one—something of 
a cross between cod steak and beefsteak, with a dash 
of rabbit. Here is a noteworthy consideration, in 
view of the present economic difficulty in procuring 
the ordinary meats. 


A Dancing Cure.—The British Medical Journal re- 
lates how many years ago a Highland shepherd, who 
was also a famous dancer, was reputed to have cured 
his mistress of a mysterious malady by means of danc- 
ing a reel with her. ° This story being noised abroad, 
gained for him the reputation of a successful prac- 
titioner. His humble cottage was besieged with pa- 
tients who sought recovery through a dance with him. 
He took advantage of this stroke of good luck; and 
soon had a large and thriving practice. His assistant 
was an ancient piper, who served also as apothecary; 
and the couple between them evolved a course of treat- 
ment for nearly every ill to which flesh is heir. 


A Student’s Strange Death.—It is reported that H. 
T. Simmons, a junior in the Western Reserve Med- 
ical College, fell to the floor in a hospital clinic and 
died on the operating table, at which he had but a 
few moments before been an assistant, in a minor op- 
eration. At the appearance of blood Simmons, it 
seems, staggered and fell, fracturing his skull at the 
base. The death seems to have been due to pressure 
on the medulla. Yet this student was no weakling— 
he was indeed a track athlete and baseball player. 
It is no unusual experience (and one which should 
be guarded against) for strong men to faint under 
vaccination. 

The moustache is now troubling our friend the 
Lancet. It is assured by a “frequent correspondent” 
that colds are much less frequent among closely- 
shaven than among the bearded; the inference is log- 
ical that the moustache harbors the noxious bacterias of 
grippe and other catarrhal affections. A rather discon- 
certing reflection, however, is that women and children 
have no moustaches; yet they are no more immune 
to colds than men. The Lancet admits that though 
a slight down (very slight) does grace the feminine 
and infantile upper lip, this can clearly not be con- 
sidered a microbic jungle. In these circumstances 
the Lancet wisely calls for more statistics and strong- 
er evidence, before this weighty question can be 
definitely disposed of. 


The Swiss Scourge.—The prevalence of goitre in 
Switzerland is graphically shown by the figures re- 
cently issued by the Federal Military Department 
demonstrating the mortality due to it among only 
the men in the military service. From 2,200 to 2,500 
are each year rejected by reason of some degree of 
goitre; at this rate of rejection the services of an en- 
tire division and even of an army corps are lost. The 
cantons of Valais and the Grisons, being the most 
mountainous parts of Switzerland, present the great- 
er proportion of the patients; but people in other 
parts are also afflicted to a distressing extent. The 
drinking of snow water is considered causative. The 
scourge has become so serious and progressive in 
recent years that the Swiss government will appoint 
a commission for its study in order that preventive 
measures may be adopted and that an effective cam 
paign against goitre may be initiated. 
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THE CROWNER’S QUEST. 
BY A SOMETIME CORONER'S PHYSICIAN. 


HE coroner, whenever the rather disagreeable 
necessity arises to consider him at all, is more 
like than not to be objurgated; and, after the 

American fashion of extracting humor out of serious 
things, his rather gruesome functions have provided 
food for many a joke—some of them good. Yet the 
coroner—or an equivalent official—is an absolutely 
indispensable adjunct of any government worthy the 
name; and he has charge of matters of the greatest 
interest to society and to the State, and which seriously 
involve the rights and privileges of the citizen; he be- 
comes cognizant of the most intimate and hallowed 
affairs of the individual, and meets experiences than 
which none in life can be more dreadful or more pa- 
thetic. 

Whatever system is in vogue—that of the coroner, 
or the medical examiner, or other officer—the objects 
sought and the lines worked upon are essentially the 
same. The office is certainly of the greatest antiquity ; 
and it has in all ages and civilizations been overworked 
whenever murders, poisonings and unnatural deaths 
have been the fashion of the time. For its fundamental 
object is two-fold: to determine the cause of any death 
other than ordinary; and—if anyone has contributed 
unduly toward the death—the person or persons re- 
sponsible. 

Among such continental countries as France and 
Germany, whose legal destinies are controlled by the 
principles of the Roman Law, there have during many 
centuries been statutes providing for expert medical 
testimony in criminal cases—or cases thus assumed— 


in which the steps to be taken are carefully and minutely 
prescribed. 

In England the coroner—the coronator—has been 
one of the most important and ancient officers known 
to the common law; in the remote past he had prin- 
cipally to do with the pleas of the crown, or with 


suits wherein the king was intimately concerned. He 
is probably first mentioned in the history of the 
tight little island in a charter given by Athelstan—925 
A. D.—to the authorities of Beverly; but the office 
seems not to have been clearly established until after 
the Norman conquest. It antedated, however, that of 
the judges of courts; and in it were incorporated the 
lord chief justice and the puisne judges of the king's 
beach, who were respectively supreme and sovereign 
ccroners. In the time of the Chaucer this officer 
wus of great dignity and weight—obviously not to be 
trifled with: no one then dared joke about such a man: 
“At sessions there was he lord and sire; 
Ful often time he was knight of the shire. 
A shereve had he ben and a coronour 
Was nowhere swiche a worthy vavasour.” 

In those good old days only the gentry and the knights 
of the shire were eligible; so lofty was this officer 
that it was never presumed he would condescend to be 
paid for his services. (This is a tradition which has 
somehow got sidetracked in the darkness of the inter- 
vening centuries). Chosen for life or during good be- 
havior, he could be removed only for sufficient cause. 

The legal aspects of the office have ever been, in 
English procedures at least, somewhat vague, and not 
of precise formulation. We recall poor Ophelia’s ob- 
sequies, and the observations of the grave-diggers: 
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“The Crowner hath sat on her, and finds it Christian 
burial. 

“But is this law? 

“Ay, marry, is’t; Crowner’s Quest law.” 

The office of coroner was brought to America by 
our English forbears along with the institutions of the 
common law; and we in this community are to this 
very day, practically governed in this regard by the 
Statute de Officio Coronatoris bearing the seal of Ed- 
ward I. Except in Massachusetts, and perhaps in 
Lousisiana (where, I understand, the Latin jurispru- 
dlence prevails), and in possibly several other common- 
wealths, this statue obtains, with all the common law 
incidents, except as modified by State laws. The pre- 
sent defined powers of coroners in Great Britain and 
America, unless modified by succinct acts, are thus 
derived from the time of the First Edward. With us, 
however, the coroner is now generally an elected and a 
county officer; and his court is not a court of record, 
but one of subsidiary jurisdiction. By common law 
his powers are both judicial and ministerial. In the 
latter capacity he is merely the substitute for the sheriff. 
Here too we have tradition from Chaucer’s day, or 
before. The officers were then of equal importance: 
and if, by any incapacity or dereliction the sheriff 
was relieved of his duties, the coroner assumed them, 
at least temporarily; nay more, it became the latter's 
business to arrest and jail the former. And thus 
again we have calmly obliterated ten centuries. For 
only a few years ago we had in New York City a 
sheriff, hailing originally from somewhere in Holstein ; 
who had in his charge certain Federal prisoners, one 
among whom absolutely paralyzed the teutonic keeper 
by levelling at his head, in lieu of a revolver, a metal- 
tipped flask. This done, the prisoner and his com- 
panions, each and several, without perturbation,—be- 
ing modestly desirous not to attract attention in the 
neighborhood—walked into the street. The keeper, 
immediately his laryngeal muscles recovered sufficient 
tonus, emitted that famous cry, one of the most heart- 
rending expressions of grief and despair in all history: 
“Der chail ist owid.” The Holstein-bred sheriff was 
held accountable for the lapse of his subordinate; and 
the newspaper men “on that job”, with the gravity so 
characteristic of their ilk on such Gilbertian occasions, 
discussed at much length and redundancy the responsi- 
bility of the then coroner to take into custody his own 
political colleague. 

It is, however, in the judicial aspect that the coroner’s 
office now finds its chief usefulness and potency. In 
New York State this office is to-day unconstitutional ; 
for in 1894 in the revision of the State constitution, 
amendment was made giving the Legislature permis- 
sion to abolish the coroner's office. Only in Erie County, 
I understand, has this since been done—in 1902, the 
officer of examining physician being substituted. 

In Massachusetts the office of coroner was abolished 
in 1877; it was however fully appreciated—as I am 
here insisting—that some equivalent office had to be 
substituted. So that the Governor was empowered— 
indeed, required—to appoint, by and with the consent 
of the counsel, able and discreet men learned in the 
science of medicine, to be medical examiners; whose 
duties were to make examination as provided & the 
statute, upon the view of the bodies of such persons 
only as are supposed to have come to their death by 
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violence. Such an examiner cannot hold an inquest; 
or an autopsy without authority in writing by the mayor, 
the district attorney: or a selectman of the district, 
city or town where the dead body lies; he can only, 
upon receiving notice, view and take charge until 
further directed. Should he deem an autopsy necessary 
he must secure authorization; and proceed in the pres- 
ence of two or more discreet persons; he may compel 
the attendance of witnesses or of interested persons 
by subpoena. He must reduce to writing every fact 
and circumstance—the condition of the body, the man- 
ner and cause of the death, the names and addresses 
of witnesses; and he may, if he deems it necessary, 
employ a chemist to examine fluids and tissues for pos- 
sible poisons. The examination thus made may be fol- 
lowed by an inquest instituted by a justice of the 
(listrict, police or municipal court for the community 
in which the body lies. Or a trial judge, upon notice 
by an examiner that a death has been due to violence 
may, after hearing testimony, issue process of appre- 
hension of the person or persons charged, if the latter 
is not already in police custody; if the examiner re- 
ports that the death is not by violence, and if the dis- 
trict attorney or other officer submits a contrary opin- 
ion, the trial judge may then nevertheless direct an 
inquiry. 

Throughout New York State—except in the metropo- 
lis, as we shall see—the practice is generally uniform; 
and that in most other of our States is, I believe, akin 
to it. The coroner, in instituting an inquest, has a 
jury summoned, in number from nine to thirteen; in 
New York City six suffice. These men are unchallang- 


able; taken to random, from shops and highways, their 


intelligence is not generally of high order. One would 
therefore presume them unable to deliberate reason- 
ably or justly. And oftentimes, indeed, their findings 
are absurd enough; but this is largely by reason of 
their inability to frame their ideas in logical and tech- 
nical terms. Sometimes humor lurks in their con- 
clusions ; as when in the West, the deceased was found 
to have committed suicide through not having pulled 
his gun quick enough. However, as Le Bon has shown, 
if they are able for a clear grasp of the facts in a 
given case, they are quite as likely to render as fair 
and sound a verdict as would a jury made up of edu- 
cated men, in professional life. 

The coroner, then, places the facts before his jury; 
and instructs them in the law; all, together with the 
coroner's physician must, except in New York City, 
view the body. The coroner may require the attendance 
oi witnesses, and the common law gives full authority 
to his subpoena: he puts the witnesses on oath; his 
physician, after having if necessary, made an autopsy, 
gives the cause of death in his opinion, based on the 
autopsy and the history of the case, as he has ascer- 
tained it. Other experts may be called in, at the State’s 
expense; for it is well understood that only by employ- 
ing the resources of science and unusual experience can 
just verdicts oftentimes be reached. There are two 
kinds of witnesses: those who testify to facts; and ex- 
perts. The latter cannot be compelled to testify ex- 
cept by prearrangement (best in writing—verbum sap.) 
and for compensation. It seems most difficult, by the 
wayg to drill into the legal mind (which should, of 
course, be most receptive in the premises) the idea 
that a court has no more right to take advantage of a 
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physician’s knowledge and skill in extorting evidence 
without proper consideration than it would have to 
purloin his property; for his knowledge is his property 
—his capital. And experience has instilled in me the 
conviction that in this regard nowhere else is a physi- 
cian more likely to be buncoed, and with less conscience 
than in a court of justice. 

The jury, after having been charged by the coroner, 
retired to deliberate; here he is not permitted to join 
them. It is their province to state definitely the cause 
of death; and to add to this whatever evidence of ac- 
cident or guilt causative of or contributory to the death 
have been found. Having rendered a verdict, this is 
put in writing; each juryman appends his signature, 
and the coroner includes his signature with theirs. 

If the coroner’s jury finds evidence of guilt or of 
contributory negligence, these are communicated to 
the district attorney, to whose office the accused is 
then remanded. The evidence is then laid before the 
grand jury, when the coroner's physician will again 
have to testify; and if that body finds a “true bill” 
there follows a prosecution in the criminal courts, 
where that unhappy man, the coroner’s physician, will 
again have to testify. Or, if the death has been due 
purely to accident, a suit for damages may be brought 
in the civil courts. 

We observe then, that although the coroner may 
issue process of apprehension of the accused, no one 
is tried merely upon his inquisition. Nevertheless his 
office is an essential part of the administration of the 
law: wherefore, and by reason of the various vital 
proceedings in which his office is the initial step, it 
should in all its aspects be ably administered; its find- 
ings should be in the last degree precise and in conform- 
ity with legal requirements and principles. In trials 
for murder the statement of the cause of death is 
the corpus delicti; and in the civil courts, where dam- 
ages are sought by reason of accidents, the suit is 
based largely upon the statement in the inquest of the 
cause and the manner of the death. 

The family or hospital physician or surgeon—as 
apart from the coroner’s physician or the expert— 
oftentimes finds himself in difficulties in coroner’s 
cases; these difficulties are in the main avoidable and 
arising from misunderstandings. If he is subpoenaed 
to attend an inquest he will be expected to address the 
jury, laymen to whom technical terms would be as 
meaningless as Choctaw; it is therefore necessary for 
him to state facts precisely and in the simplest possible 
terms. If technical expressions are essential he should 
follow them with the best possible interpretation into 
the vernacular. There may be counsel present—from 
the district attorney's office. for the accused (though, 
as we shall see, the prisoner need not be represented 
at an inquest), and in behalf of various interested 
people. He should answer the questions put to him 
by the coroner, the jurors or counsel deliberately; and 
should require to have a question repeated if it be 
not entirely comprehended; the stenographer will do 
this upon request. There may be attempts at badger- 
ing—rather more, even, than in the ordinary courts; 
indeed, the course of things at coroner's inquests some- 
times descends remarkably near to opera bouffe levels. 
Yet the physician should keep definitely in mind that it 
is not contempt of court to resent blackguardism. 
I once rather scored against an eminent lawyer, of the 
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loftiest social pretensions (pronounced his a’s as in 
lager, if so plebeian an illustration is permissable). 
When I asked him to repeat a question, he referred 
me contemptuously to the stenographer: To whom 
I then turned; “Will you kindly repeat the gentleman's 
—I mean, Mr. Blank’s question?” 

The coroner will inquire whether death was due 
to accident, to suicide or to homicide; and, if there 
were any trumatisms when, where and how, by what 
means and by whom they were inflicted. Accurate 
descriptions will be required of wounds, contusions, 
fractures, burns, or whatever the nature of the injury 
may be in a given case; and the medical history will 
have to be detailed. Embarrassment on the witness 
stand will be avoided if a record of the case is kept, 
which should be particularly exhaustive. 

It is most important for the self-protection of the 
surgeon to record the character of any operation when 
the outlook is grave—the condition of the patient be- 
fore the operation, the manner in which the occasion 
for the operation came about, the character and the 
details of the operation performed; its sequelae—all 
these things should be most minutely set down. No 
surgeon should decide upon such an operation except 
after consultation with one or more colleagues of estab- 
lished reputation especially where, in the event of the 
death of the victim, homicide trials will ensue; here 
obviously, he has upon his shoulders not only a medical, 
but also a medico-legal responsibility. He should be in 
a position to prove that he has used the strictest anti- 
sepsis, and the best recognized operative procedure and 
technique for the given case; he should be able to state 
clearly the necessity for the steps taken; and, should 
the issue be fatal, to what extent if any, the operation, 
done in the hope of giving the patient the one desperate 
chance of life, may have been contributory. Here is 
an illustration: 

A woman whose husband had shot her under the left 
eye was immediately afterward brought to one of 
our hospitals. A piece of bullet was seen in the sub- 
stance of the temporal muscles; in the hope of extract- 
ing the remainder of the bullet the surgeon sought to lo- 
cate it by means of a probe, which éntered the cranium. 
On the third day after the wounding it was decided to 
trephine, extensive hemorrhage within the cranium— 
the skull—having become obvious; on the fourth day 
the patient died. The autopsy revealed fractures of 
various bones of the face, with laceration of the mus- 
cles attached to them. Within the cranium, a lining 
of coagulated blood was found upon that surface of 
the dura mater which covered the brain, which lining 
had formed the. circumferehce of a clot the size of a 
goose egg, that had been removed in the operation of 
the previous day. There was laceration of the brain 
substance, and a beginning meningitis about the track 
of the bullet; the missing portion of the bullet was 
found imbedded in the brain substance. The coroner’s 
physician stated the cause of death to be: intracranial 
hemorrhage following pistol shot wound in the head; 
and meningitis resulting from this traumatism. 

At the inquest the attorney for the defense sought 
to attribute the death to the surgical means employed: 
maintaining in the first place, that the infection may 
have followed and have been caused by the operation ; 
and in the second place that the meningitis may have 
been due to the introduction into the cranium of a septic 
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probe. It was contended upon the former point that 
the meningitis in its incipient stage could not have 
developed in the twenty-four hours intervening be- 
tween the operation and the death; and the latter point 
was argued at great length. The jury however, found 
in accordance with the statement that the death must 
inevitably have followed the extensive intracranial 
hemorrhage and laceration of the brain. 

What steps should the attending physician take in 
“coroner’s cases? The law of the State of New York 
requires that the coroner shall take action “whenever 
any person has been slain or has suddenly died, or has 
been dangerously wounded, or has been found dead 
under such circumstances as to require an inquisition.” 

The coroner should be notified whenever any person 
has been dangerously wounded, in order that a state 
ment by the sufferer, which may prove to be ante-mor- 
tem, may be taken. The meaning of the phrase “sud- 
den death” extends to cases where death has followed 
an illness of less than twenty-four hours, and where a 
regular physician has not been in attendance beyond 
that length of time. In most cases the course is obvious. 
It is the duty of every citizen to report a case of violent 
or suspicious death coming within his cognizance; this 
of the deceased’s family, or any person aware of the 
matter. The coroner’s office is open throughout the 
twenty-four hours to receive such information either 
by telephone or letter; or the police may be notified, 
who will in turn inform the coroner. 

It is in the cases where the unofficial mind does not 
see the occasion for investigation that trouble often- 
times ensues. Thus through the vital statistics section 


of the Health Department many such death certificates 
as the following are referred to the coroner, to the 
surprise and annoyance of the family of the dead, 
and not infrequently also to that of the physician who 
has prepared them: 

The essential cause, for example is given as asthenia 


de senectute—the weakness of old age; and then the 
contributing cause as fracture of the thigh bone. The 
fracture was probably sustained in falling out of bed, 
or by slipping on the street; but the authorities cannot 
take that for granted. Some one may have pushed or 
struck the deceased, thus becoming more or less re- 
sponsible for the death. In any event, whenever the 
result of an accident has contributed, no matter how 
remotely to the death, the case is one for investigation 
Again, such causes of death are given as “meningitis” 
or “erysipelas,” or “peritonitis” or “gastro-enteritis” : 
such certificates are referred to the coroner; for it 
should in each case have been stated if the disease was 
idiopathic—arising of itself—or was the result of a 
fall, a wound, a blow or the ingestion of poison. Again, 
“convulsions,” “heart failure,” “edema of the lungs” 
are causes given without qualification; these are im 
mediate causes, and the certificates are investigated 
because the underlying, essential causes have not been 
stated. 

The physician may dread being called away from his 
own most important work to attend court; here he 
deserves profoundest sympathy. The family of the 


*In another community the law states: “If one has been 
found dead on the highway, or on a river bank, or in a 
lonely place: has died in a sudden manner or at a distance 
from home.” ‘ 
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dead may picture to themselves the coming of public 
officers to their home, the appearance of a jury, an 
autopsy against their wishes, subpoenas to appear at 
the inquest; the ventilation of private and _ sacred 
concerns in the court room. Or it may not occur to 
the family physician that an inquest is essential or would 
be required; he may, instead of having the coroner 
notified, send his certificate to the health board, only 
to have it forwarded by that vigilant body to the 
coroner for further action: The certificate thus made 
out may have been sent to the health board a few hours 
before the funeral, so that this ceremony may have to 
be delayed or postponed until after the coroner's investi- 
gation. Or some suspicious person may—indeed, is 
sure to turn up and wonder why the coroner had not in 
the first instance been notified; and the suspicions may 
spread in the familiar way. In many communities the 
law justly provides “that said suspicions shall first be 
sworn to by one or more citizens of said city.” Even 
long after the burial may exhumations be instituted, 
as when an insurance company has for same reason 
objected to the payment of a premium. Thus, in mat- 
ters altogether innocent, may untold hardship be added 
to that already suffered by the bereaved. The phy- 
sician should, for his own protection, notify in cases 
where he cannot give the cause of death with reason- 
able definiteness; where relatives or others may have 
found fault with the treatment that was instituted. 
The law of New York State, so far as New York 
City is concerned, has made the following wise and 
just provision: “When in the City and County of 


New York, any person shall have died from criminal 


violence, or by a casualty or suddenly or when in ap- 
parent health, or when unattended by a physician, the 
coroner shall subpoena a properly qualified physician, 
who shall view the body of such deceased person, or 
or make an autopsy thereon, as may be required. The 
testimony of such physician, and that of any other 
witness that the coroner may find necessary, shall con- 
stitute an inquest.” The practice in the coroner’s 
office is quite in conformity with the law: no jury 
invades the home; the coroner’s physician assigned to 
the case will go to the house, receive statements, and 
view the body—whenever he is satisfied there is no 
guilt this latter is little more than a phrase. He is gen- 
erally a man courteous and mindful of the presence 
of death and the solemn connotation. He then submits 
the results of his investigation to his chief: and if the 
report is satisfactory a certificate is immediately issued. 

In these cases the attending physician’s statement will 
be more than ordinarily valuable, because it will be 
that of a scientific man. If he will soon after the 
death mail to the coroner’s office, or leave at the house 
of the deceased, a letter addressed to the coroner, giv- 
ing briefly but clearly the medical history, and his opin- 
ion whether the death was due to natural causes; he 
will help enormously to simplify matters; and the 
coroner’s physician, a greatly overworked and _ beset 
man, will be sincerely grateful to him. And such 
-tatement will, in appropriate cases, certainly obviate 
tire issuing of a subpoena for the attendant’s appear- 
ance in the coroner's office. Thus there are many 
cases—in fact most coroner’s cases—in which neither 
the attending physician nor the members of the stricken 
family need hardly be more than slightly inconveni- 
enced. The hospitals of the city are provided by the 
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coroner’s office with printed blanks, on which the nec- 
essary statements may be entered. 

Such are the general principles obtaining in coroner’s 
cases. Some further observations are relevant: 

Truth is stranger than fiction—and much more 
tragic. For example: A most unhappy young girl, 
shortly before her death, gave an ante mortem state- 
ment accusing a practicing physician of procedures 
resulting in her condition. Soon thereupon she died. 
Several days later her brother shot and mortally 
wounded her lover in the crowded thoroughfare. Then 
during the ensuing trial her aged, grief-stricken father 
found peace in the grave. 

An ante-mortem statement is, by reason of impend- 
ing death, given greater credence than ordinary affi- 
davits. The accused physician declared that, although 
the sorely beset young woman had called at his office, 
he had seen her but on that occasion, had never known 
her before; and that, on learning her errand he had 
absolutely refused, in any manner whatever, to treat 
her. Notwithstanding, he was arrested and imprison- 
ed; he was for a long time under bonds; his name was 
injuriously exploited in the public press; and he had to 
pay heavily, without hope of remedy, for the services 
of counsel—not to speak of loss of time, the injury 
to his practice and the great mental strain to which 
he must have been put. Finally, after a number of 
weeks, his case came up before the grand jury; and 
that body, in refusing to indict him placed the guarantee 
of the law upon the truth of his statements, and estab- 
lished his innocence. Such are the perils besetting the 
most self-abnegating and altruistic of professions. 

Some causes of death in coroner’s cases may have 
a creepy interest: Suffocation; asphyxia; electric 
shock :; acute mania: insanity ; exposure to cold, to sun- 
stroke ; starvation; alcoholism; fractured skull; broken 
neck; dislocated neck; crushed between elevator and 
wall; fell from roof, or window, or fire escape; found 
dead in hallway, in cellar; steamboat accident; gan- 
grene; killed on “L;"’ run over; fell into a tub of boil- 
ing water; thrown from horse; bitten by a cat. Sui- 
cides—in doubtful cases the presumption is against the 
suicide—are oftentimes contagious. A maiden crossed 
in love drinks carbolic acid; for several days after one 
finds in the press similar accounts. Another takes ar- 
senic or oxalic acid; why, if one makes the choice, 
elect to die in the most horrible agonies! One shoots 
himself in the roof of his mouth; several then go the 
same way. One seats himself comfortably in an arm- 
chair, puts his feet on a stool, wraps himself in a blan- 
ket to deaden the noise and fires for the heart; he gets 
several admiring imitators. @ne—particularly ingenious 
—injects beneath his skin, by the hypodermic needle, a 
culture of typhoid bacilli; another cuts his throat; an- 
other disconnects the tube of a gas stove, settles him- 
self in bed and—well, that’s enough. I freely offer 
this paragraph to the novelist; with the aid of but mod- 
erate imagination he should be able to construct from 
this material any number of penny dreadfuls. 

It is most vital, for obvious reasons, that in cases 
of death by violence the body and its environment shall 
not be touched «until the arrival of the authorities; the 
ends of justice have oftentimes been frustrated by dis- 
obedience of this legal requirement. And all post- 
mortem examinations should be made in the presence 
of one or more competent persons. And there should 
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be control tests by at least one other than the ap- 
pointee making the chemical examinations for poisons 
I care not how upright the expert, it is shocking that 
the guilt of anyone accused should rest upon the find- 
ings of a single investigator. 

There are certain dangers arising from the abuse 
of the coroner’s powers, which must be recognized: 

Testimony need not be taken before the accused; 
who has not the right to be represented by counsel, or 
to cross-examine witnesses, or to produce witnesses to 
his innocence ? 

There is undoubtedly much opportunity for corrupt 
practices in coroner proceedings; and undoubtedly 
such opportunities are oftentimes seized. “Put up or 
cut up” is a formula which has found expression in 
some communities; by which it is given to  under- 
stand that occasionless mutilation of the beloved body 
is threatened unless suitable consideration be forthcom- 
ing. A Philadelphia author writes—but possibly he 
was not referring to that city: “He can subpoena any 
one to his office, at any hour of the day, and commit 
for contempt. He has an enormous amount of author- 
ity if he chooses to exercise it; and if he abuses it, can 
give those with whom he comes into official contact 
endless trouble and annoyance. So true is this that 
the office has in many places been abolished. So long 
as the office continues we had best keep o’ the windy 
side o’ the law, and notify the coroner in all doubtful 
cases involving his jurisdiction.” Others have stigma- 
tized the coroners as the “most irregular body of offi- 
cials in the world;” again: “in most of the United 
States the old-fashioned, illogical and practically worth- 


less system derived from the English custom, is still 
the primary court of inquiry.” 

Certain it is that many questions which the coro- 
ner is called upon to solve are exceedingly intricate and 
perplexing—requiring minds peculiarly instructed and 


habituated to such investigations. The present coro- 
ner’s Office is, with us, generally a political function; 
and we do not always get our best men in politics. 
Worse than this, the interested parties seem to find this 
office a means to reward their tag-end members for 
goods duly delivered. I am not here referring to the 
office with which I was connected; that was conducted 
as well—no better and certainly no worse — than are 
most of our political institutions. Every such an one 
is an index of the condition of the civilization of which 
it forms a part, and in which it is found; and the com- 
munity gets just about the service to which its vigilance 
and public spirit—or lack of these—entitles it. Indeed, 
I here grasp the opportunity to attest the coroner whose 
appointee I was—he is now past appreciating any poor 
encomium of mine—to have been a sterling gentleman, 
of unusual education, and anxious always to adminis- 
ter his office well. He had many detractors: not one 
among whom was better intentioned ; not all of them, I 
imagine, had as little occasion as he to blink the lanten 
of Diogenes. 

It is thus very plain that the interests of any 
community require its coroners to be a high order of 
men; abolish them, and we must find a substitute for 
them; we shall only be changing names. The proced- 
ures in this office should be so formulated and regu- 
lated by statutes that corruptiori will become as nil as 
is possible in our political affairs; that the sanctity of 
the death chamber may be invaded only in so far as is 
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absolutely necessary; that accident and insurance cases 
will have a sure basis in jurisprudence; but most of 
all, that an inquest, the first step in criminal cases, will 
be in conformity with approved and sound legal prin- 
ciples, lest the character, the liberty and possibly the 
very life of any citizen accused of crime, be jeopar- 
dized. 





INSTINCTIVE SUBJECTION OF WOMANHOOD. 
BY GEORGE B. H. SWAYZE, M.D., PHILADELPHIA, PA. 
Late Dean and Professor of Obstetrics, Medico-Chirurgical 
College. 

HE dominating conditions of human life and of 
nature’s vital promptings assume first impor- 
tance in the broadened thought of intelligent 

physicians. Conditions constitute the environments 
that fast-bind woman to her controlling sphere of ex- 
istence. Our extempore recipes for the temporal re- 
lief of the unqualified adjuncts of her conditions are 
secondary considerations, experimentally suggested 
or adopted to ease the goading yoke by which she 
must pull her way along the toilsome furrows of fem- 
inine destiny. 

Woman’s nature compels her to its service. Let 
her bid otherwise and high as she self-reservedly can, 
at the gates or avenues of independent ambitions, 
with few exceptions the impulses of her responsive 
nature trap her steps and capture her will to the un- 
premeditated sex-ideal which pulses with her daily 
heart-beat and haunts the dreams of her secret aspi- 
rations. Whether cavalier salaams in prestige of 
epaulettes, or approaches in the dignity of plain fa- 
tigue garb, she awaits his mastering march upon the 
sentimental defences of her heart—she capitulates, 
not by compelling necessity, not by stipulated terms, 
but by concessive obeyance and acceptance even of 
the ills, the pains and grievances ordained by nature 
as the conditional empire of womanhood. No dicta- 
tions of municipal or social codes repress the intui- 
tive destiny of woman. Beneath the modes promul- 
gated by the voice of law for individual and social 
regulation, human nature moves steadfastly on by the 
subtle forces of instinct. The Lord settled that prob- 
lem for all time. Hence the inferential wisdom of 
the medical sphere and the fine-spun interdictions of 
austere moralists who cannot consistently abide in 
practice the conventional creeds they assume to teach 
to the world, never dry the springs of vital impulses, 
never efface the imperishable alphabet of Omnipo- 
tence that spells LIFE. 

We physicians are expected to know a great deal— 
to skillfully dispense relievants to snuggle the rasp 
of woman’s subjection to her bond of feminine func- 
tion. We are chosen to carry safety to her through 
the ordeals of her emergencies. That is all. She sel- 
dom treasures scientific exploits of learned advice in- 
tended to defend her from herself. Nature holds her, 
body and spirit. She will passively listen to our dis- 
cursive injunctions against testing her sex instincts 
as though to distant echoes rolling across empty 
chambers of thought, and, nevertheless, remains sub- 
ject to the ruling impulses of her existence. The azi- 
muth to her life-voyage was set in the Garden of 
Eden: “In sorrow thou shalt bring forth children; 
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and thy desire shall be to thy husband (or to man), 
and he shall rule over thee.” Such was the judgment 
of God, as Creator, pronounced to be the human lot 
of woman so long as this world continues. It is ob- 
vious enough that woman instinctively yields to God’s 
plan for her—does not faint at risk of suffering—does 
not shrink from facing storms which time may drift 
across her way. If wreck overtake her with one 
boatswain, and she survive, she seldom hesitates to 
join herseif to another craft, for better or for worse. 
Her mission brings to the doctor many most critical 
issues. 

In recent case in my own work this ordinance of 
subjection of womanhood was keenly impressed. It 
was late night. Found patient a sensitively organ- 
ized young woman of twenty-four years, writhing 
with distressful pains radiating with neuralgic storm 
through lower abdomen to back and around left hip 
from the central area of her left ovary—at the time 
quite too sore to allow more than gentlest touch of 
my finger upon the flesh outside. Being in boarding 
house, she begged to be relieved, that she need not 
again be taken to a hospital. Her stomach was sick 
through sympathetic disturbance, and emesis was 
present with recurren paroxysms of pain. Between 
her wrenches of suffering I gradually gained snatches 
of diagnostic history. Her period of menses had just 
ended. Was married to a good-natured widower of 
forty. Was willing to bear a child and pregnancy had 
ensued. Then persistent vomiting which medicines 
failed to relieve threatened her life. Unable to retain 
food by the stomach, resort to rectal feeding for the 
time kept her alive. About the fifth month it was 
deemed inevitable, to save her life, that she undergo 
the risk of removal of the fetus by forced interven- 
tion. Was then placed in hospital for the operation. 
Under anesthetic for more than an hour, womb had 
been forced open, pregnancy scraped from her, pro- 
cess of antiseptic packing adopted though as nearly 
dead as alive. In time the danger-point was passed 
and she was removed from hospital. That was five 
weeks prior to my call. What an ordeal of dismal 
suffering lasting about six months, and the end not 
yet, because of sexual submission to the desires of a 
husband under the sanction of marriage! When her 
case had begun to improve, and release from acute 
suffering gladdened her spirits, I ventured to deplore 
the unhappiness of her marriage experience. With a 
meaning smile she pluckily replied: “It all seems to 
be in the plan for woman. But I wanted a baby. 
And I think I'd be willing to go through it all again 
if I could keep my babe.” 

The woman had tasted bitter fruit of the tree of 
knowledge. She had submitted herself to the emer- 
gencies of torture, through sexual instinct; she was 
not dismayed by the infelicity of her nature’s venture 
te know the cross and bear it with fortitude and pa- 
tience. Her case again illustrates that the great ru- 
dimentarv appeal of womanhood, expressed from 
early girlish days with dolls and nursing play, is 
motherhood. To this end her desires shall be unto a 
husband with all incidental penalties thrown into the 
bargain. <A big-hearted mother who had brought in- 
to the world twelve children, and whose only married 
daughter I had attended through a very severe con- 
finement, reverting to the suffering, cheerily ex- 
claimed: “That all goes into the bargain of matri- 
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mony! Only so that the woman comes through it all 
right—she has much to be thankful for! What else 
can she expect?” 


But there are uncounted phases of woman’s obedi- 
ence to her sex instincts. Instinct we may here reck- 
on as the basic sense of life. We may term it the 
spontaneous reasoning or appeal of nature. It is not 
an essential or. manifest product of training and dis- 
cipline. Natural motives swing the under leverage 
between judgment and action where conservative im- 
pulses are out of poise between the promptings of hu- 
man propensities and voluntary desire. Aberrations 
of unrestrained sexual instinct unceasingly divulge 
their undercurrent prevalence between male and fe- 
male without form and sanction of decorous mar- 
riage. It would be obtuse and absurd for general 
intelligence to conclude that man alone is the trans- 
giessor against the comity of social order. The sub- 
missive impulse of woman certainly shares the con- 
summation of sexual misdirection. In hroad-minded 
charity we should recognize and make allowance for 
nature as she diversely presents herself. In respond- 
ing to an appeal of her nature, many a woman does 
not intend or expect to become sensual. She comes 
to crises of experience when for the brevity of a min- 
ute or two, perhaps—especially if young, impetuous, 
or indifferently raised—when she may lose herself 
amid the confusion of impulses. which carry her 
across the barriers of moral decorum adjudged as 
purity of virtue, a compromising dilemma or mistake 
which the sterling guardianship of superior type of 
character seldom fails to avert. I cannot consent to 
pose as the Pharisee who would label such emotional 
lapse of normal woman with the badge of sin. Her 
dishonor is signaled by the smudge of public discov- 
ery of her overstep beyond the bounds of what is 
counted as innocence. Eve also was innocent of 
sexual knowledge until after she had tasted of the 
fruit desired to make one wise. The manner or care 
in which a youne woman is brought up to full adult 
life usuallv develops the degree of her self-control in 
regard to her associations with the opposite sex. Ig- 
norance is an open gateway to sexual error. Never- 
theless in learned and liberalized social circles there 
are revealed numerous assets to the account of un- 
guarded salacious proclivity. 

The social code abjures promiscuous trespass on 
the part of woman. When it occurs in risque adven- 
ture with temptation while young, or in the moody 
reveler with passion in shady concealment, there is 
no recoil in human nature so rebellious as that from 
sexual repression in woman. They repent their mis- 
direction, but are not satisfied to stay repentant. Hav- 
ing cruised the Lesbian coast of passion, because of 
wounded or distorted sentiment, thev are diffienlt 
to reclaim, but suppose themselves consigned to the 
miasm of its intoxication. The rhythm of their in- 
ternal forces of nature overreach and capture their 
resolves to abstain from retasting the forbidden fruit. 
In conference with matrons of institutions in this city 
devoted to reform of the class of girls and women 
suggestively and unjustly denominated “fallen,” I have 
learned that. unless in failing health, girls or young wo- 
men from the paths of sexual error are often loth to 
enter such homes that have give-away or degrading ti- 
tles: and. also frequently return to the alternatives of 
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their previous associates, dissipations, depravity. The 
writer happens to be personally acquainted with a very 
excellent type of rescue home—a veritable “Door of 
Hope,” maintained by gratuities of charitable wealth, 
for the reclaiming of erring girls to respectable and 
honored spheres in life. By practical application the 
accepted inmates are taught the art of wholesome cook- 
ing for the household, general care and management 
that belong to house keeping and home-making to fit 
them for domestic positions or the happiness of mar- 
riage and homes of their own. Religious and church 
observances ‘cultivated as in best regulated families. 
There are pleasant accommodations for twelve to fif- 
teen girls or young women. But in most cases these 
must be angled for or sought.. How? By canvassing 
visitations to the tenderloin districts, to the hospitals, to 
the houses of illfame that are constantly on the alert 
for new recruits for male customers—girls who have but 
recently started out or yielded to the subjection of their 
bodies and souls to the bonds of sexual temptation. But 
the exigencies of the house of reform require rules and 
door keys and reports to matron between house duties, 
polite service, recoining of morals and habits and of 
the entire outlook of life; restraints of privilege to go 
about outside in groups unless accompanied by one of 
the ladies in supervision. Under such conditions many 
of the inmates presently yearn for wider liberty and 
leave,—usually prepared with better wardrobe than they 
owned when they entered. They go refreshed in health 
—occasionally one to take a situation—but more to re- 
turn to wayward paths of life. Impulses of nature hold 
sway over them. One would suppose such a home 
would be filled to its limit. But the number frequently 
diminishes to a meagre few. There are girls of lively 
impulses and risque temperament who do not want to 
be known as refuges from the open walks of life to the 
enforced obedience to even the best forms of restrictive 
guardianship. 


In recent years public attention has been enlisted 
in what is termed “The White Slave Trade.” Where 
cases were real, without implied consent of the fe- 
male to her subjection, there could be nothing more 
obnoxious schemed by the devil in human form than 
the plan of alluring and procuring unsuspecting girls 
to be held in slavish service for bawdy house patrons 
or salacious men who pay for transient accommoda- 
tions. There could be no situation more revolting 
or cruel. It must be a girl of most stupid type of 
trustfulness who would venture, even by flattering 
advertisement, into the human desert of any con- 
glomerate city filled with rakes and rascals always 
lying in wait to trap the innocent girl to consign her 
to sexual degradation. She departs from her home 
with dreams of happy success in another location; 
she wakes to find she is in perdition, robbed of the 
jewel of her existence. In a month she may become 
ill with the rot of sexual infection, and be turned out 
to seek the refuge of the hospital. It would seem 
as if no sharp-witted young woman of clean instincts 
would allow herself to bow to the thraldom unless 
with some degree of acceptance. If she be intrinsically 
self-defensive at the moment of surprise, she could 
scream murder, smash windows, claw out the eyes 
of intrusion, fight to the death for sacred honor ra- 
ther than compound with the murderer of female vir- 
tue. Men die on battle-fields patriotically for honor ; 
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so might woman manifest heroism in the crisis of 
virtuous integrity—where she means it. By reports, 
the white slave traffic assumes formidable proportions 
in this country. Where liberty is the popular motto 
of the people, the idea of a white slave trade is incon- 
gruous to just reasoning. But it would seem that such 
illegitimate commerce, as it applies to sexual subjec- 
tion or degradation of low class girls and women, has 
been operated by agents of collusion in the transporta- 
tion of immigrants of female sex who ostensibly did not 
possess money to defray their own expenses. Even in 
that salient of immorality, we must conclude that 
these unfortunate women had tacitly submitted 
themselves to the conditions they doubtless antici- 
pated when being transported from European cities 
to red-light centers in the United States to there 
join the transient, ever fading supply of brothel re- 
cruits. The prowess of political pull in New York 
and Philadelphia has been openly credited with 
shieldine from severe punishment notorious dealers 
in the hideous trade of shame. European social evils 
should be left in Europe. The foreign women, en- 
gaged in promiscuous venery, if diseased, having 
rioted in uncleanliness of habits, spread abroad se- 
verest forms of infection among the youths and men 
of our own land who may fall into the snare of daz- 
ling eyes and enticing speech. Among our own 
countryfolk, daughters of the poor are often and 
easily induced to subject themselves to carnal recip- 
rocations, not only for natural gratification, but also 
for the reward of improved dress and jewelry dear 
to the heart of woman. Chicago bears the untidy 
repute of being a principal center of white slave 
traffic in the Middle West. To cauterize its social 
cancer, progressive organizations have pledged $50,- 
000 to clean that city of its offensive disgrace. It is 
recited as fact that in addition to the 5,000 inmates 
of resorts, 20,000 giris are leading partially immoral 
lives as a result of working on small salaries—a 
drastic illustration of the proclivity of female sex- 
nature. 

Even physicians, who as a class are thrown most 
closely to the volume of suffering of the estate of 
womanhood, cannot adequately comprehend _ the 
breadth and depth of the suppressed anxieties, the 
physical and mental disquietudes, the fears of pos- 
sible pregnancies, the vibrations between safety and 
dangers, the sighs of regret, the secret tears of 
sleepless pillows by the more intelligent and con- 
scientious, the pains of aborted mischances, the 
bruises of remorse, the clutch of inexorable condi- 
tions that must be loosed by the fling of intoxicants 
or drugs, or by the desperate strangle of suicide— 
the measure of these internal horrors in the victims 
of aberrant womanhood off the normal track of sex- 
ual relations to man, are incomprehensible except to 
the merciful and forgiving God. Statutes against 
the trend of nature, including fallen nature, are es- 
pecially difficult to operate. Who shall discriminate 
when a young woman steps aboard ship for America, 
whether she be considered pure or impure in sexual 
morals?—or what may be her purpose after landing 
in this country? The enormities of white slave traf- 
fic have been brought to the attention of our gov- 
ernment. Commissioner of immigration suggdsts 
stronger laws to restrict the importing and distribu- 
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tion of foreign women for immoral purposes. Pres- 
ident Taft has broached the subject to Congress for 
consideration. It is found that foreign nations are 
averse to complicating restrictions of immigration. 
The procuration of innocent women and girls for 
purposes of debauchery would have to be a delicate 
species of detective exploit. To decide who are vir- 
tuous and who are incontinent in practice or dispo- 
sition would be likely to explode bombs of censorious 
denunciation beneath the feet of guessers. An ut- 
terly impracticable proposition. Supposition as to 
whether innocent or frail would have to come out 
in the washing. How can it be proved that women 
who go into bawdy life after reaching our shores 
were innocent before they came? Assumption may 
be a diplomatic pretence—the doubt cannot be boiled 
out by the theory of supposition. From the wisdom 
of a sanitary basis, local detection, leading to process 
of due punishment of this most reprehensible traffic 
which breeds and spreads infectious diseases broad- 
cast among population, might be effectively launched 
at the regular centers of distribution by alert service 
on arrival of female immigrants from steerage tran- 
sit, and who are received and conducted from railWay 
depots to houses of illfame, even by the delivering 
industrial agents working in collusion with contract- 
ing emissaries of the trade. The appointments for 
this important service should be made preferably 
from the ranks of highly reputable practicing phy- 
sicians, who would act by municipal authority in 
the interests of morality and public health. With 
rare exceptions, it is rather to be inferred that the 
women who are transferred, by innocent-looking in- 
ventory, from ship to agents of distribution in large 
cities on waiting orders, and who are delivered by 
name and number like identifying selections, and 
conducted to doors of illfame for shelter without re- 
sistance or strenuous protest, are women who in 
their own country doubtless had previous knowledge 
of sexual subjection to nature, and consented to ac- 
cept the luck of changed location. 

We should allow that many of the high estimates 
of the number of women leading the downward way 
will bear some dissection by analysis. The president 
of the National White Cross League, in a recent 
address before a Woman’s Club at Chicago, averred 
that there are 300,000 “white slaves” in the United 
States; that 67,000 women a year are sacrificed to 
vice; and an equal number of recruits are procured 
each year to take the places of those who have worn 
themselves out in sin, of which number to-day Chicago 
contributes 37,000. This is made to read as though 
these battalions of women had been or are victims of 
conscription into the ranks. Facts would prove that a 
large proportion had consented to their own. sacrifice 
through natural tendency. President Zimmerman quotes 
five vears as average limit in which “this vast army 
march from the home to the morgue or insane asylum 
by the vice route.” 

Human nature is immensely weak and reckless. The 
loss of this great body of women from the good work of 
the world is beyond computation. When we remember 
that no creature or being rises so high in the af- 
fectionate esteem of mankind as does women—and in 
contrast no creature sinks so low in debasement as 
women—the anomaly of the race is awful. There are 
active female champions who seek work in some public 


April, 1910 


cause. Recently one of these enterprising ladies took 
steerage passage in an Atlantic steamer to intimately 
note the treatment accorded immigrant women en voy- 
age to this country by steerage. As an agent she made 
report of her observations to the Federal Immigration 
Commission, in which, among other evils recited, she 
complained of sundry rude _incivilities toward the 
single women traveling by steerage, practiced by the 
jocular ship’s crew and others employed, who indulged 
in picnic liberties from day to day by guying, by hand- 
ling, and other improprieties. It is to be heartily re- 
gretted that women ever need cross the Atlantic sub- 
ject to bundling vogue of common class steerage pas- 
sage. The uncultivated, uncouth, coarse-mannered lad- 
dies who constitute most working crews are little better 
than shipping toughs, who have never known what it 
is to respect women with whom they can be familliar. 
In the case recited it is surprising that the “insulted” 
young women or their older comrades did not make 
demonstration of protest to the captain in the interest 
of polite treatment—or had they been accustomed to 
similar rude style of manners at home? When I was 
reading that report, my nerves tingled with suspense 
till at the close she substantially improvised that no 
direct assult had been made and every young women 
had succeeded in protecting her virtue. That intim- 
ation that these young women were religiously virtuous 
was Christian charity. It should, however, be remem- 
bered that they were of common class foreign descent, 
and foreign folk have not proved themselves more 
virtuous in sexual morals than are our American-born 


young women. 
The rate of recorded illegitimate births in any country 
turns the disclosing reflector upon the status of nature's 


drifts and habits. Concealed cases of illegitimates are 
withheld from registration; still births never counted. 
If we estimate sex proclivity, for instance, among 
the Polish, the Russian, the Hungarian population com- 
pared with human nature among the Irish, or Scotch, 
or English population, we obtain a proximate idea of 
the social morals of lower class female immigrants in 
general who ship to America. Dr. Leffingwell, in his 
volume on “Illegitimacy,” 1892, London, presents some 
interesting statistics, drawn from officials reports, re- 
vealing illict relations of large numbers of unmarried 
women overtaken by childbirth in different sections 
of the British Isles. According to the data of the au- 
thor, in 1881, the census of Scotland showed that there 
were within her borders 492,454 unmarried women, 
including spinsters and widows, between the ages of 
15 and 45. During the ten years 1878—1887 there 
were born in Scotland 105,091 illegitimate children. 
In England and Wales the corresponding number of 
unmarried females was 3,046,431; number of illegi- 
timate births during same period 426,184—an annual 
average of over 21 to each thousand unmarried females 
between specified ages. When we throw out the re- 
lative bulk of spinsters and widows, the majority of 
these illegitimate births must devolve on the produc- 
tiveness of the girls from fifteen to early womanhood. 
According to our authority, there was one county in 
Ireland, Ulster, where the total births for ten years 
were 60,346, and of these the illegitimate births 3,084, or 
51 per thousand births all told where revealed. The 
author further affirms that in certain sections of Eng- 
land and Wales every sixth or seventh or eighth child 
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is a bastard —the rate of illegitimacy apparently in- 
creasing in proportion to distance from London, or 
reaching into rural sections. We are also told that be- 
sides Scotland, in Denmark, Prussia, Norway, Sweden, 
Saxony a high rate of illegitimacy prevails. Illicit re- 
lationships are less strictly viewed by public estimation 
in most of our European countries than is the case in 
American estimates of society. How many ounces of 
allowance should there be thrown into the scales of 
candid inference, that the volumes of foreign single 
women, being transferred into the United States by 
steerage, bring to our population the appreciable gems 
of sexual purity and continence—coming from spheres 
of loose example and near inheritance of unchaste 
proclivity. In this consideration we will not “disre- 
member” that during the last seven years more than 
6,617,155 aliens have been admitted to this country, 
and of these seventy per cent came from Eastern and 
Southern Europe and Western Asia, and were composed 
largely of Southern Italians, Greeks, Hungarians, He- 
brews, Roumanians, Slavs, Bulgarians, Turks, Syrians 
—people among whom sexual purity is not held at pre- 
mium values. At this rate can we ever hope to ex- 
tinguish the fires of specific diseases and make this 
nation clean? Woman’s submission to erotic impulses 
has left a trail of human misery that no medicine can 
eradicate. Are not our elaborated talks about how to 
treat syphilis about on a par with instructions how to 
curry a dirty horse to make his hide clean? A night’s 
stabling brings the animal up again as dirty as before. 
Let the “social diseases” of Europe be kept in Europe. 
Every woman who is brought here to recruit the ex- 


hausted ranks of sexual infamy should be subjected to 
sanitary examination on landing, and if found sus- 


piciously infected, should be at once 
though she bore the stamp of leprosy. 
To return briefly to the earlier thread of this essay, 
upon the ratio of activity of her ovarian temperament, 
cooperative with her mental type of nature, should 
revolve the wisdom of early or of more delayed mar- 
riage by the female as nature’s ballance wheel to the 
cycles of her physiological impluses. As defence of 
moral stability of fact there are women who need the 
anchorage of satisfied marriage conditions at eighteen 
years of age. There are cooler natures of more tardy 
development who should more wisely defer their ac- 
ceptance of connubial relations to the age of twenty 
four. And again there are others who have little 
physiological occasion to be married at all, except for 
the tranquility of friendship in a settled home after 
passing the mid-gate of normal life. Popular conceits 
in regard to the external phase of matrimonial matches 
have nothing to bank on relative to temperamental and 
sexual fitness for heart and soul content, by which life 
is sweetened and social morals preserved pure and 
undefiled. There is sturdy stone-faced pity in the 
daily demonstrated truth, that, too often, “marriage 
is the death of love” between certain mismated or mis- 
taken couples. Multitudinous divorces, therefore, erect 
continuous line of defaced grave stones by the 
thorny way that marks the follies of many a shattered 
romance. We must regret that deliberate judgment 
is not adequately permitted to consult the adaptation 
of physiology in marriage contracts. Sexual physiology 
actuates sexual proclivities in social morals. The world 
is afflicted with narrow, censorious critics of human 
deviations. As liberalized learned physicians, we may 


reshipped as 
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become beacon-bearers of charitable enlightment in 
the darkness of much public detraction cast at side- 
tracks of young womanhood. Needful rays of in- 
telligence may soften hurtling rocks raised against 
many a young female who stumbled into the mistake 
of yielding to a strong physiological incentive of her 
nature. It was a call to the function of maternity 
for which woman’s nature was fashioned and equipped. 
There is in certain natures the element of rapacity 
of sexual appetite in early life. Allowances should 
be made for differences of constitution. The differ- 
ences are not voluntary—they are inherent. Education 
will not efface them, though early training to intel- 
ligent control may help set the compass for safe avoid- 
ance of perverse and stranding shoals. 

While we are liberally prepared to carry relief, we 
are also impelled to recognize the conditions that make 
for or against personal safety and public weal. There 
are thousands of girls who get upon the wrong path, 
but who would not remain there if a kindly hand 
helped them to restore themselves. There is less pros- 
pect for rescue of the advanced subject to carnality 
of habit. The chronic devotee to the sacrilege of 
Venus seldom voluntarily consents to deprivation from 
opportunity until after the frosts of her menopause have 
benumbed the sense of desire or acceptance, or released 
her from vexatious enticements. Whatever her pos- 
sible social status in the realm of respectability, and 
whether posing as married or single, she then becomes 
normally reconciled to all available continence of habit. 
She even loses the ability to contemplate participation 
with the function of desire to which she had been 
sensitive when in state of natural subjection. She re- 
turns literally to the untrammeled, open-hearted chasti- 
ty of childhood. “I cannot now even think of that thing 
that used to cling to me as desire for pleasure :averred 
a lapsing married woman near fifty when consulting me 
after “change of life.” Said a wordly widow under 
forty, “if it will result in no harm to me, though I 
am yet young, I’m glad it is all gone away—lI’ve be- 
come dead to the world—but my mind is more active 
than ever. I am only thirty eight, but I’ve lived a 
hundred years with my past vitality!” In less than 
two years later she was frightened into the risk of 
an unnecessary ovarian operation by medical sharps— 
and died in twelve hours—regretted by a large circle 
who had been benefitted by her big-hearted generos- 
ities. 

Fortunate for the world, there is a most beautiful 
reversal in the spectrum of subjection of womanhood 
which we have been studying. It presents the mag- 
nificent graciousness of the courageous good woman 
who rises above the laxity of sensual temptation, 
whose self-subjection is to virtuous love, to duty 
and home, which bind her to the sacred service of 
wifehood and motherhood, who is an elevating type 
of tenderness and integrity, who adorns the home 
with consolations and comforts, who inspires worthy 
ambitions with patient hope and crowning success, 
who pardons errors and encourages the faltering,—a 
pattern of high regard in every sphere. How many 
manly men there are who owe their integrity of 
character to some good woman! Many of us are 
lovers as long as life can last: we love an intelligent, 
kindly, womanly woman; we love the charming in- 
nocence of a little child. 

1726 North Twenty-Second Street. 
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ACETYLENE GAS IN THE TREATMENT OF 
GONORRHOEA. 

GEO. A. HOGAN, B.S., M.D., BIRMINGHAM, ALA. 
Professor Minor Surgery Birmingham Medical College; 
Surgeon Hillman Hospital. 

WAS led to try this acetylene gas in the treatment 
of gonorrhoea from reading the report of one case 
treated in Mexico (J. A. M. A., 1905). The re- 

sults were exceedingly flattering. Used the treatment 
one time on a drummer, and did not see him for six 
weeks. When the drummer reported at his office, he 
brought another case for the gas treatment, and stated 
that the one treatment had cured him. This reporter 
also stated that after one had taken the gas, you could 
smell it on his breath for some time afterwards. I 
have not been able to demonstrate this myself in the 
cases I have treated. 

I have treated five cases of gonorrhoea with acetylene 
gas with results as per the following reports: 

Case I.—Mr. C., married, contracted gonorrhoea. I 
was called to see him the 18th of December, 1906. I 
found him suffering with an epididymitis due to an ef- 
fort on the part of another physician to abort the gon- 
orrhoea by using a solution of silver nitrate. Treated the 
epididymitis and let the gonorrhoea alone. He was able 
tc come to office in three weeks. I used the gas thirty 
minutes. Gave him treatment with the gas every day 
for two weeks, and then every second day for two 
weeks. Internally, I gave him salol 5 gr. ter in die and 
Epsom salts on dram with a lemon squeezed into one- 
half glass of water before breakfast. The discharge 
was relieved. The discharge was examined before 
treatment was begun, using Schutz’s method for 
staining slide, gonococci were found. 

Case No. 2.—Negro porter, troubled with discharge 
and frequent urination for five or six weeks; has used 
the remedies peculiar to his race. He had a prostatitis 
and a cystitis. Gave him internally the same as first. 
Used gas once a day for two weeks and then every 
day for two weeks, thirty minutes at a treatment. Re- 
lieved of pain and discharge. 

Case No. 3.—Mr. R., clerk, reported that he had been 
using the “Valentine Irrigation Treatment” for six 
months with no improvement. He had a prostatitis, 
vesiculitis and a cystitis. Gave him internally the same 
as Case No. 1. Used gas every day for one month 
with no improvement. Began the irrigation again, using 
1-1,000 solution of permanganate every day for one 
month; no improvement. Emptied the seminal vesicles 
by massage through the rectum at each treatment. Used 
argyrol 5 per cent. solution for two weeks, increased 
the strength of solution to 15 per cent. Used this 
strength one time and he sent for me next morning; 
found him with a well developed case of epididymitis. 
Kept him in bed three weeks, used no treatment for the 
time locally, for the gonorrhoea. He came to office ten 
days after getting out of bed. Gave the gas every day 
for twelve days with marked improvement. Used it 
every third day for one month, relieved of pain and dis- 
charge. The discharge was examined before treatment 
was begun and gonococci were found. 

Case No. 4.—Mr. L., moulder by trade, presented 
with an acute case. Gave same as first internally. Gas 
was used every day for two weeks. The discharge was 
relieved. 


Read before the Jefferson County Medical Society, 
Jan. 20, 1908. 
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Case No. 5.—Mr. F., driver of oil wagon, had gleet 
for one year. Internally I gave him same as others. Gas 
every day for three weeks. He stated after first treat- 
ment that he felt better. The discharge was relieved. 

Dr. E. P. Lacey, of Bessemer, Ala., with whom I was 
officing at the time I was treating these cases, used the 
gas in one case of gonorrhoea. He states that “it dried 
the discharge up after using it five times.” 

Williams reports a case of gonorrhoeal prostatitis 
treated with acetylene gas in the Journal of the Ameri- 
can Medical Association, June 22, 1907. The apparatus 
consisted of an ordinary wide-mouth, one gallon glass 
bottle, six feet of small rubber tubing and a glass nozzle 
with a blunt point. The jar should be from one-half 
to one-third filled with water and piece of carbide the 
size of the thumb, dropped in from time to time until 
the treatment has continued for ten or twelve minutes. 
The nozzle should not be held too tight in the urether 
when the evolution of gas is strong. In Williams’ case 
improvement was noted after the second treatment and 
continued. No unpleasant symptoms were observed. 

A sulphuretted-hydrogen apparatus, that is generally 
used in chemical laboratories, was used for generating 
the gas. Filtered the gas through cotton in wash bottle. 
To the wash bottle a rubber tube is attached, and a 
female glass catheter or the nozzle of a Valentine Irriga- 
tor is placed in the free end of the tube for introducing 
the gas into meatus urinarius. The tubing is detached 
from wash bottle after having been used and placed in 
a 1-500 mercuric solution, and this is boiled again be- 
fore using. The glands and meatus are washed with a 
saturated soltion of boric acid. I use the solid rubber 
ear syringe for cleansing the meatus, in other words, 
the operation is to be done under antiseptic precautions. 

1921 Avenue H. 





SOME OF OUR LARGER SOCIETIES AND THEIR 
FIELDS OF USEFULNESS.* 
BY THOMAS E. SATTERTHWAITE, M. D., NEW YORK. 


HE usefulness of the larger medical societies on 
Manhattan Island is in a large measure pro- 
portioned to their size, the character and va- 

riety of the professional attainments their members 
have, the breadth of their intellectual make-up, the na- 
ture of the papers presented, and the completeness with 
which the transactions are reported in the medical 
press. These statements are self-evident truths. Of 
the Manhattan societies, three in particular conform 
to the conditions I have named. They are large nu- 
merically, and their members are well qualified to dis- 
cuss any topic of general medical interest. Their 
transactions are reported more or less fully in the met- 
ropolitan journals. 

The County Society, the Academy of Medicine ani 
the Medical Association of the Greater City of Nev 
York are the three alluded to here, though each is op- 
erated on somewhat different lines. 

Through the County Society its members are brough' 
into closer touch than the others with the administra 
tive branches of the city and State governments, whil 
each and every county society is a constituent element 


*Based on remarks made at the meeting of the Medica 
Association of the Greater City of New York, Feb. 21, 191° 
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of the State Society, its members being ipse facto eligi- 
ble for membership in the American Medical Associa- 
tion. This latter, notwithstanding the adverse criticism 
that have been from time to time launched against it, 
is certainly the most influential medical body in the 
United States, probably in the world, and is an accept- 
ed mouthpiece for the majority of our profession. 

Naturally, the County Society, by the scope of its 
work, is charged with weighty duties, and though its 
medico-legal activities have at times been assailed, as 
tending to overslaugh the scientific aspects of its work, 
it actually can bring together the medical profession in 
greater numbers than any other of our organizations. 
It also undertakes to protect its members from unjust 
malpractice suits, publishes a useful Medical Directory, 
and through its legislative committee aims to secure 
good sanitary laws, and combat vicious ones. Both 
of these tasks are extremely difficult of accomplish- 
ment, and we are often disappointed at the meagerness 
of the results. But notwithstanding all this, every 
practitioner should join the society, both for his own 
protection and that of the community, whose interests 
we undertake to guard, in a medical sense. 

The Academy of Medicine is more exclusive, and 
therefore smaller in numbers. But it is more highly 
specialized, and has broader activities in scientific di- 
rections. Most will agree, however, that independent 


of the high class of work it does in the sections and 
at the general meetings, the facilities of the library are 
alone worth the annual dues. 

On the other hand, the Medical Association of the 
Greater City of New York, a smaller organization, is 
composed of a select body of general practitioners and 
specialists, who meet jointly to discuss general or spe- 


cial subjects. Not only does it draw these two classes 
of physicians together, but actually brings the practicing 
physician into closer contact with his fellows than any 
other society; and it does this more especially through 
its borough meetings, which supplement, though they 
do not supplant the regular meetings in Manhattan. 
The annual dues being only $3, the cost of member- 
ship is within the reach of all. This is the only source 
of the society’s revenue, but its receipts are sufficient 
to more than cover all expenses, furnishing also each 
member gratuitously with an annual volume of its 
transactions. 

It has been a dominating feature. to preseni for dis- 
cussion at tolerably regular intervals the open ques- 
tions of the day, in such a manner as to concentrate 
on each one the combined experiences of qualified 
members, laymen or laywomen. This novel feature, 
introduced by the society, has now been adopted by 
other large societies. 

Another feature has been the more or less systematic 
representation of the positive advances in all the de- 
partments of medicine and surgery. Our profession is 
keenly alive to the advantages of this latter plan. It 
calls for the latest reports, and insists that they be 
made in a competent manner, in concrete and _ intelli- 
gible language. We have no time to pore indiscrimi- 
nately over all the medical literature of the day; in 
fact, most of us have barely time to glance over our 
own weekly journals and the periodicals and books of 
our special branches. 

Of course, it is no easy task for a president of ex- 
ecutive committee to plan out programs for successive 
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meetings, and secure the requisite talent for this pur- 
pose, but as a matter of fact the best qualified are, as a 
rule, more willing to accept the responsible positions 
than the less qualified. Such a plan insures also a good 
audience, for then one is not obliged to listen to the 
weary tales of an idealist, the exploitation of useless 
novelties, perhaps the presentation of ill-assorted sta- 
tistics or undigested materials of trivial importance. 

A matter for all these societies to consider now is, I 
think, that the time cannot now be far off when they 
will open their doors wide to all legally qualified prac- 
titioners of good character, independent of sectarian- 
ism. Such a movement would be productive of much 
good, Even now there is a debt of gratitude owing to 
the homeopaths and eclectics, for their aid in securing 
for the profession State medical examinations, at a 
time when there was concerted action against them 
from within our own ranks. Besides, we need now, 
and we will always need, the help of all intelligent legal- 
ized practitioners, both to secure good legislation, com- 
bat the bad, and also to neutralize misconceived and 
misdirected energies in our own ranks. Presenting a 
divided front in our legislative halls, our influence is 
comparatively small, and will continue so as long as 
the three medical sects stand apart. Trifling conces- 
sions to those who are not of our fold would bring a 
most ample return, and not necessarily with loss of 
dignity or self-respect. The broader and more sub- 
stantial the basis on which a fortress is built, the better 
fitted will it be to withstand every kind of assault. So 
of medical organizations. 





THE HOME USE OF THE NAUHEIM BATHS." 
BY HERMAN C. RIGGS, M. D. 

Assistant Physician St. Peter's Hospital, Brooklyn, N. Y. 

- “HE carbonated saline thermal springs of Nau- 
heim are distinguished from others of their 
class by no very special chemical or physical 

properties. They belong essentially to the same group 

as the more famous spas of Hamburg, Baden Baden 

and Weisbaden. 

For centuries all these springs have been resorts for 
invalids suffering from rheumatism and gout and from 
all diseases due to the indiscretions incident to the 
luxury and indulgence of this generation or of its 
ancestors. 

The unique distinction of Nauheim comes from the 
fact that here was elaborated, tested and published 
that system of therapy in cardiac disease which has 
now become famous as the Schott system, named from 
its originators, Aug. and Theo. Schott and based on 
modification of the earlier work of Oertel and others. 

Immediately upon the publication of their reports a 
storm of derisive criticism arose which for a time pre- 
vented any general appreciation of the sound princi- 
ples and successful practice which they laid down. 

The most violent center of controversy was as to 
whether or not the enlarged heart actually decreased 
in size, as was claimed by Dr. Schott and his followers, 
and as appeared by the tendency of the apex beat to re- 
treat toward the sternum. 


*Read before the Section in Medicine of the Kings Co. 
Med. Soc. 
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This question, whether the heart could really de- 
crease in size from any treatment so interested the 
profession, that physicians going to Nauheim to study 
the method confined themselves largely to examining 
a number of hearts and settling in their own minds 
whether or not the hearts they had examined were 
really smaller than previous examinations had shown 
them to be before treatment_was begun. 

Later skiagraphy has demonstrated beyond a doubt 
that these hearts do decrease in size under this therapy 
and the profession has been able to drop that phase 
of the discussion and turn its attention to the brilliant 
results attained all over the world through these baths. 

Medical writers and teachers are coming more and 
more to insist that the position of the heart and the 
general condition of the pulse and circulation are of 
infinitely greater importance in the diagnosis and prog- 
nosis of cardiac lesions than the mere determination of 
the valvular changes. And a corresponding change 
has come in our ideas of treatment. 

We have stopped whipping and prodding a deranged 
heart which is doing its best against great odds. We 
have ceased to be brutal drivers of overloaded beasts, 
and are becoming humane lighteners of their loads. 

This is as true of our treatment of hearts as of 
horses. This tendency in the modern treatment of 
cardiac diseases to forego stimulation and to remove 
in every possible way the forces against which the 
heart has to work, and so give it a chance to rest and 
recover its nervous and muscular tone, has led to an 
increasing interest in the Schott treatment as practised 
at Nauheim. Because it aims to do this very thing by 
simple mechanical and hydrotherapeutic means, and 
also because it aims to abandon the continued use of 
drugs in these cases, which is certainly an end desired 
alike by physician and patient. 

Because of the growing interest in this method, I 
venture to offer these brief remarks on the use of these 
baths and exercises by patients at their own houses as 
a partial substitute for the well known treatment car- 
ried out at Nauheim itself. : 

The therapy known as the “Nauheim treatment” in- 
cludes three things—baths, resistance movements and 
massage. The combination will produce results not at- 
tainable by any one of its factors. This paper deals 
especially with the baths themselves, but I trust the dis- 
cussion will bring out the method and the counter in- 
dications of the other two therapeutic factors, more 
fully than time allows me to do. 

First, then, as to the baths: 

Professor Benecke, of Marburg, was, I believe, the 
first to point out the beneficial effect of thermal car- 
bonated saline baths upon certain forms of functional 
and organic heart disease. 

Since 1859, the date of Benecke’s first book, the lit- 
erature has increased to proportions entirely beyond 
the possibility of even hasty review in so short a paper 
as this. 

At the risk of repeating facts well known to you, 
I will venture to answer briefly two questions as pre- 
liminary to the topic specially proposed for this even- 
ing. 

i What are Nauheim baths? 

2. What effect do they produce on cardiac lesions? 

The Nauheim bath is a bath in the waters of the 
warm effervescent mineral springs found at the Ger- 
man town of this name. 
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Chemical analysis shows their main constituents to 
be chloride of sodium, chloride of calcium, and car- 
bonic acid gas, with small quantities of many salts, 
bromides, arsenates, sulphates, etc., of various bases. 

By thus omitting a detailed analysis we are able at 
once to see what constitute the active forces of these 
waters. They are: . 

1. Carbonic acid gas, 

2. Calcium chloride. 

3. Sodium chloride. 

4. Temperature 81 to 95. 

e have here a group of substances in solution 
whose action upon a human body immersed in it must 
be identified in kind but different in degree. Each one 
is a stimulant to the skin, to its circulation and to its 
secretion, and to its nerve endings. 

This extremely simple effect upon the body surface 
is at the bottom of all the chain of marvelous results 
obtained through this treatment. The very simplicity 
of this effect has really, more than anything else, 
blocked the way to its more rapid popularity in our 
profession. 

It seems impossible to conceive that such far-reach- 
ing results can come through means so simple. 

It is not even claimed that these particular springs 
at Nauheim have any special virtue. Dr. Schott has 
repeatedly said in print that any properly constituted 
mineral spring would do equally well, and that any ex- 
temporaneous solution approximating the composition 
of the Nauheim waters would have much the same 
effect. 

Now, secondly, what effects are produced on cases 
of cardiac lesion or cardiac disturbances by these 
baths, as we have seen. 

There have been elaborate discussions as to how 
certain results are attained at Nauheim, as to the per- 
manent effect produced; as to what classes of cases 
were benefited ; as to counter indications; as to the part 
played by change of air and scene and hygiene and 
exercise; as to whether or not certain gross changes 
in the size of the heart do actually occur; as to the 
accuracy of reports in certain cases—all these points 
have been and will be disputed. 

But there is substantial agreement that immersion 
in these baths will do certain things to the circulation 
in health and disease. 

1. The body surface becomes markedly reddened, 
even to the smallest extremities. 

2. The pulse falls from eight to twelve beats per 
minute, and its volume increases very markedly, near- 
ly doubles in some cases. 

3. A sense of precordial oppression and fear is 
present for a moment or two with a difficult and slow 
respiration. 

Respiration then becomes easy and 2 to 4, slower 
than usual. 

The effect upon a laboring, overtaxed heart, con- 
gested viscera, inactive kidneys, poorly nourished 
nerves and failing secretions, of so strong a determina- 
tion of blood to the surface by local irritation and re- 
flex action results in a series of apparent miracles. 

As Bezly Thorne puts it: “Such being the results it 
can scarcely be a matter of surprise that there ensues 
a free diuresis which may continue for days or weeks, 
that metabolic change becomes accelerated and im- 
proved, that the liver and pelvic viscera are relieved 
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of congestion and partake in the general impulse to 
functional health; and that the heart, relieved of its 
burden and contracting fully and without hurry on its 
contents derives from an improved coronary circula- 
tion materials for the repair of its weakened or dam- 
aged tissues.” 

The results here indicated are so fully in line with 
the newer and rational aim of cardiac therapeutics, to 
remove the obstacles against which the heart is work- 
ing rather than to stimulate it to more violent intrinsic 
action, that they appeal to our common sense and bet- 
ter knowledge of diseases of the heart. 

The cases most relieved by the baths are: 

1, Cases of valvular disease where compensation 
has been established imperfectly or not at all. 

2. Cases where compensation has been established 
but is becoming poor through muscular failure. 

3. Cases of angina pectoris with or without deter- 
minable lesion. 

4. Various unclassified cardiac neuroses. 

5. General neuroses—neurasthenic or hysterial, 
where cardiac disturbance is a prominent symptom. 

The diminution in the area of precordial dulness is 
generally admitted to occur, and to be due a decrease 
in size of the right heart more than of the left, because 
of the complete emptying of its chambers made possi- 
ble by the relief from the back pressure of the blood. 

You gentlemen are so familiar with the literature 
and the respectability of authorities on the subject 
and the thousands of cases of partial or complete relief 
resulting from Nauheim treatment, that I attempt no 
argument or citation of references to show age of 
properly selected cases. 

Assuming, then, the desirability of this method as 
established, we are at once confronted with the diffi- 
culty of giving our patients the advantage of it. 

Distance, time, and expense will immediately bar the 
greater number of our cases from even the thought 
of a visit to Nauheim itself. 

To avoid this difficulty the use of home imitations of 
Nauheim has been attempted with much success by 
various persons here and abroad. Bezly Thorne, Sat- 
terthwaite, Rives, Neeson and others have used the 
home treatment and have written extensively on its 
results in their hands. 

At first it was thought necessary to import the salts 
from Nauheim. This with the danger and expense 
of using strong acids about the unprotected body, or 
of even getting cylinders of carbonic acid into the 
house, restricted the use of this modified treatment to 
patients who were perfectly able to go to Nauheim 
itself. 

Recently several chemists in New York have obviat- 
ed the expense and danger of the earlier method by 
substituting for the free acid usd to generate the car- 
bonic acid gas, cakes of the acid sulphate of soda and 
dispensing these in a package containing bicarbonate of 
soda, and cakes sufficient to carbonate a fifty-gallon 
bath. 

These packages and a necessary amount of sea salt 
or common salt may be gotten for about sixty cents. 
So at last neither distance, time nor expense prevents 
the use of these baths. 

The method preparing and using the baths is as fol- 


lows: 
Draw an ordinary porcelain or enameled bath tub 
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full to the vent of water at 95. 

This will be about 50 gallons. Add to this 5 Ibs. of 
common salt or sea salt. I usually prefer to have the 
salt dissolved in a pail of water over night so as to 
save the time required to dissolve it directly in the tub. 
Then add the package of bicarbonate of soda and dis- 
solve it thoroughly by stirring with hand or stick. 

Next carry a piece of rubber sheeting rolled up to 
the bottom of the water and unroll it so that it covers 
the flat portion of the tub. This sheet protects the 
tub from the acid cakes, six of which are placed in 
pairs arranged so that two shall be near the feet, two 
in front of the buttocks, and two behind the back. 

Effervescence will begin immediately. After it has 
been going on two or three minutes the patient should 
be allowed to get into the tub and should lie quietly 
with the head supported on the sloping back of the 
tub or on a head-rest fastened to it. 

The head should be thrown back so as to avoid the 
inhalation of the effervescing gas. The temperature 
will have fallen to 92—93 by the time the bath is ready. 

Effervescence goes on rapidly and the body becomes 
red and covered with constantly forming globules of 
gas, the pulse slows and becomes full. Most patients 
experience a moment of apprehension and terror at 
the beginning of each bath, and it is best to warn them 
of this experience or they may be badly frightened. 

After this momentary fright the patient experiences 
an agreeable sense of warmth and pricking and ting- 
ling all over. No needless movements of the body 
or limbs should be made during the bath, and talking 
should be forbidden. 

The time should not at first exceed seven minutes. 
On leaving the water the patient should be well dried 
and covered with a bath robe or other light clothing 
and should be made to lie down with as little covering 
as will keep him warm. 

If there is a tendency to chilliness a hot water bag 
may be used. Absolute rest should be enforced for at 
least an hour before the effort of complete dressing 
is made. 

In order to avoid over-stimulation the baths are 
omitted every third day. A course of baths varies 
from twenty to forty, covering a period of four to six 
weeks. As each new group of two baths is begun the 
time of immersion should be increased one minute and 
the quantity of sait should be increased slightly. 

The duration and the strength of the bath should 
be uniform for each group of two baths. The baths 
at the end of the course will thus have increased from 
seven minutes to twenty or twenty-five minutes and 
the quantity of salt from five Ibs. to fifteen Ibs. This 
increase should be accompanied with a lowering of the 
temperature of the water a degree for each group final- 
ly touching 85; it is rarely wise to go lower than this. 

Of course, this rule is not a hard and fast one and 
must be modified to suit each case. Chilliness, ner- 
vousness, or insomnia are signs of a too prolonged or 
too cold bath. Where they occur the time and tem- 
perature should be arranged as they were in the group 
preceding the occurrence of the symptoms. 

Speaking on a basis of nercentages, the five Ibs of 
salt gives a 1 per cent. solution and this is gradually 
raised to a 2—3 per cent. The carbonic acid generated 
is 3,500 te 4,000 ccm. per gallon and remains constant 
throughout the series. 
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The skin becomes somewhat rough and harsh after 
a few baths. To obviate this disagreeable feature I 
order the attendant to use a little cold cream or cocoa 
butter during the massage. 

The effect of these baths is enhanced by good gen- 
eral massage or by the use of the “resistance move- 
ments.” We have not time to go into this part of the 
subject to-night. 

The movements or massage should always precede 
and never follow the bath. If possible there should 
be an interval of several hours between massage and 
bath. But where this is for any reason impracticable 
the massage may be given just before the bath. 

To prevent injury to the plumbing I direct that the 
water should be left in the tub until all signs of effer- 
vescence have ceased. This will prevent corrosion of 
pipes by carbonic acid. 

To further prevent this I use six cakes of acid sul- 
phate, so that there will be no excess of acid left. The 
water left standing in the tub becomes a rusty red 
color resembling exactly the deposit in the Nauheim 
pools, 

My personal experience in the use of this treatment 
is limited to about 25 cases. As far as it goes, it 
shows gratifying results in classes of cases whose re- 
lief by means of drugs is not so satisfactory as we de- 
sire. 

] present a brief synopsis of a few cases of special 
value in showing the various types benefited by these 
haths, 

Mrs. B., married, age 43. Has been under my care 
for five years for severe and frequent pseudo angina 
pectoris. Heart rapid and feeble; no sign of organic 
lesion; has been constantly under nitrites and usual 
cardiac stimulants and vessel dilators, but still had at- 
tacks after fatigue or excitement, averaging three or 
four a week. 

Six months ago she took a course of twenty baths 
with massage accompanying it, the baths being given by 
a nurse not specially trained, but under my personal 
<lirection. , 

At the first bath she had a severe attack at the mo- 
ment of immersion, but the bath was continued never- 
theless. A slighter attack occurred at the second bath. 
\fter the fourth bath all drugs were stopped and have 
never been resumed, 

During the last five months she has had but one at- 
tack of moderate severity on severe exertion and she 
has not taken any medicine of any kind. 

The result here has been to reduce the frequency of 
attacks from one every few days to one in five months, 
and to do away with drugs entirely. 

Case I]: Mr. F., aged 48 years. Well marked ten- 
dencies, fleshy, short of breath on slight exertion. 
Pulse feeble but tense, apex beat exaggerated and dis- 
placed downward to sixth space and outward to nipple 
line. Signs: aortic stenosis and hypertrophy. 

This was his condition when I first examined heart 
three years ago. He immediately went abroad on 
business and took six weeks at Nauheim. I am now 
unable to find Schott’s diagram of his heart, but I saw 
it on his return to me and verified it by examination. 

The apex beat had retreated half an inch and into 
the fifth space. Pulse still feeble but low tension. Dy- 
spnoia not present on exertion. General health good. 

For nearly two years his condition remained as 
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above. Since then his symptoms have recurrred to 
some exten¢ and the area of cardiac dulness is increas- 
ing slowly. He is now returning to Nauheim for fur- 
ther treatment. I have given him no medicine at all 
during my entire observation of him. 

Case III: Mrs. W., 44 years of age. A year ago 
had grippe of severe type, followed by nervous pros- 
tration with prominent symptoms referable to the heart 
action. Had daily attacks of palpitation, faintness, 
shortness of breath, and abdominal distension, together 
with profound melancholy and nervousness. Symp- 
toms not readily controlled by drugs. No organic le- 
sions discovered, 

Took twenty-four baths; after fourth bath all drugs 
were discontinued and symptoms disappeared and im- 
provement in all respects was rapid. She is now able 
to attend to household and social duties, but has not yet 
her full strength. 

These cases are mentioned merely as types. They 
can be duplicated many times. It is foolish to claim 
this treatment as a cure-all in such cases, but it is cer- 
tainly a valuable addition to our therapy of cardiac 
diseases, both organic and functional, and in general 
nervous disorders with cardiac manifestations. 

It has simplicity and harmlessness to recommend it, 
and it also reduces the necessity for the prolonged and 
constant use of drugs whose secondary effects are 
often uncontrollable and dangerous. 

117 Montague Street. 





CHRONIC CHOLECYSTITIS—ITS TREATMENT 
AND CURE.* 
BY RICHARD TAYLOR, M. D., BROOKLYN, N. Y. 
Associate Surgeon to Williamsburgh Hospital 
CAREFUL search, through the works of gen- 
A eral pathology fails to account for chronic cho- 
lecystitis except as an accompaniment of and 
sequel to cholelithiasis. Accepting this view, surgeons 
have been operating for the purpose of removing stones 
from the gall bladder, cystic, hepatic or common bile 
ducts, and ignoring the function of the gall bladder. 
Many times its removal is considered the simplest 
method of preventing the recurrence of stone forma- 
tion. That you may understand my views of the con- 
dition, permit me to say a few words on the anatomy 
and physiology of this organ. 

The gall bladder is pear-shaped, with its fundus di- 
rected forward, downward, and to the right, its nar- 
row end or neek going backward and upward toward 
the transverse fissure of the liver. It is three or four 
inches long, one and a half to two inches broad near 
its fundus, and will hold from one to two ounces of 
bile. Its posterior two-thirds is fastened to the under 
surface of the liver by connective tissue, vessels and 
its surrounding peritoneum, which frequently acts as a 
mesentery, suspending it to the vesical fossa, close to 
the transverse fissure of the liver, permitting consid- 
erable movement of the fundus in all directions. 

The neck of the gall bladder is twisted into a spiral 
and this screw-like arrangement is continued through- 
out the cystic duct and acts as a valve to check the out- 

*Read before the Univ. of Pa. Medical Soc. of New York, 


May, 1909. Read before the Brooklyn Gynecological So- 
ciety, Feb. 4th, 1910. 
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flow of bile, but seemingly does not interfere with the 
inflow from the liver. The cystic duct is from one to 
three inches long and joins the hepatic duct at an acute 
angle to form the common duct. The hepatic duct 
measures from one to two inches in length and the in- 
side diameter of it and of the cystic duct will permit 
the passage of a No. 5 French catheter. The common 
duct is about three inches long and will permit, nor- 
mally, the passage of a No. 7 French catheter. The 
common duct passes behind the first portion of the 
duodenum and then behind and to the inner side of 
the second portion, lying under and across, between 
the duodenum and the head of the pancreas, or, in 
about sixty (60) per cent. of all cases, passing through 
the head of the pancreas. The common duct and the 
pancreatic duct usually lie beside each other until they 
have penetrated the bowel wall through which they run 
obliquely between the coats, from one-half to three- 
quarters of an inch, opening into a pouch terminating 
in a papilla on the mucous surface three or four inches 
beyond the pylorus. The fundus of the gall bladder 
usually rests on the transverse colon and can only be 
successfully palpated when distended with stones or 
fluid and in a thin patient. 


In the function of digestion, it is to be remembered 
that only eggs, milk, and the lean portions of meat are 
digested in the stomach, that fats, sugars and starches 
are passed on to the intestine, where they are broken 
up by the action of the bile, the pancreatic fluid, and 
the intestinal juices. Further, we must consider that 


the starches constitute a large bulk of our nourishment 
and that one of the acts of the bile is to aid in the con- 
version of starches into sugar, that they may be readily 


absorbed by the system. The function of the bile is 
fourfold: First, the action of its contained cholic acid 
to break up the fats and convert them into soap, where- 
by they are more readily absorbed; secondly, its pres- 
ence aids the pancreatic fluid in its conversion of the 
starches and other vegetable products into absorbable 
material; thirdly, by coating the intestinal mucous 
membrane, hastening materially the osmosis of the di- 
gested food; and fourthly, by its direct irritant action 
on the mucous and muscular coats of the intestine to 
stimulate peristalsis and hasten the excretion of effete 
matter. After the bile is secreted by the liver, it is 
sent down the hepatic duct in such quantities that the 
bulk of it cannot pass readily into the intestine, as the 
opening through the papilla into the common duct is 
only large enough to permit the passage of a small 
surgical probe. Consequently the excess of it is 
switched back by way of the junction between the 
hepatic and cystic ducts, and passes upward, forward, 
and then downward, into the gall bladder, where it is 
held in storage for future service. The quantity of bile 
that is excreted from the liver varies with the period 
of the day, very little passing during the fasting peri- 
ods just preceding a meal, but its outflow occurring 
very promptly and very freely within a few minutes— 
eight or ten—after the ingestion of food begins. As 
the food, which has begun the process of digestion in 
the stomach, is passed through the pylorus into the 
intestine, the stimulus conveyed from stretching the 
pyloric muscle sets in motion the muscular coat of the 
gall bladder reflexly, and by its contractions we have 
an increase in the quantity of bile rapidly poured out 
into the intestine. 
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Thus we see that the proper function of the gall 
bladder is, in many respects, similar to that of the uri- 
nary bladder; it acts as a reservoir for the storage of 
excreted material which cannot be readily passed off 
as rapidly as it is formed and it also causes its rapid 
outpouring into the intestine on demand for purposes 
of intestinal digestion through the spasmodic action of 
its muscular coat. 

Although bile is a good culture medium for most or- 
ganisms, it is ordinarily sterile so long as the ducts 
are patent and its flow unobstructed, but interference 
with its excretion will cause its infection. Infection 
may take place by way of the common duct from the 
duodenum or by the blood current, chiefly through the 
portal vein. The most common causes of infection 
are colon bacillus, typhoid bacillus, and staphylococcus 
albus, but, as has been proved by Cushing, Richardson, 
and others, mere infection of the bile is a failure so 
long as there is no obstruction of its free passage out 
of, as well as into, the gall bladder; so long, in other 
words, as it can be sent freely and promptly into the 
intestine. Chronic cholelithiasis is one of the most 
common of abdominal conditions, one in which error 
of diagnosis is most commonly made, through inatten- 
tion on the part of physicians to the few simple facts 
in the physiology of digestion which I have mentioned 
above. Patients are constantly coming to their physi- 
cians with reports of digestive difficulties, not usually 
accompanied with rise of temperature, often with ab- 
sence of pain, but with a feeling of weight at the pit of 
the stomach, and of nausea and distension coming on 
more or less rapidly after food has been taken into 
the stomach, and of distress increasing with the lapse 
of time, until the food has gotten well down into the 
intestine. These conditions coming on gradually dur- 
ing a term of years, usually with a history of some 
bowel infection—typhoid fever standing pre-eminent— 
lead to various infections which are common to hot cli- 
mates or to the hot season of the year, and become re- 
sponsible for a catarrhal condition of the upper intes- 
tine and, by continuity of surface, the mucous mem- 
brane lining first the ducts and afterwards the inner 
membrane of the gall bladder. The consequence of 
such a catarrhal condition is that common to all mu- 
cous surfaces where drainage is interfered with. In 
the case of the gall bladder, it means a very marked in- 
crease in the outpouring of mucus and in the excretion 
also of cholestrin. With the increased output of mucus 
and the thickening of the mucous membrane, particu- 
larly in the ducts, from the slow inflammatory changes. 
we have a stasis of bile, with a precipitation due to the 
presence of rapidly multiplying bacteria, which cannot 
readily be washed out, owing to the more or less con- 
stant plugging of the cystic duct by small masses or 
plugs of thickened and almost gelatinous mucus. A 
factor in this condition is the dependent position of the 
fundus of the gall bladder. Where, as I have stated 
before, interference with free drainage occurs in the 
presence of infection, we have a rapid multiplication 
of the number of germs and a steady, progressive in- 
crease, though not so rapid, in the pathological changes 
taking place in the mucous membrane and in the fluid 
contents of the gall bladder. The production, later on, 
of gall stones, due to the precipitation of various ma- 
terials held in solution in the bile, and the condition of 
cholelithiasis, which is so constantly looked for by the 
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general practitioner, presents a military necessity for 
operative procedure. 

Within the last two or three years, Cabot, of Boston, 
Richardson, Keen, Deaver and others have begun to 
recognize the fact that not only are many so-called 
stomach conditions reflex, and due to this chronic con- 
dition of cholelithiasis, but, going further, they are be- 
gining to recognize the fact that a very large percent- 
age of cases of disease of the pancreas are due, pri- 
marily, to a preceding diseased condition of the gall 
bladder and bile ducts; so much so that Kehr finds 

“as many as 14 per cent. of his cases of chronic lithiasis 
show secondary infection of the pancreas, and of those 
cases in which gall stones are present in the common 
duct with cholangitis, as much as fifty per cent. of in- 
fections of the pancreas. In consequence of this, he 
seeks to heal the inflammatory process in the pancreas 
by removing the gall stones or other sources of biliary 
irritation, 

These conditions of chronic gall-bladder disease, 
where gall stones are most often absent, are constantly 


mistaken for lesions of the stomach, ulcerations or can-, 


cer of its pyloric extremity. Many times these mis- 
takes in diagnosis are due fully as much to lack of ana- 
tomical knowledge as to a misapplication of physiolog- 
ical facts. The so-called stomach symptoms are often 
dull pain in the right epigastrium, nausea, more or less 
pronounced vomiting (with some patients), partly re- 
flex, partly due to direct irritation of the stomach, a 
feeling of weight, distension of the abdomen during, 
as well as after, a meal, pain just below the cartilage 
of the tenth rib and about two inches to the right of 
the median line, this pain often extending around the 
side or going directly through to the back at a point 
just below the right shoulder blade. Jaundice is usual- 
ly absent. There is usually no temperature, and tumor 
formation, like jaundice, is present only when obstruc- 
tion occurs. 

What gives the best promise of relief in these cases? 
The profession and the laity have used oil by the bar- 
rel, Carlsbad and other salts by the ton, various laxa- 
tive preparations, such as cholegestin, the various cas- 
cara and other proprietary or semi-proprietary prepa- 
rations, without stint, and all practically to no avail. 
Having in the beginning compared the function of the 
gall bladder to that of the urinary bladder, I must ask 
you to believe me when I say that the treatment of the 
two organs in very similar conditions is to be consid- 
ered precisely alike; and the secrets of treatment are 
incision, drainage and lavage, as taught by Mayo Rob- 
son. In the case of the urinary bladder, it is a com- 
paratively easy thing, especially in women, to incise 
and drain, and in a reasonably short time to get rid of 
the exasperating cystitis. ‘Acting upon the same prin- 
ciple with the gall bladder, we get rid of chronic in- 
flammation by the very same methods. The incision 
of the abdominal wall, of the gall bladder, and the 
draining of it through a rubber tube are done so con- 
stantly by surgeons that the operation is not a novelty, 
but the secret of success consists in something beyond 
this—in placing an incision through the abdominal 
wall as high up as circumstances will permit, in lifting 
the gall bladder after it has been incised and emptied, 
and fastening it to the abdominal wall as much above 
the horizontal plane as the lower edge of the liver will 
allow. thus giving it a chance for drainage backward 


April 1910 


into the ducts at a better angle than it had formerly 
occupied. 

Thirdly, the introduction into it, after it has been 
fastened to the abdominal wall, of a large-sized rubber 
drainage tube, which is stitched carefully into place, 
not only to the gall bladder but to the skin as well, to 
prevent its being dragged out by some movement of the 
patient; and after the third day, a careful, systematic 
washing out of the gall bladder day after day with 
warm sterile saline until we have a change in the fluid 
poured into the receiving bottle, and, from a bile which 
comes out literally loaded with bacteria, we come to a 
condition where we have only sterile bile passed 
through the drainage tube, or later, after this has been 
removed, through the resulting sinus. 

When the bile, pouring out through the drainage 
tube or canal, has become thoroughly sterile, we shall 
have a rapid closing of the sinus, in spite of all efforts 
to keep it open. So long, however, as we fail in our 
efforts to get the gall bladder practically clean and are 
sure there is no obstruction in the ducts below us, we 
must expect a persistence of drainage. 

As a proof that a full gall bladder, plus the muscu- 
lar action necessary to empty it rapidly, can produce 
pain of the character usually ascribed to gall stones 
when they are absolutely not present, I beg to state 
that such attacks of so-called biliary colic can be pro- 
duced by introducing, through the drainage tube, suffi- 
cient of a fifty per cent. solution of hydrogen peroxide 
to fill the gall bladder. The extreme distension due to 
the giving up of oxygen, in the presence of a diseased 
membrane, very promptly produces the pain extending 
into the point in the right hypogastrium and to the point 
under the right shoulder blade, which is so commonly 
ascribed to gall stones jamming in the neck of the gall 
bladder or in the ducts. I mention this experiment be- 
cause in the cases with which I have been brought in 
contact, I have found so many times that this pain was 
not due to the presence of gall stones—which have 


- been absent so often—but to the jamming in the bile 


ducts of masses of thick gelatinous mucus. So far as 
internal medication goes in these cases, before, during 
or after operation, I would say that before operation 
the diet consists almost entirely of skimmed or butter- 
milk, or, if nausea be too pronounced, rectal feeding, 
the relief of the catarrhal condition by continual ex- 
hibition of Carlsbad or other salts in not cathartic but 
laxative doses, and often times lavage of the stomach 
as the emptying of the stomach precludes the spas- 
modic action of the gall bladder, which is so painful 
to the patient. During the convalescence of the patient 
I have found some of the formalin preparations, uro- 
tropin for choice, exhibited in doses of from five to 
twenty grains in the twenty-four hours, to hasten im- 
provement in the condition of the gall bladder, as much 
of it is excreted by the liver as well as by the kidneys. 

1275 Bedford Avenue. 

References: Journal American Medical Association, 
May 15, 1909, pp. 1620, 1627, 1630; August 11, 1906, 
p. 402; September 22, 1906, p. 905; April 11, 1908, p. 
1161. 





Cold in the Head.—Dr. Beverly Robinson recom- 
mends, in addition to his prescription published in 
our March issue, to gargle the throat three times 
daily with hot saturated solution of boric acid. 
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THE CHEMISTRY OF FIFTY YEARS. 


HEN those of us now in middle life were med- 
W ical students there were some fifty odd ele- 
ments ; and to those among us who have not 
made a special study of chemistry many of the follow- 
ing additions will, no doubt, appear quite new: Sam- 
arium, scandium, thulium, gadolinium, neodymium, 
praseodymium, dysprosium, germanium, europium, ar- 
gon, helium, neon, krypton, xenon, neo-ytterbium and 
lutecium. Radium, though discovered in 1898, is fa- 
miliar by reason of experimentation with it in medi- 
cine; and there are some whose experience with it has 
been such that they wish ardently they had never heard 
of it. The discovery of many of these elements has 
depended upon the spectroscope, which has been the 
means of revealing to us other worlds than our own. 
The establishment by Andrews in 1869 of the critical 
point of gases has, with improved appliances, led to 
the liquefaction of all gases and a near ‘approach to 
the absolute zero (200° Celsius lower than was meas- 
ured before 1850). Among the elements thus evolved 
are the “noble gases,” which have not thus far been 
found to form compounds with the other chemical ele- 
ments. 

Professor Charles Baskerville, in a recent review of 
Fifty Years Progress in Chemistry for the New York 
Times relates how investigations on the conduct of 
gases under very small pressures when subjected to 
the influence of an electric current, from which Roent- 
gen discovered the X-rays, led to Crookes and Thomp- 
son’s present theory of electrons, which indicates that 
even the smallest ordinary atom is complex. From 
such findings eventuated the discovery of the Bec- 
quarel rays, of radium by the Curies, and the astound- 
ingly remarkable phenomena of radio-activity. There 
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logically followed the observations of Rutherford, Sod- 
dy and Ramsey to the effect that the transmutation of 
the elements was not altogether a dream, although it is 
not known that the alchemist ever really did produce 
gold from silver or other metallic elements. 

Many mighty changes have been wrought in fifty 
years through the influence of the chemist. For ex- 
ample, aerial navigation has been made possible by 
Hall’s process of the electrical production of alumi- 
num; electro-metallurgy has made cheaper sodium, 
caustics, bleach, chlorates, carbides and carbon disul- 
phide; the nitrogen of the air has been burned to 
make the most expensive of fertilizers. The nitric acid 
produced helps the whole field of high explosives; ni- 
troglycerin and “smokeless powder” are modern pro- 
ductions in human history. The oil of vitriol and soda 
industries, with all their dependent products; the coal 
tar colors, dyeing, tanning, making of paper and artifi- 
cial silk; the increased productivity of the soil by the 
nitrification methods of Liebeg and his school, and 
above all the synthetic remedies (which have done 
much good and some harm)—all these are of compara- 
tively recent development. The industries of nations, 
their sociological conditions, even the boundaries of 
countries have been changed by the fruits of advance 
in applied chemistry, as witness the madder of France 
and the indigo of India, which are now made in fac- 
tories. The whole petroleum business of America and 
Russia is of recent evolution, the motor car has come 
as a result of our knowledge of gas explosives; im- 
proved pyrometric methods have been secured to study 
temperatures ; water gas, produced in 1875 as a cheap 
heating agency was carburetted to make it illuminating, 
and the Welsbach incandescent lighting followed. 

But the chemistry of the last half-century has been of 
amazing interest and profit for the physician and through 
him for humanity. The direction of chemical change 
by bacterial action and the influence of enzymes have 
demonstrated the formation of toxines such as we have 
been using extensively and effectively in medicine. 
Thus has developed the entire field of preventive medi- 
cine and sanitation. The chemist has moreover not on- 
ly learned how to detect adulterations but has been the 
leader also in securing pure food legislation. With 
this have come efforts to secure uniform standards and 
a better moral sense throughout the world. And thus 
has been made possible the establishment of experiment 
and control stations and agricultural colleges. 

It is pertinent, moreover, to us as physicians to re- 
flect upon the observations which Dr. W. M. Flinders 
Petrie has conjoined with those of Prof. Baskerville. 
In the last five decades our concepts of service in or- 
ganic life have altered. We now think in terms of 
evolution and degradation, instead of regarding changes 
as pure chance or arbitrary decrees. We have more 
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certain and—it is hoped—never to be lost knowledge 
of the dependence of health on the conquest of such 
infections as diphtheria, cholera, malaria and trypano- 
somiasis. We now fully realize that energy is as in- 
destructible as matter and that we can only direct force 
and matter. We have by the periodic law, reduced the 
confused idea of the elements to order; and “the con- 
ceptions of the structure of the atom, of the forces resi- 
dent in it, and of the scope of the electron, make an en- 
tirely new platform for thought and work on the con- 
stitution of things.” 

Nevertheless the profound student of human affairs 
must agree with Dr. Petrie that all our newly acquired 
knowledge of the two score and ten years past has left 
the human nature unchanged; every motive and pas- 
sion known in history still moves man as before; no 
change of knowledge has ever altered the nature of 
man; as in all ages knowledge has produced for us 
wealth, but in our age the wealth would seem almost 
unprecedented in history—but with this we have, un- 
changed as eyer, and in about the same ratio, human 
inequalities resulting from the same human greed and 
ruthlessness, which are as ever resultant in the same 
proportions of human poverty and distress. 





PERSONAL HYGIENE. 


HERE is now quite an abundant popular litera- 
ture on personal hygiene; there are many books 


advising the individual with regard to eating, 


drinking, sleeping, exercise and much else. Unfortu- 
nately they are not always in accord, these treatises. In 
one, for example, frequent bathing is extolled, in an- 
other we are warned against frequent ablutions, because 
water is an excellent conveyor of electricity, so that 
the body thus loses much of this vital property. With 
regard to diet most of these works seem hopelessly at 
sea. There is, however, one phase of personal hygiene 
concerning which there can be little manner of doubt— 
and that is such prophylaxis as helps the individual to 
cope with and ward off infections; and it is this phase 
of the subject which, we believe, is not sufficiently con- 
sidered in books on personal hygiene, and concerning 
which we would here venture some observations. 

The cleansing of the mouth is peculiarly essential by 
reason of the great number of disease-engendering bac- 
teria which may lodge in and between and around the 
teeth, the gums and the various folds and ducts in and 
about the buccal cavity. At least one hundred varieties 
of such bacteria have been isolated from one human 
mouth; and it thus requires only for the individual to 
become sufficiently predisposed by weakness, or over- 
work or previous enervating disease or other untoward 
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factors for these germs to penetrate abrasions—or for 
that matter, even the unbroken mucous membranes. 
Thus do either these germs or their toxins enter the 
lymph and blood channels, developing the infections 
for which each is responsible. Obviously then, the oral 
cavity should be preserved clean and aseptic. 


After the mouth digestion needs consideration; and 
here we emphasize that typhoid fever, cholera, various 
dysenteries and tuberculosis are diseases incurred in 
ingestion. Thus is pure food, uncontaminated by the 
dejecter of insects, imperative ; through water and milk 
also, are typhoid and the dysenteries contracted. And 
here the matter is one by no means concerning the in- 
dividual alone; for in contracting such diseases, the 
human unit is likely to become a menace to his com- 
munity. Herein is most strikingly exemplified the max- 
im that no man can live unto himself alone. Especial- 
ly has the “typhoid carrier” been found, of recent years, 
to be a decided source of danger. 

In like manner is the hygiene of the upper air pas- 
sages, from the nostrils to the bronchi, something more 
than a personal matter. It is well observed that the 
air-borne diseases are difficult to control, because we 
cannot disinfect the air—-all the greater reason, there- 
fore, for keeping healthy the upper air passages. For 
they oftentimes receive and oftentimes give back into 
the air, by sneezing, coughing and spitting, the virus 
of diphtheria, scarlet fever, smallpox, mumps, pertus- 
sis, influenza, pneumonia, erysipelas, meningitis, tonsil- 
litis, etc. Nor are enlarged tonsils and adenoids to go 
neglected. 

The depredations of insects should be guarded 
against. The fly, the flea, the bed bug, the louse—all 
are disease intermediaries. The mosquito (anopheles) 
is now well known to be the intermediate host in the 
transference of the malaria plasmodium from the blood 
of a malaria sufferer to that of a hitherto healthy in- 
dividual. The sick man is thus in a measure responsi- 
ble for the second human infection. The mosquito does 
not of itself transmit the disease; it can do so only as 
an intermediary. 

Nor do skin diseases by any means always concern 
only the individual. Many a man has transferred his 
pimples and boils, his barber’s itch, his baldness, yes 
and his syphilis, to the perfectly innocent in “tonsorial 
parlors ;” though this means of infection is now haply 
rare, by reason of the hvgienic revolution in these in- 
stitutions of late years. Many bacteria are to be found 
in the dirt under the nails; and-these may easily be 
transmitted. Periodic vaccinations are also a protec- 
tion to onesself and indirectly to others. A skin that 
is not purified by periodic cleansing will harber many 
varieties of germs; and many who have clean skins 
will escape infections to which others will succumb. 
For example: The flea does not distribute the bacil- 





April, 1910 


lus of the bubonic plague with its bite. This germ is 
contained in the discharges, which in time spread from 
the dirty and unwashed integument. Those in India 
who bathe well seldom contract the plague. The te- 
tanus bacillus is to be found in ordinary dirt; and its 
entrance through any convenient abrasion may result 
in that horrible disease. But, whereas the air-borne 
infections are difficult to contend with, the contagions 
(communicated by direct contact) should theoretically 
at least, be easy to avoid. 

Finally, the venereal diseases are all contagious— 
are disseminated by direct or indirect contact; and the 
melancholy results need not here be dwelt upon. Yet 
how many cases of syphilis innocentium does the phy- 
sician have to encounter in his practice! Consider al- 
so how probably one-third of the blind have been made 
so at birth, through venereal infection. Every one 
knows this incident. He “saw a man which was blind 
from his birth; ‘Master,’ they asked him, ‘who did sin, 
this man or his parents, that he was born blind?” Cer- 
tainly not the blind one; probably not his mother; who 
in such instance would agree that the father was a 
law unto himself, irresponsible for his disease to any- 
one else. 





RACE PREJUDICE. 


HILE our policy has been to discuss editori- 
W ally, various topics of general interest not 
directly related to medicine, so that no apol- 

ogy is required for the present article, it may be point- 
ed out that race prejudice is a matter bearing strongly 
on the health of the body politic that it determines to 
a large degree the clientele of the individual physi- 
cian, and that, in regard to advice for or against mar- 


riage, in the supposititious influence of race on pre- 
disposition to disease, in the relation of racial habits 
to personal and domestic hygiene, and in the carrying 
of special infection by certain races, race prejudice 
concerns the physician very directly. 

No nation in the entire history of the world has 
been quite so affected by race problems as our own. 


We have been and are now, face to face with the 
problem as related to every one of the four other great 
color divisions of man and are hampered, so far as our 
selfish interests are concerned, by a form of govern- 
ment and by ethical standards, different from those of 
other nations, past or present, which have encountered 
similar problems. 

It is our present purpose, however, to consider race 
prejudice solely with reference to Caucasian and 
mainly Aryan subdivisions. Historically and even lin- 
guistically, we think of ourselves as an independent 


. 
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British colony, and are prone to talk grandly of Anglo- 
Saxon supremacy. But a very slight study of history 
and of surnames, shows that if there is any truth in this 
conception, we should speak of Norman-French supre- 
macy, and, therefore, ultimately, of Scandinavian vigor. 
In this regard, the medical man will be reminded of the 
“uric acid diathesis” which refers vaguely to something 
that does exist, but which has little or nothing to do 
with uric acid. 

But an equally superficial study of colonial American 
history, is all that is necessary to show that the Rev- 
olution was, by no means, fought by Britons alone, 
much less by descendents from the English in the re- 
And it may be noted in passing that, at 
the beginning of the period of colonization of New 
England, England was not much further advanced in 
the assimilation of heterogeneous sub-races than is the 
United States at present, except for the quite recent 
influx of enormous numbers of foreigners to the latter. 
But, counting the English as a single race, the colonies 
from which our country has developed, represented con- 


stricted sense. 


siderable numbers of English, Scotch, Irish, Dutch, Ger- 
mans, Swedes, French and Spaniards and were by no 
means free from Italians, Jews, and others. 

It is true, however, that there was a period of nearly 
a century and a half, up to about the middle of the nine- 
teenth century, in which immigration was comparatively 
small and that the dominant influences leading to the 
Revolution and to the development of the United States 
as a nation, were British. 

It is also much more true than is usually supposed, 
that a pretty distinct line may be drawn between ap- 
proximately one-third of our present population which 
is of colonial origin, and two-thirds which is of quite 
recent advent, there having been comparatively little in- 
termarriage across this line and not a great deal across 
the lines of recently admitted sub-races. 

To a large degree, what we call race prejudice in this 
country—bearing in mind that we are considering mere- 
ly Caucasians—is not race prejudice at all, but the same 
kind of hostility that the new pupil at school or the 
freshman at college encounters. The Yankee of pure 
British descent is about as apt to hate the English as the 
Germans; the Irishman ridicules the greenhorn from 
his own ancestral island, and we have frequently been 
amused at Germans only one or two generations re- 
moved from the fatherland, who have been intolerant 
of the dialect of Germans slightly less recently arrived 
and have characterized them as “Dutch as sauerkraut.” 

It is only occasionally that we have noted anything 
like a genuine race prejudice in this country—always 
with the qualification as to limitation to Caucasians—ex- 
cept with regard to Jews, in which case, religion and 
the hereditary habit of persecution operate. Instances 
in which an individual seems to select some particular 
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race as the object of special dislike, are usually to be ac- 
counted for by accidental propinquity of considerable 
numbers of different races, or because certain races, as 
the Italians or Poles, are more recently arrived, or be- 
cause of generalization from a few disagreeable exper- 
iences. Curiously enough, prejudice against a foreigner 
or against any particular race, seems to be even more 
marked in those of only a generation or two of resi- 
dence, than in those of colonial descent. 

In very few instances does race prejudice exist in 
sufficient strength to lead to violence or even to persecu- 
tion of any importance, nor to prevent association in 
business, marriage, religious and social activities or even 
politics. In other words, it is a barrier only when seen 
at a distance and rapidly disappears at close approach. 





TUBERCULOSIS. 


UBERCULOSIS kills about 10 per cent of all 
T inhabitants of average, civilized communities. 
If we confine our attention to adults and ex- 

clude deaths from violence and those which may be 
regarded as the inevitable result of old age, though 
often more scientifically ascribed to a definite disease, 
tuberculosis kills a fifth and possibly a quarter of the 


population. 

Tuberculosis is not properly a hereditary disease. 
Antenatal infection, quite analogous to post natal in- 
fection, may or may not be considered as within the 
meaning of hereditary but, at any rate it is extremely 
rare. Using the word familial as applying to the house- 
hold of husband and wife and children, tuberculosis 
often manifests itself as a familial disease but the ten- 
dency at present is to regard this fact as explicable by 
common dietetic and hygienic circumstances, increased 
risk of local infection and, slightly, by inherited weak- 
A disease due to an exogenic cause, occuring us- 
ually early in life, and usually terminating fatally 
cannot, of course, be strictly hereditary. If any such 
disease “went by families” using the word family in 
the sense of a series of generations, it would exterminate 
the family, and hence, ultimately the disease itself would 
die out. 

Benedict has claimed that tuberculosis is the only 
infection in which the general health has any marked 
influence in establishing predisposition or immunity. 
With some qualifications this claim seems to be correct, 
although it surprises one till he has sat down with a 
check list of infections and considered them one by one. 
At any rate, tuberculosis stands out conspicuously as the 
infection in which both prophylactically and therapeuti- 
cally, we have to lay stress on diet and hygiene. 

In attempting to make prognostic statements, we are 


ness. 
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at once impeded by the difficulty of determining where 
to draw the line at which tuberculosis begins. German 
post mortems show that nearly everyone presents healed 
lesions, more or less positively of tuberculous origin. 
There is less tuberculosis in this country than in Europe 
but probably the majority of Americans have, at one 
time or another inhaled or swallowed tubercle bacilli 
which have multiplied to some extent and have produced 
at least a local reaction. 

If, going to the other extreme, we diagnose tubercu- 
losis only when bacilli are demonstrable in discharges, 
probably somewhere between 75 and 90 per cent. of 
cases end in death. 

Between these extremes, it is difficult to define a 
recognizable tuberculosis. Given a moderate anaemia, 
general physical depression, a flat chest with imperfect 
expansion and a little increase of pitch in the left apex 
which ought to give a slightly lower tone than the right, 
many physicians and most of those considered as au- 
thorities on tuberculosis, diagnose the conditions in- 
cipient phthisis. As a tentative, working basis, this is 
undoubtedly correct, but whether it is in the scientific 
sense or not, who can say? 

Bacterial reactions of various kinds have proved 
somewhat unreliable, for the reason that ought to be 
obvious that, in general we cannot expect a reaction 
for diagnostic purposes, when there has been none as 
part of the pathology of the condition. 

However, excluding cases so far advanced that di- 
agnosis is easy and including those in which the di- 
agnosis of incipient phthisis may be considered as high- 
ly probable, the general concensus of opinion is that 
we may expect to save a quarter under average con- 
ditions and possibly three quarters under ideal conditions 
with carefully selected series of favorable cases. 

A good deal of sarcasm has been devoted to phthisio- 
phobia and it has been established that ordinary re- 
spiration does not scatter bacilli and that a careful con- 
sumptive can avoid gross contamination of his surround- 
ings. Personally, however, we believe that in the course 
of a few weeks, allowing for drooling during sleep, 
coughing and sneezing and inevitable use of handker- 
chiefs etc., every consumptive will produce some con- 
tamination of his environment and we believe that the 
only radical means of attacking tuberculosis must be 
based on the general principle of segregation. 

It has been claimed and denied that tuberculosis has 
decreased during the last twenty years or so. It is 
difficult to estimate the value of statistics accurately 
but the optimistic opinion seems justified that the 
general mortality has declined by three or four deaths 
per thousand annually and that tuberculosis has, at least 
not increased proportionately in the total death list 
Moreover, we believe that this favorable reduction has 
been due in large measure to a popular phthisiophobia. 
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Middle aged adults can well remember when the con- 
sumptive was petted and kissed and invited on a round 
of visits, when no precautions were taken as to his table 
utensils, bed linen and towels, when he was assigned such 
tasks, commensurate with his strength, as “minding the 
children,” looking over berries, shelling peas, etc. For 
a large part of the community all this has been so 
changed that eminent physicians are appealing to us not 
to ostracize the consumptive. Our sympathies naturally 
go out to the sick, but we cannot help thinking that 
many a case of tuberculosis has been avoided by the 
general sentiment that the consumptive ought to be 
segregated. 





SHOE-BORNE INFECTION IN CLINICS. 


SHORT time ago an attending physician was 
A roundly scolded by the surgeons who were op- 

erating on his patient, because he had entered 
what, as students, we used to call the bull ring, to get 
a closer view of the operation. The doctor received a 
very pointed explanation of the details of asepsis, which 
required persons entering the floor of the clinic to 
cover their hair and outer clothing with aseptic gar- 
ments. It may be said in extenuation of the offense 
that the operation did not involve a body cavity and 


that the doctor was not engaged in such practice as 
would expose him to especially communicable infec- 
tions. 


This incident naturally brought the matter of con- 
veyance of bacteria to operative wounds, to our con- 
sideration. The clinic was of the most approved as- 
petic type and the surgeon and his assistants were ap- 
propriately garbed, almost muzzled with gauze. But 
the amphitheatre held fifty to a hundred visitors, all in 
street dress and some with very dirty shoes. Some 
were sitting almost directly over the patient and the 
table holding the tray of instruments. Many of the 
students and the few doctors dropping in to witness 
operations, would undoubtedly have been recently ex- 
posed to diphtheria, erysipelas and various other 
sources of specific and non-specific infection. Why 
should the possibility of lateral conveyance of germs 
be forbidden and that of the nearly perpendicular 
dropping of infected dust from scuffling feet, at about 
the same distance, be ignored? 

We venture to suggest that surgical amphitheatres 
should be equipped with plate glass guards, at least for 
a foot or two above the lowest aisle. Moreover, would 
it not be well to imitate oriental customs to the extent 
of shedding shoes and wearing clean indoor slippers 
or, better yet, light, loosely fitting rubber boots? No 
garment is more likely to become infected than the 
shoes and, when we consider the special connection be- 
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tween horse manure and tetanus, it is not too far- 
fetched to ascribe unexplained tetanus, to this source 
rather than to imperfections in the preparation of liga- 
tures and sutures. ‘ So far as the operative staff is con- 
cerned, there is probably not much danger of bacteria 
from the shoes rising to the wound, unless currents of 
air of considerable rapidity exist. Still, ultimately, 
some degree of infection m&y be due to this source. 
So far as the occupants of the seats of the amphi- 
theatre are concerned, it seems to us that a relatively 
important detail of asepsis is being overlooked in many 
hospitals. 





The Girl Who Feared Nothing.—Doctors and 
nurses, graduates and students of the Willard Parker 
Hospital in New York City recently joined in a recep- 
tion and dance in honor of Miss Catherine E. Holden, 
who retired after twenty-nine years of steady service 
under the Board of Health. She is the first nurse to 
be thus retired on a pension; and the first to be hon- 
ored by such a gathering. She has worked throughout 
every epidemic the metropolis has seen since entering 
the service when a very young girl. Scarlet fever, 
smallpox and typhus patients have had her ministra- 
tions; and only once has she been ill—with typhus. 

She was “the girl who feared nothing; when all 
others were pale with weariness and worry she was 
still steady and cool; when all others shrank from the 
terrible signs of disease, from the patients that raved 
and fought from suffering and delirium, it was Miss 
Holden that took care of them.” This lady has to-day 
a slight limp; for once in trying to lift a heavy typhus 
patient, she sprained her ankle. 


Germ Carriers are now being carefully watched 
for in Europe (they have always been so in Germany). 
A case was recently discovered in the town of Qusoe 
in southern Norway; in the last seven years there have 
been many typhoid cases in that region. Five persons 
sickened simultaneously of that disease in one house; 
here the cause was traced to the milk which had come 
from a certain dairy farm. But no one at the farm 
was suffering from typhoid. Many years ago the far- 
mer suffered a slight attack, but he was now quite 
free from the disease. But his aged mother was found 
to be a hotbed of typhoid although she had, in appar- 
ent good health, done her daily work about the farm, 
including the milking of cows, for years. The doctors 
are positive this old peasant woman has unwittingly 
infected hundreds. She is now isolated. 


Oysters.—The Lancet notes that with a view to 
preventing the sale of unwholesome oysters a French 
commission has been appointed under the presidency 
of the Inspector-General of Fisheries to devise sanitary 
regulations regarding oyster culture. The condition in 
which the beds, pools and reservoirs must be kept will 
be defined. Owners of oyster beds not complying with 
the prescribed conditions will only have permission to 
deal in half-grown oysters; that is, they will not be 
allowed to supply consumers. In places where oysters 
are brought to maturity the license granted by the 
Minister of Marine will be withdrawn if the regula- 
tions are not observed. 
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Modern Surgery, General and Operative.—By John 
Chalmers Da Costa, M. D., Professor of Surgery and 
Clinical Surgery in Jefferson Medical College, Phila- 
deiphia, surgeon to the Philadelphia General Hospi- 
tal, etc., etc., sixth edition, thoroughly revised and 
enlarged, with 966 illustrations, some of them in col- 
ors. Octavo pp. 1,502. Price $5.50. Philadelphia and 
London, W. B. Saunders Company, 1910. 

The present edition of this great and excellent text- 
book is really a revision, we might almost say, a new 
work, so largely has the text been altered or added to. 

This manual has always stood in the front rank of its 
class, and now that it has reached its sixth edition, it has 
certainly earned its right of existence. 

The text is brought to the latest date and is presented 
in clear terms and in concise form for ready reference 
and practicability. The therapeutic portion is unusually 
full of suggestive agents to meet the particular case. 
The operative part has stood the test of actual experi- 
ence for many years. 

We are glad to commend the work unqualifiedly.. 


The Elements of the Science of Nutrition —By Gra- 
ham Lusk, Ph. D., M. A., F. R. S. (Edin.), Professor 
of Physialogy at Cornell Medical School, New York. 
Second edition, revised. Octavo of 402 pages, illus- 
trated. Philadelphia and London: W.. B. Saunders 
Company, 1910. Cloth, $3.00 net. 

The aim of this book is to review the scientific sub- 
stratum upon which rests the knowledge of nutrition 
both in health and in disease. It will be found of serv- 
ice to the student of dietetics and to the clinician. 
It will aid in laboratory methods, to explain the inner 
processes in disease, so much needed in this country. 

The work is of a very high order, and worthy a place 
in every library. 

It is highly commended. 


Diseases of the Stomach and Intestines.—LDy Robert 
Coleman Kemp, M.D., Professor of Gastro-Intes- 
tinal Diseases in the New York School of Clinical 
Medicine, etc., etc. With 280 illustrations, some 
in colors. Price, $6. Philadelphia and London: 
W. B. Saunders Company, 1910. 

In this work the author has given in a most prac- 
tical manner, simple methods to save the clinician 
valuable time in consulting larger works. It will be 
found of especial use to those practitioners who have 
not had opportunity for a practical clinical course, 
as photography is used to demonstrate the methods 
of diagnosis ‘and treatment. 

The important subject of visceral displacements, 
their symptoms, diagnosis and treatment, notably by 
mechanical methods, are specially described. Ty- 
phoid fever is included on account of its intestinal 
complications.. A chapter is devoted to Diverticu- 
litis. The indications for surgical procedure are not 
overlooked. 

The book is highly commended to our readers. 


An English Handbook to the Paris Medical School 
(with map).—By A. A. ‘Warden, M.D., visiting 
Physician to the Hertford British Hospital, Paris. 
Second edition. Price, 2s. Philadelphia: P. Blak- 
iston’s Son & Co. 1910. 

A most useful little book for those who contemplate 
visiting the Paris hospitals. 
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Progressive Medicine—A quarterly digest of ad- 
vances, discoveries and improvement in the med- 
ical and surgical sciences. Edited by Hobart Amo- 
ry Hare, M.D., Professor of Therapeutics and Ma- 
teria Medica in the Jefferson Medical College, Phil- 
adelphia, assisted by H. R. M. Landis, M.D. March 
1, 1910. $6 per annum. Philadelphia and New 
York, Lea & Febiger. ; 

This number contains Surgery of the Head, Neck 
and Thorax; Infectious Diseases, including acute 
rheumatism, croupous pneumonia and influenza; The 
Diseases of Children; Rhinology and Laryngology 
and Otology, all by eminent authors. 

There is no question about the value of this pub- 
lication to the general practitioner. 

High Frequency Electrical Currents in Medicine and 
Dentistry: Their Nature, Actions and Simplified 
Uses in External Treatments.—By S. H. Monell, 
M.D. Finely illustrated with special instruction 
plates. 8vo, 448 pages, extra cloth. Price, $4 net. 
Published by William R. Jenkins Co., 851-853 
Sixth avenue, New York. 

This book will be found of great interest by those 
who wish to know the properties of high-frequency 
currents, and what they are equal to doing in prac- 
tice. 

The text has been written with the distinct purpose 
of helping the progressive practitioner, by an author 
of great experience. The subject is presented in a 
most fascinating and practical manner. The book is 
worth having, if one desires to use electricity. 
Anatomy and Physiology for Nurses.—By Leroy 

‘Lewis, M. D., surgeon to and lecturer on Anatomy 

and Physiology for nurses at the Lewis Hospital, Bay 

City, Michigan. Second edition, revised and enlarged. 

12 mo., pp. 344. Price $1.75. 

Philadelphia and London, W. B. Saunders Co. 1910. 

This standard book appears in a second edition, with 
much new matter in the text and a number of additional 
illustrations. 

The fraternity of nurses is certainly to be congratu- 
lated upon the character of the text-books with which it 
is supplied. 

The book under review is syperb in every respect, and 
worthy a broader field. We would suggest it as a text- 
book for higher schools and colleges. 

Living Anatomy and Pathology—The Diagnosis of 
Diseases in Early Life by the Roentgen Method.— 
By Thomas Mergan Rotch, M. D., Professor of Pedi- 
atrics, Harvard University. Three hundred and three 
illustrations. Large octavo pp. 225. Price $6. Phil- 
adelphia and London, J. B. Lippincott Company. 

The purpose of this book is the actual clinical teach- 
ing of the subjects by means of illustrative plates, by 
legends corresponding to them, and by an explanatory 
text. 

The book is devoted to the diagnosis of disease and 
does not deal with treatment. 

The work is so arranged that the student can per- 
fectly understand it; in fact, as well as if an expert 
Roentgenologist were present with his illuminator. 

The study begins with a view of normal conditions. 
and this is compared with the abnormal, which is the 
better way. 

The work abounds in practical classifications, group- 
ings, and comparisons of great service in scientific in- 
vestigation. 
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The text is very fully and practically illustrated. 

A System of Clinical Medicine, Dealing with the Di- 
agnosis, Prognosis, and Treatment of Disease for 
Students and Practitioners—By Thomas Dixon 
Savill, M. D., London, physician to the West End 
Hospital for Diseases of the Nervous System, etc., 
etc. Second edition revised by the author, assisted 
by Frederick S. Langmead, M. D., London.; casualty 
physician to St. Mary’s Hospital, etc., and Agnes F. 
Savill, M. A., St. Aud., M. D., Glas. ; assistant physi- 
cian to the St. Johns Hospital, etc. Octavo pp. 963. 
om, Green & Co., New York and London, 
This work approaches the subject of clinical medi- 

cine from the point of view of symptomatology, and 

will be found a great convenience in many instances. 

The present edition appears in one volume instead of 
two, and is more convenient. The text has been revised 
to date. 

Our readers will find this book just what they want 
in some cases of doubtful diagnosis, as the symptoms 
are traced to their causes—namely, various diseases 
which may be in operation. There is no doubt of its 
usefulness in practice. 

Serum Diagnosis of Syphilis, and the Butyric Acid 
Test for Syphilis+-By Hideyo Noguchi, M.D., 
M. Sc., associate member of the Rockefeller Insti- 
tute for Medical Research, New York. Fourteen il- 
lustrations. Octavo pp. 173. Price $2. Philadel- 
phia and London, J. B. Lippincott Company. 

The object of this book is, first, to give a brief yet 
adequate account of the principles of serum hemolysis 
and of the behaviors of the combinations of antigens 
and antibodies towards hemolysis, and, secondly, to give 
in detail the technic of Wassermaun’s method and of 
the method recommended by the author. 

The subjects have been treated in such a manner as 
to make them suitable for the use of practitioners as 
well as students. 

There is a description of a simple chemical test of ce- 
rebro ‘spinal fluids as an aid in the diagnosis of para 
syphilitic affections of the central nervous system. 

The work is important and timely and worthy the con- 
sideration of medical scientists. 

Outlines of Bacteriology (Technical and Agricul- 
tural).—By David Ellis Ph. D. (Marburg), D. Sc. 
(London), F. R. S. E., lecturer in bacteriology and 
Botony to the Glasgow and West of Scotland Tech- 
nical College, Glasgow. Octavo pp. 262. Longmans, 
Green & Co., London and New York, 1909. 

This book is an introduction to the subject of bacteri- 
ology in all its branches, though more attention has been 
given that aspect of it which is of most interest to stu- 
dents of technical and agricultural bacteriology. The 
aim has been to demonstrate the fundamental principles 
rather than to discuss details. 

We can commend this volume to the beginner, and es- 
pecially to the student of agricultural bacteriology. 
Manual of Operative Surgery.—By John Fairbairn, 

Binnie, A. M.. C. M. (Aberdeen), Professor of Sur- 

gery, Kansas State University, Kansas City, ete. Vol- 

ume II., vascular system, bones and joints, amputa- 

tions. Fourth edition revised and enlarged, with 550 

illustrations. 12 mo., pp. 551. Flexible covers, round 

corners. Philadelphia, P. Blakiston’s Son & Co., 

1910. Price $3.50. 

This volume completes Dr. Binnie’s excellent manual 
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of operative surgery. 

The aim of the author is to give aid to the junior sur- 
geon when he is in need, and the two volumes, covering 
as they do a large number of classical operations, an- 
swers its purpose perfectly. 

The text is conciscly written, well illustrated and can- 
not fail to interest the general practitioner as well as 
the surgeon. 

Volume J covers operations on the head, neck, nerves, 
trunk, genico-urinary system. 

It can be carried in the pocket if required. 





RETROSPECTIVE 


Prevention and Inhibition of Peritonitis, with Es- 
pecial Reference to the Harm Done by Cathartics in 
Incipient Peritonitis—Dr. A. J. Ochsner (Boston 
Med. and Surg. Jour., February 10, 1910) in conclud- 
ing says that a careful physical examination should 
always be made in cases suffering from gastric dis- 
turbances, nausea, vomiting, gaseous distention or 
pain in any portion of the abdomen, so that an early 
diagnosis may be made. In acute cases, violent ma- 
nipulations are dangerous and not necessary during 
examination. They may cause a diffusion of septic 
material. A diagnosis of chronic appendicitis, gastric 
or duodenal ulcer or gallstones should be made 
through a careful study of the history and physical 
examination and relieved by proper treatment before 
a perforation is possible. Patients suffering from in- 
testinal obstruction, whether this be due to strangu- 
lated hernia, constriction by bands or adhesions, 
volvulus, intersusception or kinking of intestine, 
Meckel’s diverticulum, gallstone or carcinoma, should 
be operated at once, and they should never, under any 
condition, receive either cathartics or food by mouth 
after the condition is even suspected. Gastric lavage 
should be employed in these cases at once and again 
immediately before operation, and it is well to leave 
the stomach tube, preferably the form invented by 
Kausch, in the stomach to drain out every intestinal 
fluid which may regurgitate during the operation. 
Many of these cases can be operated under local an- 
esthesia. Opium in any form should never be given 
before a diagnosis has been made, and never in the 
presence of any form of peritonitis, unless gastric 
lavage has been made, and the introduction of any 
form of nourishment and cathartics by mouth is ab- 
solutely prohibited. This applies to even the simplest 
forms of liquids, like beef tea or broth, and to the 
use of champagne and ‘other stimulants. This 
applies quite to the same extent to post - opera- 
tive treatment. In military surgery it is most impor- 
tant as a prophylactic measure that soldiers enter the 
firing line with empty stomachs and intestines. Ab- 
dominal wounds inflicted during battle by small cali- 
bre bullets, in the absence of hemorrhage, should be 
treated by absolute rest; not even water should be 
given by mouth. An exception should be made in 
cases which can be in the hands of the operating 
surgeon with satisfactory assistants and facilities 
within two hours after the injury. Under these con- 
ditions an immediate abdominal section is indicated. 
Gastric lavage should be made at once in every pa- 
tient suffering from any form of peritonitis, except 
from stomach or duodenal perforation, if nausea or 
vomiting or gaseous distention is present, no matter 
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what other form of the treatment may be contemplat- 
ed. No food of any kind whatever and no cathartics 
should ever be given by mouth in the presence of 
peritonitis, no matter,what other form of treatment 
may be contemplated. Even water by mouth should 
be prohibited until the patient is well on the way to 
recovery. Instillation of normal salt solution by 
the drop method, by rectum as _ introduced by 
Murphy, or by some other safe non-irritating method is 
one of the most valuable means of _ inhib- 
iting peritonitis, It fs well to give normal salt 
solution continuously from one or two hours and 
then to interrupt this treatment for two hours. In 
rare cases in which this method cannot be employed, 
normal salt solution should be given subcutaneously 
in quantities of 500 to 1,000 cc.m., sufficiently often to 
overcome thirst and keep the blood vessels filled. 
Large enemata, except by the drop method, should 
never be given in the presence of peritonitis. In order 
to prevent post-operative peritonitis, it is im- 
portant never to traumatize the intra-abdominal or- 
vans unnecessarily during operation. Much less 
handling of the intestines is necessary if these are not 
distended With gas, a condition which can best be 
secured by giving the patient two ounces of castor 
oil on the day before operation, but this should 
never be given in the presence of even the slightest 
amount of peritonitis in any form. Gastric lavage 
following abdominal section often prevents incipient 
peritonitis from progressing by inhibiting peristalsis ; 
it should always be employed in the presence of 
nausea, vomiting or gaseous distention. In order 
to prevent gagging, it is well to spray the pharynx 
thoroughly with a two per cent. solution of cocaine 
ten minutes before the stomach tube is introduced. 
In acute appendicitis the appendix should be remov- 
ed before the infection has extended beyond the or- 
gan. This can be done in almost every case with 


perfect safety, and the patient can then be placed . 


in the hands of a competent surgeon within thirty- 
six or forty-eight hours from the beginning of the 
attack. In subacute and chronic appendicitis, the ap- 
pendix should be removed before it has an oppor- 
tunity to cause an acute attack. In acute appendi- 
citis which has been carried through an attack with- 
out an operation, it is well to confine the patient ab- 
solutely to a liquid diet until his appendix has been 
removed. In cases of acute appendicitis, either per- 
forative or gangrenous. which have received some 
form of food or cathartics after the beginning of the 
attack, which reach the care of a surgeon too late for 
a safe early operation and are suffering from begin- 
ning diffuse peritonitis, gastric lavage, absolute ab- 
stinence from food and cathartics by mouth and the 
slow instillation of normal salt solution by rectum 
are indicated. This will result in the increase of 
resistance against infection to such an_ ex- 
tent that 97 per cent. of these cases of perfora- 
tive or gangrenous appendicitis can later be operated 
with safety. Feeding should be entirely by enemata, 
preferably consisting of one ounce of a commercial 
concentrated liquid food dissolved in three ounces 
of normal salt solution given slowly every three or 
four hours through a small rubber catheter intro- 
duced into the rectum not more than three inches. 
From ten to thirty drops of deodorized tincture of 
opium should be added to each rectal feeding until 
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there is no longer any pain. Placing these patients 
in the Fowler position greatly increases their safety. 
The application to the abdomen of a large, hot moist 
dressing of equal parts of a saturated solution of boric 
acid and alcohol greatly increases the comfort of 
these patients and prevents harm from manipula- 
tions. It is important for the general practitioner 
and the general public to become familiar with the 
danger of giving any kind of nourishment or cathar- 
tics by mouth in the presence of impending peritoni- 
tis from any cause, and this applies to milk, broth, 
and other forms of liquids, and even to giving of 
water by mouth. 

The New Treatment of Spastic Paralysis by Re- 
section of Posterior Spinal Nerve Roots, with De- 
scription of the Surgical Technique.—Dr. L. Pierce 
Clark (N. Y. Med. Jour,, January 29, 1910) describes 
the condition, while Dr. Alfred S. Taylor takes up 
the surgical technique. The former says that the 
motor part of the reflex arc is obviously beyond at- 
tack, for while the contraction would be temporarily 
relieved, a complete palsy of the muscles involved 
would result. Neurectomy in the peripheral nerves 
proper could not be employed, as these consist alike 
of sensory and motor nerves. Even alcoholic injec- 
tion in “muscle group isolation” by Schwab does not 
seem to be permanent or fully adequate. Hence the 
posterior sensory roots near the cord dorsal to their 
individual ganglia is the point of operation if one 
seeks to attack the sensory side of the arc. Even 
though ataxia and lost reflex irritability should su- 
pervene in the operation, this state is much to be 
preferred to the spastic condition which it relieves. 
However, sufficient data are now at hand to show 
that neither mishap obtains in the new operation. 
The author reports three personal cases on whom 
the operation of hemilaminectomy was done by Dr. 
Taylor, who gives the following description of his 
operation: The incision is made just to that side of 
the spinous processes upon which the laminectomy 
is to be done, and is carried close to the spinous 
processes down to their back. Large deep rake re- 
tractors are used to pull the muscles outward (inci- 
dentally stopping the hemorrhage) and a periosteal 
elevator is used to denude the laminae, to which the 
muscles are but loosely attached, until they are ex- 
posed as far outward as the articular processes. With 
a Doyen saw the laminae are divided at the bases of 
the spinous processes, and also externally near the 
articular processes. With a bone forceps the laminae 
are then lifted out. One may prefer to remove one 
laminae by means of special rongeurs. In this way 
one may obtain spaces 1.8 cm., and 1.5 cm. wide in 
the cervical, dorsal, and lumbar regions respectively. 
The dura is opened longitudinally, and after 
the work for which the operation is done is 
finished it is completely closed with a continuous 
catgut suture. The muscles and aponeurosis are 
closed with chromic gut, and the skin with silk. No 
drainage 1s used. By this method he has resected 
posterior nerve roots three times in the cervical re- 
gion, the posterior roots on both sides from the sev- 
enth to the tenth dorsal, inclusive, without damage to 
the cord proper in one case, and the lumbar roots on 
one side in one case. These patients have shown 
practically no shock, and have healed promptly by 
primary union, even though one of them had a loco- 
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motor ataxia of some years’ standing. In each of 
these cases the escape of spinal fluid when the dura 
was open was very free, but neither then nor after- 
ward was there any appreciable effect noticeable in 
the patient’s condition. 


A Case of Hook Worm Infection Endemic in New 
York.—Dr. Harlow Brooks (Med. Record, January 
29, 1910) reports a case occurring in his service at 
the City Hospital, in a patient of Irish-American ex- 
traction, 55 years of age, and born in Philadelphia. 
His family and personal history have no bearing ex- 
cept for the fact that while a general laborer he had 
worked mostly at excavating, rock drilling and the 
like. Two years before admission he worked as a 
rock driller, and was associated mostly with Italians. 
He boarded at a farm-house, and lived largely on 
milk. He was in perfect health at first, but later on 
began to suffer from headaches and pains in the 
shoulders. His legs began to swell, he became short 
of breath, and suffered greatly from dizziness, some- 
times falling and losing consciousness. He com- 
plained greatly of cardiac palpitation, and noticed 
that he had become very pale. He was finally oblig- 
ed to give up work and went to a hospital, where a 
diagnosis of pernicious uremia was’ made. He finally 
came to New York and entered the City Hospital. 
His chief complaints at the time were great weak- 
ness, dizziness, and palpitation with dyspnea. His 
appetite and digestion remained excellent. He was 
large, and fairly well nourished. The skin was very pal- 
lid, and of a pale yellow tint. He was mentally clear, 
and complained of no pain. Examination of his chest 
and abdomen was normal. His temperature remain- 


ed between 98 to 100 degrees Fahrenheit in the rec- 


tum. Examination of the blood showed hemoglobin, 
25 per cent.; red corpuscles, 2,300,000 per cm.; leu- 
cocytes, 6,200; a few normoblasts and many poikilo- 
cytes, but no megaloblasts were found. His urine 
was normal, except for a slight trace of albumin. 
Examination of the feces showed hook-worm ova in 
considerable numbers. 

The patient was then given magnesium sulphate in 
purgative doses, followed by thymol in 15 grain 
doses, but this had to be discontinued on account of 
the serious condition of the patient. Beta Naphthol 
in 20-grain doses was substituted. The feces finally 
remained clear of ova. The patient made a slow re- 
covery under tonic treatment. 

The interesting points presented by the case are, 
in brief, these: The infection was undoubtedly con- 
tracted in this State. As the identity of the parasite 
was definitely shown, it was clearly established that 
it was a European infection, probably received from 
his Italian associates. The case demonstrates the 
well-known clinical resemblance between the anemia 
of uncinaria infection and pernicious anemia, and it 
strikingly demonstrates the necessity of examining the 
feces in all such instances. The diagnostic import- 
ance of the relative leucocyte count is also shown. 


Bronchopneumonia (lobular or catarrhal pneumonia 
or capillary bronchitis) is an acute, generally bilateral 
inflammation of the terminal bronchi and the alveoli 
of individual lobules. The disease is probably infec- 
tious, though the specific organism has not yet been 
demonstrated. The micrococcus lanceolatusshrdltutua 
sceptococcus pyogenes, the staphylococcus aureus 


THE MEDICAL TIMES. 121 


and albus, Friedlander’s Bacillus, the Klebs-Loeffler, 
the ray fungus, and quite regularly the pneumococcus 
have been isolated in this disease. The etiology: 
Primary bronchopneumonia occurs generally in chil- 
dren under two years; it prevails mostly in the winter 
and spring; this is probably a pneumococcus infec- 
tion. Secondary bronchopneumonia occurs in chil- 
dren with rickets or ileocolitis, or after measles, 
diphtheria, pertussis, influenza or bronchitis, scarlet 
fever, typhoid, smallpox, varicella and erysipelas. In 
adults bronchopneumonia is a terminal affection in 
such acute diseases as typhoid, and in chronic dis- 
eases of the lungs, the heart or the kidneys. 
It may follow the entrance of foreign bodies 
into the larynx and bronchi during anesthesia and 
coma; or after operations on the upper air 
passages; or after operations on the abdomen, the 
pain on coughing leading to the retention and sup- 
pression of mucus: in such cases one speaks of aspira- 
tion, or inhalation or deglutition pneumonia. There is 
a form of tuberculosis called tuberculous broncho- 
pneumonia. 

The pathology: In bronchopneumonia the lung 
surface shows projecting areas over which there is 
fibrinous pleurisy, if the consolidation extends to this 
membrane; darker (bluish or blue-brown) areas of 
collapse (atelectasis) with perhaps compensatory 
emphysema in contiguous portions. The solidified 
areas are firm, and either granular or smooth; on 
section they drip blood; there is localized splenization 
or carnification. There may be small zones of in- 
flammation around single bronchi; or these may co- 
alesce until a larger area is involved. On section 
each appears as a light spot, exuding pus. Around 
these bronchi are slightly projecting red areas which 
may be reddish-gray at the centre; these are minute 
hemorrhages. Microscopically the bronchial wall is 
smaller and infiltrated with leucocytes; the lumen 
contains leucocytes and epithelium; the air vesicles 
contain fibrin and white and red blood cells—but less 
abundantly and less often than in lobar pneumonia. 
There is in this disease more or less interstitial in- 
flammation. In aspiration pneumonia there is more 
marked infiltration, resulting oftentimes in abscess 
or gangrene. Broncho-pneumonia terminates in: 
Rapid resolution (more rapid than in lobar pneumo- 
nia); suppuration or gangrene (usually in the as- 
piration type); chronic (fibroid) interstitial pneu- 
monia, with connective tissue proliferation; or sec- 
ondary infection with the Koch bacillus. 

The symptoms: In primary cases the onset is 
sudden, with convulsion or chill, vomiting, rapid rise 
of temperature, frequent respiration, marked cerebral 
symptoms. The cough may be slight. The termina- 
tion is by crisis. In secondary cases the onset may 
be sudden; but generally, after or during one of the 
diseases mentioned, the temperature rises (102 to 
104 degrees) ; the pulse rate is markedly increased; 
as also the respiration (from 60 to 80); there is 
dyspnoea, constant and progressive; the finger tips 
are bluish, indicating carbon dioxide poisoning; 
there is a cough, severe, hard, often painful. Res- 
piration is labored, the nostrils dilated. The face is 
anxious and cyanotic. The right ventricle is dis- 
tended. { The skin is hot and dry. ; 

The physical signs begin as in bronchitis, with sib- 
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ilant, subcrepitant and whistling rales. Later (after 
48 hours) we may get localized slight dulness, rude 
or bronchial respiration; retraction of sternum and 
costal cartilages. The course of broncho-pneumo- 
nia: The cyanosis may increase, other symptoms de- 
creasing as asphyxia deepens; moist rales develop; 
death may ensue from cardiac weakness. Favorable 
cases may clear up in a week; others may develop 
chronic interstitial pneumonia or tuberculosis. 

The Diagnosis. We differentiate the primary form 
from lobar pneumonia by comparative absence of dul- 
ness; if the involvement is so extensive as to give 
large areas of pronounced dulness, we are likely, in 
broncho-pneumonia, to get its more characteristic 
signs in both lungs. We differentiate secondary 
broncho-pneumonia from lobar pneumonia by the 
antecedent or concomitant disease, and the general 
absence of the sudden invasion; chill and convulsions 
are comparatively absent in broncho-pneumonia, in 
which, moreover, the involvement is usually bilateral, 
without marked consolidation: from acute tubercu- 
losis, by the localized signs in the apices, the night 
sweats, the tubercle bacillus in the sputum or the 
vomit characteristic Of the latter disease. The 
prognosis is good in primary cases; in secondary 
cases many old people and infants die (30 to 50 per 
cent. in children under five). Much depends on the 
patient’s previous condition. “Never despair of a 
sick child.” Aspiration pneumonia is usually fatal. 

The treatment: By way of prophylaxis exposure 
is to be avoided; the clothing should be warm; the 
bedding at night ample. The upper respiratory pas- 
sages in children (adenoids, hypertrophied tonsils, 
etc.) are to be attended to. In the presence of acute 


infections mouth washes are to be used frequently. 


Immediately the disease is manifest the patient is 
put to bed; he wears a cotton-lined jacket of oiled 
silk or flannel to prevent chilling by draughts, etc. 
The room is well ventilated (68 degrees); the air 
moist. The bowels are opened daily (magnesia sul- 
phate, calomel, castor oil). The diet is made up of 
milk, broths, egg albumen. Water is taken freely. 
The high fever and delirium are relieved by hydro- 
therapy—the wet pack, the gradually cooled bath or 
the alcohol rub; tincture aconite root is here appro- 
priate (M.i—iss). For the cough ammonium chlor- 
Ade or carbonate (gr. iii.) or guaiacol carbonate 
(gr. v.); syrup of ipecac M v.—x., or senega, or squills. 
An emetic may be necessary if the expectoration is 
difficult: Antimony and potassium tartrate, gr. 1/8; 
or apomorphine, gr. 1/30 or syrup ipecac. For pain 
in the chest hot applications, or Dover’s powder in 
small doses. For cyanosis, oxygen  inhalations, 
strychnine, digitalis, hot and cold douches, ether and 
camphor (1 in 8) hypodermically, brandy Mx-xx. for 
children. 

Gout.—This disorder of metabolism has for etio- 
logical factors: heredity ; the continued use of alcohol, 
especially fermented liquors; excessive indulgence in 
food, especially such as is nitrogenous and highly sea- 
soned; little exercise; working in lead. Males usually 
between thirty and fifty, are those generally affected. 
From time immemorial gout has been considered the 
rich man’s disease; but there is a “poor man’s gout,” 
the result of unhygienic living, with excessive con- 
sumption of ales and beers. Defective metabolism 
with an excess of uric acid in the system is funda- 
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mental to gout; it is uncertain whether the uric acid 
excess is due to increased production, decreased elimi- 
nation, or both. 

During acute attacks the affected joints are inflamed, 
there is some effusion, urates are deposited in crystals 
or masses, uniformly or in patches in the cartilages 
and synovial membranes, also in synovial fluid. In 
chronic cases the ligaments and adjacent subcutaneous 
tissues are infiltrated with urates, forming thus tophi, 
over which the skin may ulcerate. Tophi develop also 
in bursae, tendon sheaths and in the cartilages of the 
ear. Eventually the joints may become ankylosed. 
Other lesions which may develop are chronic intersti- 
tial nephritis, deposits of sodium urate in the renal 
papillae, arteriosclerosis, hypertrophy of the left ven- 
tricle, emphysema, chronic bronchitis and eczema. 

In acute gout there is often premonitory irritability. 
restlessness, indigestion, twinges of pain in the hands 
and feet; urine scanty, dark, acid, with diminished uric 
acid and urates deposited when the urine has cooled. 
The invasion is usually early in the morning, with sud- 
den intense pain in the great toe, generally the right, 
less often in an ankle, knee, wrist, hand or finger. The 
joint swells rapidly and is extremely tender, the over- 
lying skin red, glazed and hot. The temperature may 
reach 103 degrees. During the day the pain may sub- 
side, increasing again at night. There is no suppura- 
tion. The symptoms decrease gradually, the entire at- 
tack lasting 5-8 days. Desquamation may follow. 
After the attack the general health may be improved. 
and the joint normal or slightly stiff. Recurrence at 
intervals of a few months is common. Retrocedent gout 
sometimes accompanies rapid improvement of the lo- 
cal joint conditions ; the symptoms here are severe gas- 
tric pain, nausea, vomiting, diarrhoea; cardiac pain, 
dyspnoea, palpitation, irregular and feeble heart ac- 
tion; cerebral symptoms, probably uremic. These at- 
tacks may be fatal. Chronic gout results from repeated 
acute attacks. Many joints, beginning with the feet, 
become stiff, deformed and perhaps ankylosed by de- 
posits of urates. Tophi form around joints, in ears, 
bursae and in tendon sheaths. The overlying skin may 
ulcerate, especially over the knuckles. Dyspepsia, mo- 
roseness, irritability, arteriosclerosis, increase of ten- 
sion, hypertrophy of the left ventricle, abundant urine 
of low specific gravity—these symptoms are common. 
Frequent complications are eczema, chronic bronchitis, 
emphysema. Death often occurs from uremia, menin- 
gitis, pleurisy, pericarditis or peritonitis. 

Irregular gout (gouty diathesis or lithaemic state) ; 
here symptoms are often observed in members of gouty 
families or in others who have no typical acute at- 
tacks. We may find eczema, biliousness, hepatic tor- 
por, chronic bronchitis, laryngitis, pharyngitis, emphy- 
sema, cardiac irregularity and lesions, arteriosclerosis, 
cerebral endocarditis and hemorrhage, chronic intersti- 
tial nephritis, iritis, hemorrhage, burning and itching 
feet. Gout must be differentiated from rheumatism 
and arthritis deformans. 

The treatment of gout.—By way of prophylaxis to 
cure temporarily, abstain from alcohol if possible, at 
any rate to take alcohol moderately, and to eat moder- 
ately. Fermented liquors are especially to be avoided. 
Water between meals in goodly quantities. Treat- 
ment of gout at spas has the advantage, at least, of 
strict regimen, regular hours, etc. The best diet is 
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that which is most easily metabolized—a modified nitro- 
genous diet without excess in starchy and saccharine 
foods. In acute gout we give phenacetin and hot appli- 
cations or hot-air baths; we elevate the limb and wrap 
the joints in cotton. Wine of colchicum m. x. v.-x. x. x. 
with potass. citrat. gr., xv. 9-4 hours, watching for pos- 
sible gastroenteritis or renal irritation. Milk or fluid 
diet for the time being. For the chronic cases, hy- 
giene, potassium iodide, alkalies and tonics. 


The Effect of Scarlet Red Upon the Epithelia- 
tion of Granulating Surfaces.—Dr. John Staigs Da- 
vis (Annals of Surgery January, 1910) bases his 
paper upon observations made on sixty patients with 
scarlet red. Scarlet red, or Biebrich’s scarlet red, was 
discovered in 1882, and is an aniline dye which 
stains silk and wool a brilliant scarlet color. It is 
a disulphonic acid derivative, and the dye on the 
market is the sodium salt of the staining acid, and 
is in the form of a powder. It is made from diazoazo- 
benzoldisulphonic acid and betanaphthol. As he 
was unable to observe any special antiseptic prop- 
erties in scarlet red, he had the following antiseptic 
ointments of Pharmacopoeia strength made up in 
petrolatum, containing eight per cent. scarlet red; 
boric acid; zinc; iodoform; blue vintment; and an 
ointment consisting of one drachm of balsam of 
Peru to one ounce of petrolatum. On several occa- 
sions he has dusted small wounds with the pure pow- 
der. The ointments were prepared by rubbing up 
the scarlet red with a small amount of olive or cas- 
tor oil, until a smooth mass resulted; and then this 
mass was thoroughly mixed with the base. Clean, 
healthy granulation should be bathed with boric 
acid solution and dried. Should the granulations be 
unhealthy, hydrogen peroxide is used in addition 
before the boric acid solution. He has found it best 
not to use bichloride of mercury or other strong 
antiseptic solution on the wound before treating it 
with scarlet red. Free use of silver nitrate stick is 
advisable to keep down exuberant granulations. The 
skin surrounding the defect should be anointed with 
some bland ointment up to within 1 cm. of the 
edge. Since this has been done the irritation com- 
plained of in some of the early cases has been to a 
large extent eliminated. The ointment may be ap- 
plied over the whole surface of the wound if it is 
small, or simply to the growing epithelial edges. 
Whichever method is chosen, it is best to apply the 
ointment on perforated old linen, to which the gran- 
ulations will not adhere, and which allows the escape 
of secretions, and thus prevents maceration. When 
applied to the edges the old linen should be used in 
narrow strips, covered with a thin laver of the oint- 
ment. He prefers the old linen to the rubber pro- 
tective, as it is less macerating. Another very sat- 
isfactory method is to apply a thin coating of the 
scarlet red ointment to the wound edges with a 
camel’s hair brush, being sure that the edges are 
dry. Then either cover with strips of old linen, or 
expose to the air. This is especially useful in the 
partial graft cases and on small wounds, as the oint- 
ment can thus be accurately placed and the amount 
regulated. The portions of the wound not covered 
by scarlet red may be dressed as seems best, or may 
simply be exposed to the air under a cage. A light 
dressing of sterile gauze secured by a bandage com- 
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pletes the procedure. This dressing should be re- 
moved within forty-eight hours, twenty-four hours 
being preferable, and replaced by some bland oint- 
ment, such as zinc or boric acid ointment. After 
the same interval has elapsed the scarlet red dressing 
should be replaced. The importance of careful dress- 
ing is to be emphasized, as in some cases severe ir- 
ritation has followed the improper application of the 
dressing. It is well to warn patients that the oint- 
ment may stain the dressing red, as several have re- 
turned much frightened, saying that the wound had 
been bleeding. 


The Modern Views of Heredity, with the Study of 
a Frequently Inherited Psychosis.—Dr. Charles L. 
Dana (Med. Record, February 26, 1910) remarks that 
if we accept the teachings of the advanced investiga- 
tions into problems of heredity, we must conclude 
that the efforts in the direction of improving and 
educating poor stock, including the retarded minds, 
the abnormal, and the defectives generally, are of lit- 
tle permanent value to society, and do not directly 
affect racial progress. The work spent on the educa- 
tion of defectives should not make us lose sight of the 
fact that, to secure real advance, we must work for 
and work with good stock. If, as it seems likely, 
Mendel’s law can be applied to human culture, we 
must conclude that the mixture of races having dis- 
tinctly different characters produces a hybrid stock, 
which never altogether breeds pure. Theoretically, 
about one-quarter would be pure, one-quarter bad, 
and half would be mixed. The mixed races, there- 
fore, which have opposite unit characters, will not 
produce a pure, new type, unless we are able to seg- 
regate at once the impure and hybrid three-quarters, 
which results from such mixtures. This may have a 
bearing on our immigration problems. The law of 
Mendell affords one helpful indication, for, according 
to it, by the third generation we can definitely say 
that in certain strains the breed is pure. That ts to 
say, if in a family, in which there is a so-called “fam 
ily-neurosis” or psychosis, youth can look back three 
generations and find a clean record in his direct de- 
scendants, he can ignore his uncles, his cousins, and 
his aunts. The law of ancestral inheritance (Galton- 
Pearson) shows that there is always an “ancestral” 
pull or tendency to bring the individual towards the 
average. This law, which is called the “law of re- 
gression,” explains why tall parents have short chil- 
dren, also why parents of exceptional characters have 
children that are less so. It also tells us that the quali- 
ties of the parents are about equal in hereditary force, 
to those of all the other ancestry, and that those of 
parents and grandparents together, furnish three-quar- 
ters of the ancestral values. The most important single 
point, thus, in good ancestry, is the quality of the direct 
and immediate ascendant. It is quite generally ac 
cepted that diseases, malformations, abnormal charac- 
ters, and morbid habits which are acquired are not 
transmitted by inheritance. Thus, a person who has 
distinctly acquired an epilepsy, a migraine, or a psy- 
chosis, does not transmit it. The modern studies of 
heredity show that there are certain characters in a 
family which are dominant and others which are re- 
cessive. In other words, that certain kinds of abnor- 
malities and deformities or diseases have a tendency to 
transmit themselves very strongly, and to overpower 
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the more normal qualities, while there are other char- 
acters which are recessive or of minor force, and have 
a tendency to disappear or, at least, to be submerged 
by the better qualities. The functional psychosis known 
as manic-depressive insanity, shows itself oftenest as 
a “recurrent depression.” This psychosis is directly 
transmissable and is of direct ancestral origin in nearly 
one-third of the cases. Its presence in a family should 
lead to great caution in the marriage of the descendants. 
He concludes by saving that while hereditary fine stock 
is of the greatest importance it is also true that the 
human mind is capable of overcoming obstacles and 
dominating its handicaps. It is certainly true that the 
man or woman who is of powerful mould, and is cap- 
tain of his soul, can greatly alter his ancestral “pull.” 

Treatment of Sexual Neurasthenics.—When these 
woebegone wrecks enter the consulting room, many a 
physician looks on them with disdain or disgust. Sym- 
pathy does not flow out toward them. Their stories 
arouse nothing but dislike, for there is an instinctive 
recoil from all such patients, whose personalities are 
anything but charming. And yet many sexual neuras- 
thenics are worthy of pity. They are not incurable. 
Many of them are innocently ill. 

It is common to assert that the habits of masturba- 
tion, which the history of the case discloses, are partly 
if not wholly to blame for the morbid mental and phys- 
ical symptoms. But against this view we can place 
other causes: 

Phosphaturia, oxaluria, etc. 
Calculus. 

Phimosis. 

Constipation. 

Scoliosis. 

Spinal Hyperemia—congestion. 
Spinal injury. 

. Worms. 

9. Pelvic congestion. 

10. Portal congestion. 

11. Pancreatic inflammation. It has been shown that 
acute pancreatitis may cause venery. This may be 
.followed by spinal irration, or by sexual neurastehnia. 

12. Eye-strain. 

13. Sexual perversion. 

14. Dementia precox (incurable). 

15. Paretic dementia. 

16. Urethral stricture. 

17. Prostatitis. 

18. Psychosis. 

19. Psychic impotency. 

When the patient is of a neurotic temperament we 
may effect a genuine cure by tonics and feeding up, if 
we attend to the local conditions. 

It is not enough to discover that the patient has 
some slight varicocele, or some prostacorrhea. We 
must treat these trifling conditions with respect equal 
to the alarm they have caused the patient. And we 
must remember that when hyperesthesia exists, as 
normally in the cornea, very small irritative causes may 
exert disproportionable annoyance. 

The employment of dilute acids, especially of dilute 
nitric acid, seems to relieve oxaluria and to correct the 
systemic conditions involved. 

The choice of a suitable laxative is an important 
matter. The activities of stomach, liver, pancreas, and 
intestine need to be studied. ‘Any disturbance or de- 
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lay of function will afford precious information. 

Cold sitz-baths are useful. If the patient feels too 
much shock, allow him to put his feet in hot water 
while seated in the cold water. Sponging the spine 
with cold water is more endurable if the patient stands 
in hot water. 

Sleeping will be better regulated if diet and bathing 
are carefully prescribed. 

Diversion of the mind may be accomplished if we 
are skilled in psychic treatment. Appeals to pride, am- 
bition, self-love, or talent, any or all of which may 
exist in the patient, will be a means of success. En- 
courage in a calm, moderate manner. Give assurances 
in the determined way which certainly assures. 

Sexual neurasthenia is a very common ailment, and 
appears under many forms. The commonest is that 
of real or supposititious impotency. 

It is best to explain that men are of different tem- 
peraments. Some are naturally more vigorous than 
others. Some are never very strong in sexual cen- 
ters. But all men may be brought to perform natural 
acts, if no organic impediment is present. 

Hopefulness is justifiable, and the patient should 
be given at least two years’ treatment along one line, 
with steadfast bracing and suggestion on the part of 
the physicians. 


Treatment of Sleeplessness.—Giving an analysis 
of the causes of insomnia, Paul Baufle, in the Progrés 
Médical, October 2, 1909, remarks on the “imperious” 
need of sleep. The use of narcotics must be calculated 
to a degree, for as Dubois, of Berne, says, to intro- 
duce these agents into the blood stream is perilous and 
to be avoided, when possible. The organ of most deli- 
cate function, that of thought, is affected. Moreover, 
the sleep so obtained is artificial and less reconstruct- 
ing than normal slumber. Further, these agents react 
upon other organs: morphine slows the movements of 
the digestive canal and lessens secretions. And then, 
these narcotics require elimination. Morphine passes 
into the bladder as oxydimorphine. Chloral, as uro- 
chloralic acid. Some additional strain is given to re- 
move these products from the body. The fear of this 
induces us to give too small quantities of the narcotic, 
when needed. These minimal doses are of opposite 
effect, and excite the patient, especially in the case of 
morphine. But the effect of narcotics is to produce such 
a state of tolerance that renewed and increased doses 
are necessary. Beaufle continues by showing that the 
mere dose of sleeping medicine does not cure the cause 
of the insomnia. It can be admitted that the tempo- 
rary relief by sleep is often the turning noint in a dis- 
ease by allowing the vis medicatrix naturae to operate. 

1. Insomnia and Pain. Opium and Morphine. 
These stand alone, especially in the management of 
cancerous invasions of deep, sensitive areas. 

As we know, opium has certain resins which inter- 
fere with intestinal action. Morphine is less consti- 
pating. 

Infectious diseases commonly have a period of in- 
somnia; at the beginning, in acute muscular rheuma- 
tism, and in malaria until cinchonization of the patient. 
Tetanus is rarely attended by sleepiness, on the con- 
trary the sufferer is widely and painfully awake. In- 
traspinal injections of sulphate of magnesium seem to 
relax the contractions and give the patient some mo- 
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ments of repose. Griffon and Lian; Ramond and 
Doury; Sicart and Deorot; Debré and others have re- 
ported the use of magnesium salts in tetanus; Soc. 
méd. des hdépitaux, 1908, 1909. 

In pneumonia, especially, the breaking of insomnia, 
and a sleep, may announce the moment of crisis and 
convalescence. In typhoid fever, avoid chloral and 
opium. Take the results of careful hydrotherapy ; this 
affords the surest and safest treatment. Alcoholics 
suffer in pneumonia, typhoid fever, and in other in- 
fectious diseases, seeming to have insomnia as a dis- 
tinguishing feature. 

The chronic alcoholic, at his best, sleeps ill, says 
Baufle. When he does sleep, there is a flood of 
dreams, nightmares, and what are practically halluci- 
natory visions. To suppress the cause is the first in- 
dication. To repair existing damage, the second, and 
not by any means the simplest. Baufle speaks of the 
administration of opium, which ordinarily gives good 
results. The danger of a new habit is certain, unless 
we disguise the nature of our treatment. Lancereaux 
advises chloral. Delirium tremens is a type of one in- 
somnia, and offers a grave prognosis. We use humid 
applications; cold baths, warm baths, and chloral as 
well as opium are indicated. Large doses of digitalis 
are recommended. Ball and Chambard say that large 
doses of digitalis act upon the cerebrum, and not upon 
the heart, in cases of delirium tremens. Scopalamine 
is a recent suggestion. Baufle recommends this in 
hypodermics, but does not say how useful it may prove. 

Morphinomaniacs have a peculiar sort of sleepless- 
ness. They seem wider awake by night under its in- 
fluence, and are drowsy during the day. [Is this the 
effect of light? 


Or does some peculiar reversal of 
mind rhythm take place ?] 
Hyoscine is used in the sleeplessness of the insane. 
It does not always succeed, but is meritorious. 
Digestive troubles have a category of insomnia all 


cause insomnia. 
Syphilis gives 


their own. Mitral Disease may 
Bright’s Disease, also, causes insomnia. 
a special form of insomnia. 

Old age, also, has its type of wakefulness. And neu- 
rasthenia gives obstinate instances. 

There is a class of people who seem to lack “appe- 
tite for sleep.” In this category when the mental and 
physical traits show normal function, any treatment is 
meddlesome. 

Treatment of Carcinoma with the Body Fluids of 
a Recovered Case.—Dr. Eugene Hodenpyl (Med. 
Record, Feby. 26, 1910) reports a case of carcinoma of 
the breast in a woman 37 years of age. In spite of 
radical operation, multiple recurrences appeared in the 
neck and in the primary scar. After thorough removal 
of these, still other tumors appeared. Later large tu- 
mors developed in the liver which nearly filled the ab- 
dominal cavity, followed by the occurrence of excessive 
chyliform ascites. The prognosis was unqualifiedly bad 
and the patient’s death seemed imminent. Neverthe- 
less the tumors gradually disappeared, the liver be- 
came smoother and smaller. And now about four 
years after the first operation, the liver is approximately 
normal in size and position. With the exception of 
the scars and decreasing emaciation, and extreme chyli- 
form ascites, requiring frequent tapping, there is now 
no indication of the original disorder. This led the 
writer to weigh the possibility of the development by, 
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the patient of some sort of antibody inimical to the 
progressive growth and persistence of the tumor cells. 
The alternative hypothesis, which seems plausible, was 
that in the processes of tumor-tissue formation in the 
abdomen some physical or physiological disturbance 
of organic or internal secretions might have occurred, 
leading to the accumulation or formation of substances 
antagonistic to tumor cell growth or existence. The 
ascitic fluid having been placed freely at the writer's 
disposal, a series of mice, which had developed tumors 
after implantation of cancer cells, were injected with 
varying amounts of the ascitic fluid. These injections 
were made near the tumors, into the tumors and into 
the body at large. The effect was to lead to marked 
necrosis of the tumors, to a noteworthy diminution in 
their size or to their complete disappearance. Similar 
injections have been made in human beings with the 
result that the tumors have grown smaller, or in some 
cases have disappeared altogether. 

The technique employed will be published later on. 
At the present time the author wishes only to call at- 
tention to the remarkable necrotizing effects upon car- 
cinoma cells of the ascitic fluid from a recovered case of 
carcinoma. 

The Management of Glycosuria in Elderly Persons. 
—Dr. Victor C. Vaughan (N. Y. Med. Jour., Feby. 26, 
1910), says that the glycosuria of elderly life is due 
in many instances at least, to excessive carbohydrate 
feeding; this excess is usually confined to some special 
carbohydrates, sugar and wheat starch; the early gly- 
cosuric of this class if often easilv able to care for other 
carbohydrate foods; the harmful carbohydrates should 
‘+ detected and eliminated from the food: those that 
can be assimilated should be determined and permitted ; 
there is specificity in the metabolism of carbohydrates 
as there is in that of proteins; the presence of a small 
amount (0.5 to 2 per cent.) of sugar in the urine should 
not be regarded as a matter of trivial importance. He 
then refers to the fact that in many persons the ca- 
pacity of assimilating carbohydrates is largely deter- 
mined by the time of the day when the food is taken. 
Glycosurics who cannot metabolize carbohydrates when 
taken for breakfast may dispose of one hundred 
grammes of bread taken at a six o'clock dinner. — Why 
this is true the author does not know, unless it is due 
to the more hurried way in which many things, both 
foods and medicines, pass through the body when taken 
in the morning. The extent of this is not known, but it 
has been observed in many patients. The open air 
treatment of this form of glycosuria is of great value. 
In a general way it is stated by most authorities on dia- 
betes that life in the open air is beneficial, but he does 
not think that this has been sufficiently emphasized. 
The author thinks that porch sleeping is quite as bene- 
ficial to the glycosuric as to the tuberculous. 

The Orifices of the Body are considered by P. 
Daniel with especial reference to latency and over- 
looked infections. (Brit. Med. Jour., Jan. 15, 1910.) 
In many cases of illness, of which the etiology is ob- 
scure there is an infection of one or more cavities; and 
their mucous membranes are invariably at fault, espe- 
cially the mouth, the nose, the urethra and the 
vulva. In these circumstances the cocci are most 
found. And these bacteria may be broadly specific, set- 
ting up septic processes ; may break down the bodily re- 
sistance so that other germs may successfully invade 
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the body; or the cocci may co-operate with and in- 
crease the destruction and toxemia due to other bac- 
teria. Many diseases which manifest themselves in 
adolescence begin in infancy; some of the graver dis- 
eases are congenital. Repeated slight infections and 
intoxications ultimately occasion violent disorders re- 
sulting in violent septicopyemia. Many symptoms are 
set up in various organs and tissues which are sup- 
posed to be separate morbific entities, but which are in 
reality merely secondary to the frequent and long-con- 
tinued infections. Orificial disease is universal among 
the poor, and very frequent in the well-to-do; oral 
sepsis is a potent factor in disease-generation. Daniel 
found but ten healthy mouths in 5,000 at the time of 
examination. Many patients daily swallow pus in 
quantities varying from a few drops to half an ounce; 
by such continual infection are caused such affections 
as goitre, neuritis, arthritis, so-called heart disease, 
general malaise and hysteria. Many cases of hepatic 
cirrhosis, erroneously ascribed to alcoholism, are really 
due to sepsis, as also cases of insanity, uremia, Char- 
cot’s joint lesions, tabetic crises, laryngismius stridulugs 
and the like; in all these lesions an etiological factor 
must be sought in some orifice of the body. The geni- 
to-urinary tract is often at fault; in prognosis and from 
post-operative considerations the presence or absence of 
an infected genito-urinary or gastrointestinal orifice is 
most important, yet septic tonsils, stumps, purulent 
gingivitis, submaxillary calculi, otitis media are often- 
times entirely overlooked, especially as regards the de- 
velopment of phthisis or chronic pulmonary lesions. 
Daniel rightly insists that thorough examination of all 
the orificial cavities of the body is essential in our 
search for the ultimate cause of disease. 

Bismuth Subnitrate Poisoning.—V. C. Davis and 
T. R. Kauffman (Illinois Med. Jour.) consider poison- 
ing from bismuth subnitrate vaselin paste is commoner 
than has been supposed. Pigmentation of the gums, 
for example, was found in six of 25 orthopedic cases 
in which bismuth injections had been made into tu- 
berculous sinuses. In one of these six cases blue pig- 
mentation was made on the gums, lips and cheeks, with- 
out subjective symptoms. We would thus infer such 
pigmentation to be an early sign of bismuth intoxica- 
tion, which should be taken as a signal to discontinue 
the drug for several days at least. In the affected 
cases four received six ounces at the first injection 
and ten ounces in toto. One fatal case occurred after 
the use of less than one ounce of the paste; toxic symp- 
toms developed after the first injection, which might 
influence poisoning, as some of these cases were not 
skiagraphed after the paste was used. There are acute 
and chronic cases of bismuth poisoning: the former are 
fatal, with general symptoms: the latter tend to slow 
recovery with practically only local manifestations. The 
onset of both types is, however, practically the same. 
There does not seem to be on record any case of pure 
nitrate poisoning following the use of bismuth subni- 
trate paste; danger would, however, be avoided by 
the use of bismuth carbonate. Impurities in the nitrate 
are not a factor in the poisoning because the metallic 
bismuth has been found in the local pigmented areas, 
and in two well-defined cases the bismuth showed no 
impurities. 

Blocked Pleurisy—The N. Y. Med. Jour. (Feb. 


5, 1910) makes editorial comment on the pleurésic 
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bloquée of Mosny and Stern, by which these authors 
mean those lesions in which the exudate has been poc- 
keted in such manner that even the most energetic as- 
piration will not liberate it. Clinically two forms are 
represented: 1. Entirely blocked pleurisy in which the 
physical signs show clearly the existence of fluid in 
the pleura, but attempts at aspiration are absolutely 
unsuccessful; yet, if two needles are introduced, one 
to force air into the sac, the other to aspirate, the fluid 
can be withdrawn. 2. Partly blocked pleurisies, in 
which, after several unsuccessful attempts, the fluid 
suddenly appears; here, however, the flow will again 
be stopped, and all further attempts at aspiration will 
be in vain; in these cases also, the introduction of air 
through a second needle will again start the flow. 
These unsuccessful attempts at aspiration are by rea- 
son that the walls of the pocket (the pleural folds) 
have become totally or partially rigid. Should these 
blocked exudates be aspirated or not; and if so, how 
can it be done? In acute blocked pleurisy evacuation 
will be useless, as the fluid will be reproduced if it be 
put in polynuclear and endothelial cells. But in chronic 
blocked pleurisy the aspiration will be beneficial (es- 
pecially in tuberculous pleurisies in which the fluid is 
rich in lymphocytes) and if the exudate should be re- 
produced it should again be aspirated. Mosny and 
Stern have devised an aspirator which will force steri- 
lized air into the pocket and thus drive out the fluid: 
sterilized air works better than oxygen or nitrogen, 
because oxygen is two quickly absorbed and nitrogen 
too slowly. 

Diagnosis of Hemiplegia During the Coma of the 
Patient —The presence or absence of corneal reflex, 
on one-side or both, gives us an extremely helpful means 
of differential when the patient is in coma, says Milian, 
(Le Progrés Médical, May 1, 1909)). 

If the coma is due to intoxications the reflex is abol- 
ished or diminished on both sides. If under the influ- 
ence of morphine there will be seen contracted pupils. 

If a hemiplegic attack has occurred the corneal reflex 
of the same side will be lost. A rise of temperature 
may follow. 

If an hysterical attack of apoplectiform character is 
to blame, the reflexes may even be exaggerated. 

Jacksonian epilepsy, and subsequent discovery of tu- 
berculous neoplasm, has given unilateral loss of corneal 
reflex. 

Spotted fever.—The subcutaneous injection of anti- 
meningococcic serum has failed absolutely. But if the 
injections are made into the arachnoidean space some re- 
sults worth speaking of may be obtained. Dopter goes 
into the matter in Le Progrés Médical, April 24, 1909. 

He says it is necessary to withdraw as much cephalo- 
rachidian fluid as the quantity of serum to be intro- 
duced ; indeed, more fluid should be withdrawn than in- 
troduced, for three reasons: The serum is less diluted, 
there is a certain decompression, and more toxic sub- 
stances are taken away. 

‘An examination of the cephalorachidian fluid will re- 
veal the character of infection. If it be pneumococcic, 
or streptococcic, the antimeningococcic serum may be 
discontinued. But if bacteriological tests are negative, 
or contain the specific micro-organism of Werchsel- 
baum, the serum treatment should be steadfastly ad- 
hered -to. 

. Dopter closes with the suggestion that we do a lumbar 
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puncture in every suspected case. If the fluid has a 
troubled or opalescent tinge administer serum straight- 
way. 

Results of the Use of Bismuth Paste in Tubercu- 
lous Sinuses.—Dr. Leonard W. Ely, of New York, 
reports a series of cases treated by this method in the 
American Journal of Surgery for January, 1910. 

The following conclusions are reached:—There are 
several facts that stand out in a study of these cases. 
First, that the infected sinuses from a case of Pott’s 
disease healed up while the bismuth injections were be- 
ing used. This one thing is enough to justify an extend- 
ed use of the treatment, for heretofore an infected sinus 
from Pott’s disease was considered the patient's death 
warrant. Second, that a rather long sinus in a case of 
hip joint disease, with necrosis of the tissues at its 
mouth, has for months been kept from secondary in- 
fection. Third, that the case of the elbow with a se- 
questrum was not benefited at all. This agrees with 
what Beck has already said. Fourth, that in the pres- 
ence of visceral involvement the injections are of little 
use. Fifth, that the bismuth is of more use in old in- 
fected sinuses than in recent ones. Sixth, that in our 
cases of tuberculosis of the calcaneus the injections were 
not of much value. The one case of our series that was 
helped by them was not a typical case. 

In the past few years our attitude toward tubercu- 
lous abscesses has undergone a complete change. In- 
stead of sitting with folded hands and permitting them 
to rupture and become infected, and then watching the 
patient fight out the mixed infection as best he can, we 
attack them before they rupture with the aspirator, and 
inject their cavities with iodoform mixtures. If, in 
spite of all our efforts, they rupture, then we inject them 
with bismuth paste and try to prevent secondary infec- 
tion. In the face of a mixed infection we can still hope 
for results from bismuth or from the hyperemia treat- 
ment of Bier. 

The Importance of Correct Diagnosis of Diseases 
of the Eye.—Dr. A. Edward Davis (January 29, 1910) 
concludes as follows, that the ophthalmoreaction test 
(Calmette) is valuable as a diagnostic test for tu- 
berculosis, a positive reaction from it indicating tu- 
berculosis somewhere in the body, but not necessar- 
ily in the eyes. A negative reaction does not indi- 
cate the absence of tuberculosis, as in young chil- 
dren (up to two years), and in advanced cases of 
tuberculosis the test often fails to give a positive 
reaction. The ophthalmoreaction test is not without 
danger even to healthy eyes, and should never be 
used at all in eyes that have old sites of inflammation 
or eyes with inflamed lids. The initial dose should 
be small—less than 1 per cent. Koch’s “old” tuber- 
culin. The cutaneous reaction test (von Pirquet) is 
a very sensitive test, especially in young children, 
where, if a positive reaction takes place active tuber- 
culosis is indicated ; while in older children and adults 
a positive reaction indicates tuberculosis, either la- 
tent or active. A negative cutaneous reaction, es- 
pecially if repeated, is highly indicative of the entire 
absence of tuberculosis. The subcutaneous test is 
considered by Brons, Torek, and others as the most 
reliable test for tuberculosis, and a positive reaction 
is a strong indication of active tuberculosis; further- 
more, through local reaction in the eye itself tuber- 
culosis of this organ is indicated. The subcutaneous 
test should be used as a confirmatory test after von 
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Pirquet’s test, in adults. The subcutaneous test 
should not be used after the ophthalmoreaction test, 
as it is liable to reproduce the local reaction in the 
eyes, or to induce it if it has not occurred before. 

Mastitis Followed by Septic Infection —A. D. Pi- 
thie (Lancet, Jan. 15, 1910) tells of a married woman 
who was delivered of an eight-months-old child in 
June and made a good recovery. The left breast, how- 
ever, ached from the time of confinement: an in- 
flammatory lump formed in it. Early in October this 
lesion suppurated and discharged. At this time there 
was rigor, with marked illness and faintness—mani- 
festly sepsis. No pus pocket could be found by Pithie. 
who first saw the case at this time. There was an 
intensely red rash upon the chest and neck. Quinine 
and strychnine were unavailing. Streptococcus serum 
injected into the abdominal walls only made the pa- 
tient vomit. Tolerance was, however, established when 
this serum was given by rectum, though at first the 
patient showed anorexia with each such administration. 
Recovery was slow, but perfect. Here was evidently: 
absorption of septic material from the mastitis without 
any pus pocket or concealed pus collection; prompt 
and good action of the serum after quinine had been 
found unavailing: recurrence of the symptoms after 
the serum had been stopped; and the marked ef- 
fect of the serum when it was again resorted to. TPithie 
concludes that in such cases the administration of the 
serum should be continued some time after all symp- 
toms had disappeared. 

Consumptives Stoned in Syria.—Dr. Mary P. (not 
B.) Eddy, missionary and physician and the only 
woman whom the Turkish Government allows to prac- 
tice medicine, recently returned from Syria. where she 
has devoted most of her time to the cure and levia- 
tion of tuberculosis. She declared the disease has only 
in the last few years appeared in Syria; for this reason 
there. is no immunity and the disease is, as a rule, dead- 
ly. Until a few years ago the Syrians have been treat- 
ing tuberculosis patients as if they were lepers. Now 
that they have received instruction regarding the na- 
ture of tuberculosis, sufferers from it are not stoned or 
driven from their homes into the wilderness. One of 
the first phthisical patient to come back into Syria was 
a newspaper man who had been working in New York 
City, where he had contracted the disease. When he 
returned to his mother’s home in Syria (states Dr. 
Eddy) she drove him away and the people of the 
neighborhood stoned him. He built ‘a shelter in a tree 
and lived there until the wet season, when friends took 
him to the tuberculosis sanatorium, for the building of 
which Mrs. John Hay contributed liberally; and thus 
he is getting well. Dr. Eddy is one of the nhysicians of 
this institution; it is on Mt. Lebanon and has 45 pa- 
tients. In Syria, as elsewhere (even in New York) 
families conceal cases: the sanatorium and the mission- 
aries are teaching the people not to dread the disease. 
And such education is doing much to secure humane 
treatment for patients. 

Intussusception should be diagnosed early—at the 
first visit (A. R. Kimpton, Bost. Med. & Surg. Jour., 
February 3, 1910). It is always, and from the begin- 
ning, a surgical disease. The simplest and quickest 
possible laparotomy is indicated. If we keep this 


lesion in mind when treating acute abdominal condi- 
tions in children it will rarely be missed. 
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General Paralysis of the Insane at Nineteen.—That 
paresis may occur so early is known; cases are rare. 
This young girl is shown by Marcel Briand and Bris- 
sot. Syphilis is found present. (Le Progrés Médical, 
August 7, 1909.) 

Carbenzym is found by Zur Verth (Miinch. Mediz. 
Woch., January 4, 1910) to be effective in surgical 
tuberculosis; the reaction to the injection resembles 
that of iodoform glycerin, but the results are fre- 
quently better. 

A Case of Typhoid Fever Preceded by Scarlet Fe- 
ver.—This is rare on account of the order of occur- 
rence. Tissot reports it (Le Progrés Médical, May 1, 
1909) and details the diagnosis and treatment. Menin- 
geal symptoms developed. Death followed. 

Rupture of Patellar Ligament in a Diabetic.—The 
case is reported by Blanc (Le Progrés Médical, April 
17, 1909) cure followed suture. 

Ozenne recalls the relation of tendinous rupture in 
diabetics. He advises a silver wire as suture material. 

Rheumatoid Arthritis.—The syrupus ferri iodidi, so 
many years held in esteem, is not to be favored. 

Iron frequently exerts a bad effect on these patients. 

Order a good preparation of syrupus acidi hydriodici. 
Give this in drop doses, ascending to thirty minims 
every three hours. 

Mediastinal Abscess Caused by Dental Caries.— 
A case of subclavicular abscess due to caries of a mo- 
lar tooth is on record by Salter. 

Alglave and Mahé report this mediastinal abscess, 
occuring in a woman of 33 years. The cause was a 
neglected an/l finally insufficiently treated dental caries. 

General Peritonitis After Typhoid Perforation. 
Laparotomy, Drainage, and Recovery.—The case oc- 
curring in a young painter, 15 years of age, is reported 
by G. Potel and J. Minet (Echo Médical du Nord, April 
4, 1909). : 

Recovery is very interesting, for drainage was freely 
established and no sutures employed. 

Amoebic Dysentery.—Certain cases of old standing 
will not yield to ipecac or rectal lavage; the failure 
here is probably due to the advanced character and 
high position of the local lesion. Here Anders and 
Rodinau (J. A. M. A.. February 12, 1910) find com- 
bined appendicostomy and svstematic thorough ir- 
rigations through the appendix effective. 

Electropalladium Injections After Laparotomy.— 

For the last 18 months Cazin (Le Progrés Médical, 
\pril 17, 1909) has been availing himself of the pre- 
ventive action of this substance in cases having suppura- 
tive lesions. He states positively that the results are 
excellent; the suppurative condition does not generalize 
and the patient makes a good recovery. 

Diet in Epilepsy.—A. J. Rosanoff (Jour. Nerv. & 
Ment. Dis.. December. 1909) obtained a reduction of 
about 14 per cent. in the number of seizures appar- 
ently by simply diminishing the daily allowance of 
proteids. The diet consisted of three regular meals 
a day, each consisting of 125 grams of bread, 16 
grams of butter, 250 c.c. of milk; thus were consumed 
every day 52 grams of proteid, 70 grams of fats, and 
220 grams of carbohydrates. 

Tabes, with Trophic Lesion of the Left Foot—The 
patient had contracted syphilis at 19, and took no treat- 
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ment. The lesion in the malleoli of the left ankle was 
the first sign. The tabetic foot proper is recognized 
by Feréol and Charcot. But the present lesion, says 
Raymond, Journal des Praticiens, July 31, 1909, is 
rare, 

Raymond ordered rest and small doses of iodide of 
potassium. Then periods of activity with mercurializa- 
tion. At the same time, as in arthritic cases, special 
diet and remedies are indicated. 


Sign of Roosing in Appendicitis——The editor of Le 
Progrés Medical, April 17, 1909, refers to an article in 
the Presse Médicale. Roosing’s sign is described. It 
needs a bimanual determination causing a pressure upon 
the colon, the gas in which presses upon the caput coli. 
But the sign is not thought very valuable. It may occur 
in cases other than appendicitis, and is not present in all 
cases of this disease. 

Superheated Air for Diabetes and Traumatic Gan- 
grene..—LBonamy and Muller report to the Paris 
Surgical Society (March 26, 1909, Le Progrés Médical, 
April 17, 1909) a series of cases in the Hospital Gochin. 
Ulcerated carcinoma, epithelioma and diabetic gangrenes 
are included in this list now about a year and a half in 
extent, and the success has been considerable. 

For such intractable ailments, any procedure which 
offers relief is of great interest. 


Travel for Tuberculosis Cases.—Travel may prove 
inspiriting. It is true, nevertheless, that most cases may 
get well, or arrest the progress of disease in the same lo- 
cality in which it was originated. 

Cases are recorded of men who secured routes to 
deliver mails, or other outdoor work. They managed 
to earn a livelihood , and control the progress of the 
disease. 

For those patients who have the means and the incli- 
nation to travel, a splendid climate will be found in 
Alaska, or in northern Labrador. 


A New Disease Come to Town.—At a recent meet- 
ing of the Royal Society of Medicine in London a 
fresh series of indictments was brought against the ap- 
pendix as a cause of human suffering. Twenty-four 
operation cases were described, in which the chief 
symptom was gastric pain due to an unrecognized dis- 
ease of the appendix; in fifteen of these the operation 
was undertaken for a supposed ulcer, either gastric or 
intestinal, only to find that these tissues were normal, 
whilst the appendix was diseased. Dr. H. J. Paterson. 
who read the paper in which these discoveries were 
set forth, suggested the name appendicular gastralgia 
for this new disease, on account of its most prominent 
symptom. 

Must Cure to Be Paid.—Such is the sense of a 
decision rendered recently in the Superior Court sitting 
in Macon, Ga., in a case at law in which Dr. C. L. Stahl 
sued C. W. Jordan for $200 for operating on the lat- 
ter’s eleven-year-old daughter for tuberculosis of the 
knee joint. The child died after the operation. We 
are gratified to note that physicians are greatly stirred 
by this decision and are raising a fund to have the case 
carried up to the Supreme Court. Upon the basis of 
this decision a lawyer should not be paid unless he 
wins the suit for his client (which can be guaranteed 
only when the lawyer has the thing “fixed”). Upon 
the same basis also no clergyman should be paid who 
cannot guarantee Heaven for his parishioners. 











May, 1910 





GENERAL PRACTICE, THE PROPER FOUNDATION 
FOR SPECIALIZATION. CLINICAL 
LESSONS. 

BY A. L. BENEDICT, A.M., M.D. 

Consultant in Digestive Diseases, City and Riverside Hos- 
pitals, Attendant, Mercy Hospital, Buffalo. 

J HILE the fears expressed ten or twenty years 
/ ago that specialism would continue to in- 
crease, progressively, to an undue extent, 
have not been realized, and while the relations of gen- 
eral practitioner and specialist have become harmoni- 
ous, with inevitable individual exceptions, it seems to 
be necessary to keep before the attention of the young 
members of the profession, the inadvisability of enter- 
ing special practice without previous, ample, gen- 
eral experience. This warning is, if anything, more 
necessary now that the medical curriculum includes a 
fair proportion of clinical teaching which enables the 
student to come into close contact with patients, and 
that interneships are more generally available. In the 
old days—meaning an antiquity of twenty‘years or less 
—only the most audacious graduate, with his nearly 
complete lack of practical knowledge, could have im- 
agined himself competent to limit his future practice to 
any one line; at present, there is some danger that 
without conceit but with merely the exaggerated view 
of the adequacy of the practical experience acquired 
in the hospital and dispensary under the control of 
university teachers, due to lack of opportunity for 
perspective, a considerable number may feel that any 
further attention to general practice would be a waste 
of time. 

It may not be out of place, at the outset, to bring 
plainly to the attention of recent graduates contemplat- 
ing specialism, that the lay and even the general pro- 
fessional opinion casts a rosy glow about specialism 
which is not so conspicuous from the inside. Before 
the advent of the automobile, I used to say that the 
laity envied the general practitioner because all 
he had to do was to ride around in a buggy and that 
the general practitioner envied the specialist because 
the latter did not have to do the same. In other words, 
we are all prone to think that the other man has an 
easy time, whereas, with individual exceptions, any 
kind of occupation in which a man earns a living and 
does so honestly, involves hard work, and plenty of it. 
It may surprise some to know that even in gastro- 
enterology there are certain diagnostic and therapeutic 
measures, which, aside from mental strain, involve 
actual sweating and panting. No one who does real 
work, of any kind, can get far from the ancient bless- 
ing—by the orthodox, interpreted as a curse—that man 
must win his bread by sweating for it, in a pretty literal 
sense. 

Another hard fact ought also to be brought home to 
the man contemplating a specialty, and this is not 
intended as a purely personal experience, but as the re- 
sult of observation open to any careful investigation. 
The specialist does not make any more money than any 
other medical practitioner of comparable experience 
and skill. Obviously, if we compare his income with 
that of the profession at large, including a considerable 
percentage of men who have not yet got a foothold 
and of those who, for various reasons. such as location, 
individual ability, etc., are out of the race for high 
degrees of success, the comparison is favorable to the 
specialist, but with due allowance for these factors, 
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the specialist in the ordinary sense does not have any- 
where near as large an income as the general surgeon 
or internist with a consulting practice. On the aver- 
age, he does about as well as the successful general 
practitioner. 

Aside from these mercenary considerations, it is in 
keeping with professional standards of ethics that every 
man, whether in our own profession or another, should 
choose his life work not solely for the sake of getting 
as much money as he can for as little labor as possible, 
but with a reasonable regard to what he can return 
to the community, and as the decision on this point 
rests largely with himself, we need not fear that the 
average man will do himself an injustice. While the 
recent graduate may be so fortunate as to have an 
“opening” in some particular specialty, it by no means 
follows that his father, uncle or other patron can hand 
down to him the qualifications for success. Neither 
have natural capabilities usually had time to manifest 
themselves distinctly enough at graduation, to indicate 
the line of practice which should best be followed. A 
man who, in the high school and college, had devoted 
himself especially to physics, and in particular to op- 
tics, might perhaps rightly argue that ophthalmology 
would be his choice of specialties. But it would be 
difficult to speak similarly of other practical medical 
specialties. For example, the writer,: throughout his 
boyhood and up to the time of graduation from the med- 
ical school, was much interested in phonetics and chose 
that subject for a thesis. But neither laryngology nor 
the specialty in a specialty of speech defects would 
have been so satisfactory to him as the one to which he 
was gradually directed after entering general practice, 
by a combination of theoretic and practical arguments. 
It is commonly supposed that “mechanical tastes” in a 
youth who studies medicine, should lead him to sur- 
gery, but such tastes in the ordinary sense are very far 
from conveying surgical skill. Some surgeons are 
good mechanics, and can operate equally well on the 
human body and the automobile; other surgeons, 
equally good, are almost entirely lacking in mechanical 
ingenuity in the ordinary sense. 

Thus, with perhaps the sole exception of ophthal- 
mology, it is only in the crucible of general practice 
that one’s true predilections toward a specialty can be 
refined. 

However, the main reason for insisting on an ample 
though not necessarily tedious experience in actual gen- 
eral practice prior to embarking in a specialty is that 
the animal body is essentially a unit, though amenable 
to classification into subordinate units both from the 
standpoint of anatomy, physiology and nosology. We 
would not go so far as to demand a foundation in 
general medicine for the dentist, although we believe 
that many deaths in the operating chair might be pre- 
vented if dental students were able to detect gross 
heart and kidney lesions and that many sources of in- 
fection might be obviated if they were instructed even 
superficially in the diagnosis of syphilis, tuberculosis 
and diptheria. But we would not even except ophthal- 
mology from the necessity of a fair general understand- 
ing of the general diseases to which mankind is liable 
and, as for purely medical specialties like optomety, 
gymnastics, massage, etc.. perhaps even including elec- 
tro-therapeutics and similar special means of general 
application, it is a safe rule that the man who considers 
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his specialty in a narrow sense, ought not to practice at 
all except under the direction of a competent general 
physician or of such individual practitioners, general or 
special, as refer cases for particular ends. 

It is self-evident that a specialty dealing with one or 
more viscera, such as the alimentary canal, the heart, 
nervous system, lungs and kidneys, or which involves 
general problems as do the various forms of surgery, 
general or special, requires still more, the broad ex- 
perience of general practice than do the specialties con- 
cerned with the organs of special sense, the throat, etc. 

In looking over the cases seen in private practice, 
the diversity of conditions, bearing more or less upon 
lesions and functional disturbances outside the broad- 
est conception of digestion or even nutrition, is note- 
worthy. On the one hand, there has been a surprising 
number of patients presenting such skin lesions as 
urticaria, erythema, dermographia etc, who have, after 
failure of dermatologic treatment, arrived at the log- 
ical conclusion that there must have been some de- 
rangement of the chemistry of the body; of cases in-. 
terpreted as surgical which, at least, could also be re- 
lieved by strictly medical means ; of nervous phenomena, 
even including epiletic seizures, which were explained 
by intestinal putrefaction, reflexes from gall stones, 
hyperchlorhydria, thyroid disturbance, movable kid- 
ney etc; of fracture cases, consumption and a wide 
variety of entirely extraneous lesions, requiring con- 
comitant attention to strictly alimentary or at least 
dietetic conditions. On the other hand, there have 
been even more patients who would have suffered or 
even died, if the writer had not had the experience 
with all sorts of diseases which can only ‘be obtained 
in the rough and tumble of the first years of general 
practice among all sorts and conditions of men and 
women. It is an easy and simple precaution to tell a 
patient that he ought to have his teeth or eyes looked 
after. But it requires something more than the read- 


ing of papers by specialists, surgical or otherwise,” 


urging the general practitioner ond other specialists to 
send suspicious cases to the appropriate office, to de- 
tect other more recondite lesions. Aerophagia and 
oesophageal obstruction are not common conditions, 
even in a practice reaching the entire length of the 
alimentary canal, yet I have encountered a fair number 
in which the former condition was partly or completely 
a reflex from conditions requiring reference to laryn- 
gclogists and neurologists and several supposed to be the 
latter and referred to me for instrumental examination 
and treatment, have been promptly referred in turn for 
treatment of the deep pharynx. 

Allusion has been made above to movable kidney. 
I can offer no theoretic reason for including this con- 
dition in the digestive specialty but the plain fact re- 
mains that it is exceedingly common in patients com- 
plaining of digestive symptoms or actually having or- 
ganic or at least functional digestive conditions. 

The digestive specialist is often spoken of as a “stom- 
ach doctor.” In any average series of cases that appear 
to be gastric, not simply from the standpoint of the 
patient but of that of the physician on cursory exam- 
ination and inquiry, just about 20 are genuinely so. 
Perhaps half of the remainder will have some disturb- 
ance of the stomach sufficiently marked to require 
treatment directed toward the stomach itself but in just 
about 80 cases, the main effort must be directed away 
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from the stomach and often, another practitioner should 
be summoned, to take either exclusive or joint care of 
the patient. I am conceited enough to believe that the 
great majority of the 100 apparently gastric cases re- 
quire something more than ordinary general skill to 
detect the true condition but I am equally confident that 
only the broad diagnostic habits learned in general prac- 
tice would suffice for the making of an exact diagnosis. 

But as a still better illustration of the need of this 
sort of a foundation for specialism of any kind, it may 
be well to allude to some cases in which the prima facie 
diagnosis proved to be altogether erroneous. 

A case referred as one of sub-acute inflammation of 
the appendix was too fat for satisfactory external ex- 
amination and, as I supposed from the matronly ap- 
pearance of the patient that she was a multipara, a vag- 
inal examination was proposed and assented to. In 
passing. credit should be to the late William Pepper 
for suggesting this means of detecting certain low lying 
appendixes. No objection was made and, judge of my 
surprise in finding what appeared to be fcetal limbs 
protruding from the cervix. The appendix could not 
be felt but, from the subsequent negative history, it was 
apparently not diseased. On explaining the real nature 
of the case, I was somewhat embarrassed to learn that 
the patient was unmarried, But imagine how much great- 
er would have been the embarrassment if the case had 
been subjected to the refinements of fecal analysis, 
urinary tests for intestinal putrefaction, blood tests to 
determine whether the appendix were the site of sup- 
purative processes and all the pseudo-scientific diag- 
nostic and therapeutic misdirected energy of a narrow 
specialism. 

In a recent consultation case which appeared to be 
peritonitis, with a reasonable probability of perforation 
or extension of a septic pricess from some part of the 
alimentary canal, and in which death was obviously 
imminent, the physical examination did not satisfy me. 
In spite of the fact that several examinations of the 
urine had been made, with negative results, a sample 
of this was requested beside making a smear of blood. 
The latter revealed nothing more significant on stain- 
ing than a moderate anaemia but the urine showed the 
most acute case of nephritis that I have ever seen and 
I have no doubt but that it had developed within the 
four or five days since the latest analysis. The ex- 
act cause of the nephritis, it should be confessed, could 
not be determined even at necropsy. Indeed the only 
lesion aside from the characteristic one of the kidneys 
and the vestiges of certain pelvic operations, was an 
entirely quiescent, cicatrized appendix with calcareous 
concrements free from faecal matter, which must have 
existed for months, probably years. 

Last winter, I was summoned to a case diagnosed as 
intestinal obstruction—coprostasis of a few day’s stand- 
ing really existing—and was definitely asked to bring 
tubes etc., for high enema. On examining the patient, 
I could not determine the exact diagnosis but was con- 
vinced that there was no degree of intestinal obstruction 
warranting local measures in the patient’s precarious 
state. He had had an apoplexy a few months before, 
his temperature was moderately high and he was ob- 
viously very sick. Renal and biliary calculi, perforation 
peritonitis, myocarditis and various other conditions 
more or less dependent upon his arterio-sclerotic state 
were thought of but no diagnosis was made. At the 
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next visit, the attending physician who had arrived 
shortly before me, said “Guess what I have found.” 
Any answer would have been a mere guess. The real 
lesion was typic lobar pneumonia, just at the stage 
when the crepitant rale was audible and before there 
was more than a suspicion of consolidation on percus- 
sion. I believe most authorities will absolve us for not 
having made the diagnosis earlier. 

By a curious coincidence, the same physician found 
precisely the same lesion a few weeks later, in another 
patient, presenting the same initial misleading symp- 
toms, but this patient was a young man and had none 
of the vascular changes of the former. Simply as a 
matter of courtesy, I was allowed to examine this case 
also. 

On the other hand, a few vears ago, I was called late 
in the evening to see a neighbor in an acute attack of 
what seemed to be either pleurisy or pneumonia, too 
early for characteristic physical signs. Merely on ac- 
count of the lateness of the hour, I deferred until 
morning turning the case over to some one who could 
more appropriately and skilfully treat it, and at the 
next visit, altered the diagnosis to biliary colic. 

On another occasion, a general practitioner and sur- 
geon of excellent attainments, called me to examine 
a puzzling case of abdominal rigidity, in which I could 
make no definite diagnosis, though abdominal effusion 
was excluded and the tentative diagnosis was made of 
some such surgical condition as a buried, inflamed ap- 
pendix, perforation of some part of the abdominal 
canal, etc. I did not examine the chest, as I was as- 
sured that it-was normal. The surgical consultant, 


perhaps actuated by experience in his own case, did 


examine the chest and found a pleuritic effusion. My 
comment was that I had been too polite. 

It is unnecessary to dwell on the fact, now well rec- 
ognized that it may be impossible, at the first examina- 
tion or even till the time of operation to differ- 
entiate between inflammation in the appendix and in 
the gall bladder, or, in general, among various alterna- 
tives which plainly demand surgical intervention. But 
I have seen pericarditis as well as pneumonia and 
pleurisy, masquerading as an abdominal condition; 
orchitis referred as hernia, with a view to determining 
whether strangulation had occurred or not: pregnancy 
diagnosed as some stomach trouble in several cases and, 
on the other hand, women engaged in making baby’s 
clothing, when there was no pregnancy and every rea- 
son for believing that it could not occur. 

Going back to my interneship, a case may be cited, 
though not from my own jurisdiction, in which a vague 
medical diagnosis was set aside in favor of fracture of 
the arm which, apparently, not even the patient sus- 
pected or could account for. Another case, with whom 
we could not communicate on account of his speaking a 
foreign language, was in the hospital twice for condi- 
tions which were not diagnosed. At the necropsy, sev- 
eral small tumors were shelled out of the brain, which 
I examined simply on general principles. Within the 
last few years, two cases to which I have been called for 
the solution of problems connected with digestive or, 
at least, metabolic chemistry, presented symptoms that 
led me to suggest a neurologist who corroborated 
the tentative diagnosis of cerebral compression. The 
pathologic diagnosis could not, of course, be made clin- 
ically, and IT do not remember what it was. 
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During the last year of my general practice, I had 
what I supposed to be a fatal case of meningitis. Even 
by retrospective study, it was impossible to see how this 
diagnosis could have been set aside, though perhaps the 
correct alternative should have been made. After an 
exceedingly high nocturnal temperature, convul- 
sions, etc., which seemed to warrant a fatal pi 
the child got up in the morning, began to play and re- 
mained well. Probably this was a case of tetany from 
some alimentary intoxication. 

Cases primarily considered by myself or others as 
gastric or intestinal hemorrhage, have repeatedly proved 
to be due to lesions of the throat and nares, and I may 
call attention to the fact that an unexplained purpura, 
with or without bleeding, from mucous 
membranes, should be suspected to have a tubercular 
origin. In one case of considerable hemorrhage, in 
which the throat and nose were excluded, I could not 
differentiate between gastric and pulmonary bleeding, 
and the patient, during six or eight years, has had no 
subsequent attack nor any evidence of corresponding 
lesions. 

Thyroid disturbances of one form or another, usually 
atypic, are so ffequent in obesity and in ceses with 
various prima facie digestive symptoms, or even definite 
functional or Organic conditions, that, like movable 
kidney, they must for practical purposes, be included in 
gestro-enterology. 

The actual demonstration of one lesion must not stop 
the search for others. I may cite a case of alcoholism, 
with hepatic contraction and chronic gastritis, diag- 
nosed clinically and proved post mortem, in which the 
family adhered to the idea of cancer. The liver was 
really found to contain cancerous masses, absolutely 
beyond the reach of diagnostic skill, except by inspec- 
tion, but they probably did not directly determine death. 

The most remarkable complication of serious and 
usually fatal cases was one of gastric hemorrhages 
diagnosed as due to back pressure from a sclerotic liver. 
Nearly a year afterward, the patient swallowed an oys- 
ter shell, which lodged for some time in the oesophagus, 
so far as could be determined from the history, but 
which was ultimately passed spontaneously. This ac- 
cident happened while the patient» was out of town. 
About a year and a half after the first condition, the 
patient died of laryngeal tuberculosis, not apparent 
when he was examined as to the patency of the oeso- 
phagus and, at necropsy, he was found to have a small, 
scirrhus gastric cancer, apparently just beginning to 
ulcerate. \t any rate, he did have the hepatic sclerosis 
and the characteristic erosive gastritis. As we obviously 
have no knowledge of the rate at which internal can- 
cers develop, it is impossible to say positively that part 
of the primary bleeding may not have come from the 
cancer, but all of it certainly did not. In another case 
of gastric cancer, necropsy also surprised me, revealing 
a small walled-off abscess, containing a split, necrotic 
appendix and well on the road to spontaneous recovery 
through discharge into the bowels. This case, I may 
explain, was not directly under my observation at the 
time at which the appendiceal condition probably 
developed. 

While various analogous cases might be cited, includ- 
ing one seen only at necropsy, in which grumous, 
hemorrhagic material passed by the bowel and by 
vomiting, and found in the alimentary canal at necropsy, 
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proved to originate in an ovarian cyst that had per- 
forated into the colon, enough have been detailed to 
illustrate the point of this paper. As there has neces- 
sarily been some digression, it should be emphasized 
that the object of this paper has not been to confess my 
own or others’ diagnostic errors, nor merely to show 
the impossibility of accurate diagnosis in every case, 
especially at a single examination, nor to treat of the 
borderlands of digestive practice, in an academic way. 
But, on the basis of personal experience and from the 
point of view of one specialty, I have tried to show that 
no form of specialism, however thoroughly studied, can 
fulfill the requirements of practice without a previous 
general experience. 





PULMONARY DISEASE MEMORANDA. 
BY JOHN B. HUBER, A.M., MD. 
Prof. Pulmonary Diseases the Fordham University Medical 
School; Medical Expert the N. Y. State Dept. of 
Health; Visiting Physician, St. Joseph’s Hos- 
pital for Consumptives; Examiner 
the White Haven Sanatorium. 
CHRONIC INTERSTITIAL PNEUMONIA, 
HIS is called also fibrosis or cirrhosis of the lung. 
It is a chronic inflammation of the pulmonary 
interstitial tissue resulting in its increase and 
subsequent contraction, with obliteration of air vesicles. 
It may be primary, when it is due to dust inhalation 
(pneumokoniosis) ; or secondary, following lobar pneu- 
monia, bronchopneumonia, chronic bronchitis, chronic 
pleurisy, syphilis. These fibroid changes occur in em- 
physema and tuberculosis. Local fibrosis may occur 
around encysted foreign bodies, or may result from 
pressure by an aneurism or any tumor. 

The pathology: This is a connective tissue hyperplasia 
beginning around the bronchi, in the vesicles, in the inter- 
lobular septum or in the pleura. There are two forms— 
(a) the lobar or massive form. which involves one lobe 
or lung; here the affected side is greatly contracted ; the 
heart is drawn toward that side; the involved lung is 
small, hard, and may contain more or less dilated bron- 
chi in a mass of grayish fibroid tissue; these bronchiec- 
tatic cavities may contain aneurisms of the pulmonary 
artery ; the other lung is emphysematous. (b.) The 
bronchopneumonic form, which is either insular or dif- 
fuse, the firm areas smaller, less dense, and chiefly in 
the lower lobes. The symptoms: There is chronic parox- 
ysmal cough, dyspnoea on exertion; sputum profuse, 
mucopurulent and sometimes fetid; hemorrhage often 
occurs; the general condition is fair. 

The physical signs: In marked cases the affected side 
is greatly contracted, and deficient in expansion; the 
other side appears greatly enlarged ; there may be lateral 
spinal curvature. Fremitus is increased. Percussion 
gives dulness or flatness, with tympanitic quality, over 
The breathing is bronchial, cavernous or am- 
phoric. There are various rales, generally coarse and 
mucous. The side which has not the fibrous lesion 
will give a hyperresonant, vesiculo-tympanitic, “boardy” 
note. 

The diagnosis: From tuberculosis by the history, the 
general health, the absence of bacilli in the sputum and 
the absence of signs of interstitial pneumonia in the 
other lung. 

The prognosis: The disease may last many years. 
Death may be from failure of the right heart; hemorr- 
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hage or amyloid disease. 

Treatment: Mild climate; attention to general nu- 

trition ; tonics ; cod liver oil ; symptomatic. 
PNEU MOKONIOSIS. 

This is a form of pulmonary fibrosis or cirrhosis 
due to inhalation of dust. We speak of anthracosis 
when coal dust is inhaled; of siderosis, in the event 
of metallic dust, especially iron; of chalicosis, in 
the event of mineral dust, as in stone cutters. 
When inhaled dust passes the carrying capacity of the 
phagocytes and the ejective capacity of the bronchial 
ciliated epithelium it is stored in the lymph spaces and 
the pulmonary connective tissue; the latter then under- 
goes proliferation. Pigmentation results. Affected areas 
may soften, with cavity formation; if these cavities 
communicate with a bronchus mixed infection may en- 
sue. There may be secondary tuberculous infection; 
and this is indeed not rare. Chronic bronchitis and em- 
physema are constantly associated with pneumokoniosis. 
The symptoms are as in chronic interstitial pneumonia, 
The physical signs are as in chronic interstitial pneu- 
monia, but they are diffused over both lungs. The 
diagnosis is made by the occupation and the stained 
sputum. The treatment is as in chronic bronchitis and 
in emphysema. 

PULMONARY ATELECTASIS. 

This condition, called also pulmonary collapse, is 
directly the opposite of emphysema; the air is removed 
from the vesicles, disappearing largely by absorption. 

Etiology: Atelectasis occurs most frequently in the 
new-born, and is then due to defective respiration ; there 
are likely to be congenital circulatory anomalies. Ate- 
lectasis acquired after birth occurs in three ways: 1. 
Especially in pertussic and bronchopneumonia there is 
in children a plugging of the smaller bronchi, with the 
products of inflammation; the air thus retained in the 
vesicles becomes absorbed and atelectasis results. 2. 
Lung tissue may be compressed until its normal con- 
tractility has been overcome by pleural effusion, hydro- 
thorax, pneumothorax, pericardial effusion, great cardi- 
ac hypertrophy, a solid tumor, an aneurism, possibly 
even abdominal growths, ascites or meteorism. 3. Con- 
ditions that weaken and obstruct inspiration, such as 
certain brain affections, pneumogastric paralysis and 
paralysis of the chest walls, may induce atelectasis. 

Pathology: The affected areas sink in water; they 
present through the pleura a bluish red tinge, and are 
brownish .red on cross section. The cut surface is 
smooth and depressed below the level of the adjacent 
lung-structure. The bronchi are occluded, but may be 
inflated by means of a blowpipe. 

Symptoms: This is a secondary condition, and its 
symptoms are veiled by those of the primary disease. 
Respiration is laborious and increased in frequency: 
the pulse may be small, rapid and feeble; the surface of 
the body cool, moist and*clammy. Atelectasis in the 
new-born is evidenced by shallow, rapid breathing, livid- 
ity, cold extremities, a faint cry, drowsiness, motor irri- 
tation (twitching and convulsions). 

Physical signs: Retraction during inspiration over the 
lower portion of the thorax; fremitus diminished ; bron- 
chial breathing if the area of atelectasis is large; the 
subcrepitant rale of bronchopnuemonia may be present. 

Diagnosis: Atelectasis is distinguished from lobar 
pneumonia by the absence of initial chill, fever, pain of 
the latter; and by the characteristic inspiratory retrac- 








May, 1910 


tion of the lower portions of the chest in atelectasis. 
The flat note varying in position, of pleurisy with effu- 
sion, is wanting in atelectasis. 

Prognosis: Good when the area is small; serious for 
extensive atelectasis. The outlook depends also on the 
associated disease. 

Treatment: Full inspiration at regular intervals; the 
patient should be taught to change his position frequent- 
ly when lying down. Cold shower-baths may open up 
atelectatic areas by reflex action; compressed air and 
pure oxygen are inhaled; tonics, nourishing diet and the 
judicious use of stimulants are counselled. Otherwise 
the treatment is that of the accompanying disease. 

THE LUNGS IN THE HUNCHBACK. 

Pronounced spinal curvature (kyphoscoliosis, poste- 
rior and lateral curvature) causes aplasia, or defective 
development of the lungs.. On autopsy the lung is 
small; there are areas of emphysema varied with areas 
of collapse. The foreman ovale and the ductus Botalli 
may be found open when congenital atelectasis has kept 
up high pulmonary pressure. The chest is more or less 
twisted on its own axis, is shortened in the vertical di- 
ameter, and becomes immovable; thus lung expansion 
becomes impaired or impossible. and the respiration be- 
comes pronouncedly or entirely diaphragmatic. The 
breathing is labored; and upon great physical exertion 
there is urgent dyspnoea; the development of an ordin- 
ary bronchitis may speedily have a fatal ending. The 
physical signs are those of localized emphysema, com- 
bined more or less with those of atelectasis. There is 
generally an extension of the cardiac dulness to the 
right; there is evidence of cardiac dilatation, of right 


ventricular enlargement and of failure of compensation. 
In treatment we urge the hunchback against excessive 
exertion; we look after the heart, and provide cardiac 
stimulants when compensation begins to fail. 
ABSCESS OF THE LUNGS. 
This occurs in lobar pneumonia rarely; more fre- 
quently in bronchopneumonia; in aspiration pneumonia, 


especially after operations on the nose and throat. Ab- 
scesses may arise from embolisms in empyema; from 
secondary pyogenic infection in chronic tuberculosis; 
from perforation of the lung; from the impaction of 
foreign bodies; from extension of cancer of the cesoph- 
agus, hepatic or subphrenic abscess or echinococcus 
cyst. 

The pathology: Abscesses from pneumonia are usu- 
ally multiple, an inch or two in diameter, with ragged 
walls. Those due to embolism in pyemia are multiple, 
beginning as hemorrhagic infarcts beneath the pleura, 
which suppurate; septic pleurisy may be found, as also 
perforation and pneumothorax. 

Symptoms: There is fever; generally hectic; pain 
in the region involved; dyspnoea; cough, with sputum 
containing offensive pus and fragments of elastic tissue. 
The symptoms of embolic abscesses are likely to be 
marked by those of the causal pyemia. 

The prognosis: Abscesses due to aspiration and to 
pyemic embolisms are usually fatal ; recovery may follow 
those from pneumonia or from the inflammation caused 
by foreign bodies. 

The treatment is surgical, by incision and drainage, if 
possible ; otherwise we relieve symptoms. 

GANGRENE OF THE LUNGS. 

This is putrefaction of necrotic areas of lung tissue. 

It is secondary to aspiration pneumonia, pulmonary tu- 
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berculosis, lobar pneumonia (rarely), bronchopneumon- 
ia, bronchiectasis, fetid bronchitis, embolus of the pul- 
monary artery; rupture into the lung of an empyema, 
an ulcer or an hydatid cyst; the presence of a foreign 
body ; the pressure of an aneurism or other tumor. 

The pathology: Gangrene is either diffuse or circum- 
scribed: 1. After pneumonia or an embolus of a large 
branch of the artery the corresponding part of a lobe 
becomes a greenish-yellow, black, most offensive mass, 
ragged at the centre. 2. Or the gangrene is circum- 
scribed; one or more well-limited greenish brown areas 
break down into a greenish fluid; each such area is sur- 
rounded by a zone of congestion or consolidation, and 
this in turn by one of edema; there may be erosion of 
blood vessels and perforation of the pleura; there is 
intense bronchial inflammation. 

The symptoms: To those of the preceding disease 
there is added the characteristic sputum of gangrene— 
profuse, intensely fetid, and separating into three layers 

the lowest, thick, greenish-brown; the middle, thin 
and sometimes green or brown; the top, thick and frothy. 
This sputum contains fragments of lung tissue. There 
may be hemorrhage. The fever is moderate, the pulse 
frequent; marked bronchitis develops; there are symp- 
toms of sepsis. 

The physical signs: In some cases a cavity can be 
made out. The diagnosis is easily made by the sputum 
and the fetid breath. 

The prognosis: Death usually occurs from exhaus- 
tion or hemorrhage ; young, robust patients may recover. 

The treatment: Inhalations of solutions of carbolic 
acid, guiaicol, creosote, alcohol, chloroform or formalde- 
hyde. If the cavity is localized it may be incised and 
drained, or injected with an antiseptic solution. Feed- 
ing and stimulation are important. 

PULMONARY NEOPLASMS. 

Primary pulmonary neoplasms, either benign or malig- 
nant, are rare. Secondary growths are chiefly carcino- 
ma, sarcoma, and lymphoma; usually multiple if metas- 
tatic, single if there has been a direct extension of a 
primary growth. The pleura is oftentimes first involved 
—malignant, serofibrinous or hemorrhagic pleurisy ex- 
ists. Sarcoma occurs in the young and the middle aged; 
carcinoma after forty. Lymphomata begin in the bron- 
chial glands, infiltrate the lungs from the root outward, 
and follow the track of the bronchi or of the interlobular 
spaces, 

The physical signs: The cervical, subclavian and ax- 
illary lymph nodes may be enlarged; we may get signs 
of pleuritic effusion and of consolidation. 

The diagnosis is made by our knowledge of the pri- 
mary lesion, the unilateral and irregular physical signs 
by the lesion, the prune juice expectoration, the cachexia 
and the glandular enlargement in cancer. 

The treatment is surgical; morphine; symptomatic. 

PULMONARY SYPHILIS. 

Hereditary syphilis manifests itself in children in two 
forms (a) white hepatization from diffuse thickening 
and infiltration of the alveolar walls and interstitial tis- 
sue, and filling up of the air vesicles with desquamated 
epithelium ; (b) gummata, either single or distributed in 
both lungs. In adults the disease is fortunately rare in 
the lungs, and is then secondary to syphilis elsewhere. 
We can usually get the history of syphilis in other tis- 
sues; the initial chancre, headache pronounced toward 
night, glandular enlargements in neck, groin and elbows, 
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alopecia, and the characteristic eruption. In diagnosing 
between syphilis and tuberculosis in the lung we con- 
sider: 1, The absence of tubercle bacilli in the sputum 
after repeated examination; syphilis is probable in the 
persistent absence of bacilli. 2. Character of the local 
lesion. Syphilis is circumscribed, and is not likely to 
affect the apices; tuberculosis may begin in one apex, 
whilst syphilis may affect both lungs simultaneously. 
Syphilis is usually circumscribed as gumma; tuberculo- 
sis is more apt to be disseminated. Syphilis may occur 
in any lobe, and its preference is for the middle of the 
lung, near the root. 3. Tuberculosis affects the consti- 
tutional condition and causes the characterisic symp- 
toms—emaciation, weakness, anorexia, dyspepsia, di- 
arrhoea, temperature, etc. Syphilis does not generally 
affect the appetite or nutrition; if it does, such impair- 
ment is of slow and gradual development. 4. The 
course of tuberculosis is likely to be more rapid than 
that of syphilis. The treatment of pulmonary syphilis 
is as elsewhere in the economy: For children, inunctions 
of blue ointment or calomel (1 dr. to oz. vaseline; calo- 
mel gr. 1/10 —1/5 t.i.d. For adults mercury and iodide 
of potash. 
ACTINOMYCOSIS OF THE LUNG. 

This disease is due to growth within the lung tissue of 
the ray fungus, which may either be inhaled or reach 
the lung by direct extension of the disease from the jaw 
and neck. The bronchi may be particularly affected ; or 
a bronchopneumonia may be induced. The inflamma- 
tion is usually modified by the accompanying pyogenic 
bacteria. With manifestations similar to those of an 
intense bronchitis or tuberculosis, the fibrous tissue of 
the lung and pleura is proliferated; pus pockets are 
often found within the new tissue. The disease progress- 
es; erosion of the ribs and perforation of the skin may 
ensue. The diaphragm may be perforated and the pus 
burrow into the liver or other abdominal organs; or it 
may pass down along the psoas or iliacus muscle into 
the pelvis. Until the tubercle bacillus was discovered 
actinomycosis was oftentimes confounded with tubercu- 
losis. Sepsis is common; a fatal pyemia is the usual 
end. The diagnosis may not be made until perforation 
of the skin and the appearance of the ray fungus in the 
discharges. We may thus diagnose from the tubercu- 
lous abscess with fistulous opening, and from syphilis— 
by the spirochaete pallida. Metastases are likely to ap- 
pear in the abdomen, the heart or the brain. The dis- 
ease lasts months or years; and ends in death by ex- 
haustion. 

The treatment: Iodide of potash in large doses; ar- 
senic; iron; alcohol; strychnine; nutritious food. 

ECHINOCOCCUS OF THE LUNG. 

The cysts may for a long time occasion no symptoms ; 
later they induce inflammation and perhaps gangrene. 
If communicating with a bronchus small cysts or frag- 
ments of membrane, and hooklets may be found in the 
expectoration; otherwise the diagnosis is rarely made 
during life. 

Hemorrhage may occur. 
the pleural cavity. 

HYPERTROPHIC PULMONARY OSTEO-ARTHROPATHY. 

This chronic disease occurs usually in adult males, 
and is characterized by enlargement of the hands and 
feet, and of the ends of the long bones—chiefly of the 
lower three-fourths of the forearms and legs. The 


There may be rupture into 


bones of the skull are not invoived, as in acromegaly. 
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The terminal phalanges are enlarged, and show trans- 
verse and longitudinal curves; the nails are large and 
much curved over the tips of the fingers. In nearly all 
cases there has been some long-standing affection of the 
bronchi, lungs, or pleura, especially chronic bronchitis, 
chronic tuberculosis, empyema and sarcoma. In 55 
cases mentioned by Osler, 43 showed preceding pul- 
monary affection; of the remainder 3 followed syphilis, 
3 heart disease, 2 chronic diarrhoea, 1 spinal caries, and 
3 unknown causes. The pathology is obscure; possibly 
the toxins of the pulmonary disease are absorbed into 
the circulation and, irritating the bony and articular 
structures, induce an ossifving periostitis; possibly this 
is a benign chronic tuberculous affection. 
THE SURGERY OF THE RESPIRATORY TRACT. 

The surgical diseases of the respiratory tract are 
mostly in the domain of major surgery. Nevertheless 
every practitioner should be prepared at all times to do 
such operations of emergency as the extraction of for- 
eign bodies from the upper respiratory passages, in- 
tubation, laryngotomy and tracheotomy. Aspiration in 
pleurisy is in the domain of general practice. as should 
be also the operation for empyema. 

Such procedures as the correction of exostoses, of 
hypertrophied turbinates, of enlarged and unhealthy 
tonsils, and the removal of adenoids, are also within 
the scope of general practice. 

THE NATURE AND CAUSES OF TUBERCULOSIS. 

Tuberculosis is a general infection of which the es- 
sential or specific cause is the tubercle bacillus, and 
which is characterized by the formation of nodules 
or tubercles (tuber, a root) ; these are diffuse masses of 
new tissue, in size microscopic to greater than that of a 
walnut. It is a communicable, preventable, and curable 
disease, which afflicted the human race through many 
ages. Hippocrates, twenty-two centuries ago, speaks of 
it as “the most dangerous disease, and the one that prov- 
ed fatal to the greatest number.” John Bunyan speaks 
of it as“*The Captain of the Men of Death. Gideon Har- 
ney wrote, in 1672, “It’s a great chance, we find, to ar- 
rive to one’s grave in this English climate, without a 
smack of a consumption, Death’s direct door to most 
hard students, divines, physicians, philosophers, deep 
lovers, zealots in religion.” Dr. Garth, the poet-physi- 
cian of Samuel Johnson's time, wrote: 


Whilst meagre phthisis gives a silent blow. 
Her stroaks are sure, but her advances slow. 

No loud alarms nor fierce assaults are shown— 
She starves the fortress first, then takes the town. 


And there is the German proverb, Trokner Husten, 
todter Trompeter—a dry cough means a dead trumpeter. 

Tuberculosis has ever been the most destructive factor 
to human life. Cholera, bubonic plague, small-pox— 
these scourges have never been in the running with it. 
In the nineteenth century 14,000,000 died in wars, either 
by camp diseases or by the direct assault of the enemy: 
thirty million died of consumption. 

Consumption, or phthisis pulmonalis, are terms ap- 
plied especially to pulmonary tuberculosis. 

The tuberculosis death-rate has been one in from sev- 
en to ten from infancy to old age, but between the fif- 
teenth and forty-fifth vears of life this mortality has 
been one in every three or four adult whites, sometimes 
every other white. Every other adult negro has suc- 
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cumbed to it. The mortality among our Indians is 
greater than that among negroes, and much greater than 
than that among whites; indeed, that once superb race 
of men is likely to become extinct within a generation or 
two by reason of the tuberculosis and the firewater 
which their white brother has introduced to them. 

In some dust occupations, from 38 to 87 per cent of 
deaths between the 25th and 34th years have been due 
to tuberculosis. It has annually destroyed in New York 
City 10,000 lives; in New York State 16.000; in the 
United States, 200,000 lives. A human being dies of 
tuberculosis every three minutes. 

Tuberculosis has annually been costing the people of 
the metropolis $23,000,000; of New York State, $70,- 
000,000; of the Union, $1,100,000,000. Incalculable 
treasure has been lost to the world by reason of the un- 
timely deaths of many hundreds of men and women of 
genius. The Irish race succumbs in pitiful numbers to 
tuberculosis, by reason of its racial sufferings through 
many generations and the rainy and chilly climate of that 
country. The Jewish race, on the other hand, is said to 
be least prone to tuberculosis «i all peoples except, per- 
haps, the Quakers. This is probably by reason, among 
other factors, of the racial immunity which it must have 
achieved for itself during the forty centuries of its ex- 
istence. and because of the kosher food which its relig- 
ious Officers enjoin. 

Tuberculosis is spoken of as a communicable and not 
a contagious disease, and this is a just, besides being a 
wise distinction to make to the laity. One may come 
down with such a contagion as measles or scarlet fever 
from a single contact with such a sufferer; whilst one 
may live his whole life with a consumptive and not be- 


come tuberculous by observing the simple principles of 


anti-tuberculosis prophylaxis. Indeed, only the predis- 
posed are likely to succumb to the infection; and even 
then the contact with the germ must be intimate, fre- 
quent and prolonged, before an implantation is likely. 

In tuberculosis, as in any infection, two factors have 
to be taken into consideration: First, the essential cause ; 
and secondly, predispositions. 

The essential cause is the tubercle bacillus which Koch 
liscovered in 1882, and which he proved to be the essen- 
tial cause by conforming to the following four require- 
ments, which he himself formulated: 

1. The micro-organisms must be found invariably in 
a given disease, and in no other, their number and dis- 
tribution conforming to the lesions of the disease. 

2. The micro-organisms obtained from lesions of the 
disease must be capable of reproduction in pure cul- 
tures. 

3. These cultivated germs must be capable of pro- 
lucing the disease if inoculated in a susceptible animal. 

4. These artificial lesions contain the specific organ- 
isms. 

The tubercle or the Koch bacillus is an obligate aero- 
bic parasite which was originally saprophytic; it is a 
slender, non-flagellated rod, often slightly curved, from 
two to four microns long (1/10,000 inch.) Spore for- 
mation is uncertain. It is an obligate parasite in that 
practically speaking, it can subsist only upon the living 
animal host. and multiply in that relation; and it is 
upon this fact that we base our hope in the ultimate 
extinction of tuberculosis. It is aerobic, in that oxygen 
is essential to its existence as a living organism. Orig- 
inally the tubercle bacillus was a saprophyte; dead or- 
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ganic matter was then its natural habitat; and even now 
it thrives best upon tissues that have been enervated by 
poverty, alcohol, exhaustion, and other predispositions. 
The disease is, generally speaking, communicable only 
from man to man or from animal to man; and if we 
can destroy the germ as it is found in animal excre- 
tions we will thus eliminate the essential cause upon 
which the disease depends for its existence. Even 
excessive will not kill the tubercle bacillus. It 
may live for many months—for years—in dark, foul 
and damp places. Boiling, heat and certain disinfect- 
ants destroy it. It rarely multiplies outside the animal 
organism except under laboratory conditions. At the 
body temperature it develops in such substances as gly- 
cerinated beef tea—but slowly, requiring from a fort- 
night to three weeks for any considerable growth. It 
will not flourish under 90 degrees Fahrenheit, or above 
100 degrees Fahrenheit. Under circumstances favor- 
able to multiplication, a mass of these bacilli accumu- 
late: this we call a colony of bacteria. The implanta- 
tion of the Koch bacillus is attended with an inflamma- 
tion resulting in a rapid growth of the tissue cells of 
the region involved. These pathological elements grad- 
ually increase until an appreciable tubercle or nodule is 
This structure, at first microsopic in size, be- 
comes when visible to the naked eye, of grayish or 
pearly appearance. These tubercle may exist in any 
part of the body, in the skin, the lymph glands, the liver, 
the spleen, the kidneys, the meninges, the lymphatics, 
the bones and the joints. Children are more prone than 
adults to bone, gland and joint tuberculosis, such as 
Pott’s disease of the spine, hip disease, and cold ab- 
scess or white swelling. We are here concerned chiefly 
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with pulmonary tuberculosis, though we should not lose 
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sight of the fact that we are dealing with a ge 
infection, from which no organ or tissue can be 
sidered safe. 

The bacillus is found in the feces and the urine of 
the consumptive. From the last two of these there is 
little danger of infection. The advanced consumptive 
has been found io cough out several billions of tubercle 
bacilli in the twenty-four hours. 

The modes of infection in tuberculosis are 
inhalation, ingestion, and inoculation. 

Inhalation: This is the mode in the majority of cases 
The mere breath of the sufferer does not contain the 
germ. as is the case in contagious diseases. The bacillus 
is taken in by breathing in minute droplets of the con- 
sumptive’s sputum or dust with which tubercle bacilli 
have become incorporated. 

Ingestion: This mode is next in frequency. The germ 
may be received into the body by eating and drinking 
the meat 2nd milk of tuberculous cattle, or by taking 
jnto the stomach any other food which may contain the 
tubercle bacillus. Infants may contract tuberculosis by 
playing on the floor, and picking up bacillus-laden ob- 
jects which, after the manner of infants, they put into 
their mouths. The suckling may contract the disease 
by contact from its consumptive mother (though not 
generally from the mother’s milk). 

Inoculation is comparatively rare. Here the bacillus 
is introduced through cuts and wounds, especially of the 
chest wall—or through abrasions, as of the lips. The 
hands of the consumptive, his lips, his moustache, his 
beard, his napkin or his handkerchief, may be bacillus 
laden, and his kisses mav transmit the disease by inoc- 
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ulation. Surgeons and students in the dissecting-room 
may have the bacillus conveyed to them by inoculation. 

AVENUES OF TUBERCULAR INFECTION IN THE BODY. 

Inhalation: When we consider the difficulties the ba- 
cillus would encounter we must conclude that its inhala- 
tion into the alveoli directly is verv rare, if not impos- 
sible; these difficulties are the action of the ciliated 
epithelium, the tortuosity of the smaller bronchial tubes 
and bronchioles, the physical law of the diffusion of 
gases, and the fact that in the normal tidal respiration 
the air inhaled in a given inspiration does not imme- 
diately reach the alveoli. Inhalation infection in tuber- 
culosis occurs generally by way of the bronchial and 
cervical glands and the glands of unhealthy throats, 
thence to the thoracic duct, the vena cava, the 
right heart, thence by the pulmonary artery to the lung 
parenchyma. J/ngestion infection of the lungs is by the 
way of the lacteals, the thoracic duct, the vena cava, 
the right heart, the pulmonary artery to the lung paren- 
chyma. The tubercle bacillus has been found to pen- 
etrate the unbroken intestinal mucous membrane. Jn- 
oculation infection is by way of the lymphatics at the 
body periphery to the vena cava, the right heart, the pul- 
monary artery and thus to the lung parenchyma. 

Predispositions to tuberculosis are either hereditary 
or post-natal. 

Heredity: In this disease the specific germ is prob- 
ably very rarely transmitted; the parents, however, of- 
tentimes transmit to their offspring a vulnerability, a 
vitiated or weakened condition of the organs or tissues 
—that is, a tendency to consumption. Post-natal pre- 
disposing factors are poverty, starvation, hardship, ex- 
posure, lack of sunshine and of fresh air; lack of 
warmth, clothing and shelter, overcrowding; dark and 
unventilated rooms; sweatshop life; vices; alcoholism, 
dust, unhealthful occupations; excessive and prolonged 
fatigue; such previous weakening diseases as acute fe- 
vers, grippe, pneumonia, pleurisy, mastoiditis, malaria, 
typhoid, diabetes, syphilis ; mechanical violence resulting 
in contusions, wounds, and lacerations by which a focus 
is supplied for germ implantation; shock, either phys- 
ical or psychic; unhealthful occupations ; and most im- 
portant of all, neglected colds. 

LATENCY AND IMMUNITY IN TUBERCULOSIS. 

When we examine the death-rate in tuberculosis we 
find that its dreadful mortality begins with the fifteenth 
vear, at the adolescent period. It is verv certain, there- 
fore, that in children the tubercle bacillus will often- 
times remain inactive and innocuous for many years 
in some perhaps remote portion of the organism, such 
as a lymphatic gland, the bone marrow or a joint, until 
some predisposing factor such as attends the period of 
puberty will lighten up the infective process. 

It is a strange phenomenon that tuberculous parents 
may actually confer upon their children a fair immuni- 
tv to this disease. Inherited immunity has been found 
experimentally in anthrax and in tetanus; here the off- 
spring enjoy a “natural” immunity handed down by 
either parent. Among the explanations of this natural 
immunity conferred by parents the best is, perhaps, that 
the organs and tissues have become less vulnerable by 
adaptation to the baneful effects of the bacilli and their 
toxins, 

GENERAL PATHOLOGY OF TUBERCULOSIS. 

The tubercle bacilli, when they have secured implan- 

tatioy in predisposed tissues, multiply rapidly at the 
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site of infection; or they are carried from the point 
of infection mostly by lymph channels, and also by the 
blood stream. In adults the lungs are generally involv- 
ed; in children the lymph nodes, the bones and the 
joints. The fixed connective tissue cells in the affected 
region proliferate; epitheloid cells, within which bacilli 
are seen, are produced from the capillary endothelium ; 
and there is an exudation of leucocytes around the foci. 
A stroma is formed from the connective tissue cells. 
Giant cells arise through subdivision of the nuclei alone 
in growing cell bodies, or through fusion of adjacent 
cells. No new blood vessels are formed. The tuber- 
cles are irregularly rounded, gray and translucent; co- 
agulation necrosis results from the action of the bac- 
teria or their toxins and the absence of blood vessels; 
beginning at the centre of the tubercle and spreading 
toward the periphery, the necrotic, broken down tissue 
becomes a homogeneous mass filled with bacteria. This 
is cheesy degeneration; the cheesy mass becomes yel- 
lowish-gray. Dense fibrous tissue may permeate and 
enclose the tubercle, resulting in its encapsulation and 
complete sclerosis; or calcification may result from 
deposition of lime salts. These are nature’s methods of 
healing in tuberculosis. Cell proliferation, inflammation, 
exudation, caseation and fibrosis or sclerosis are the 
steps in the process. Diffuse tuberculous inflammation 
is characterized by the coalescence of many tuberculous 
foci, forming large masses of proliferated cells, which 
undergo caseation; or by extensive production of in- 
flammatory exudate around the foci, with rapid and 
widespread coagulation necrosis. Suppuration in tu- 
berculosis is usually the result of the mixture of pyo- 
genic bacteria with the tubercle bacillus; this is the 
“mixed infection” of tuberculosis. The presence of 
large numbers of tubercle bacilli in the blood results 
in the formation of many tubercles throughout the 
body; this is miliary tuberculosis. 





ACUTE BRONCHITIS AND PNEUMONIA IN 
CHILDREN.* 
BY ROLLIN HILLS, M. D., BROOKLYN, N. Y. 
HE object of this paper is to review the important 
| points in the differential diagnosis of the dis- 
eases named, and to outline the modern meth- 
od of treatment applied to them. 

Acute bronchitis and broncho-pneumonia are closely 
related in their causation, their pathology and their 
clinical symptoms. We shall, therefore, consider this 
type of pneumonia at this time, and we shall discuss 
lobar pneumonia later, 

Both acute bronchitis and broncho-pneumonia occur 
as complications of the infectious diseases, and of de- 
bilitating conditions such as gastro-enteritis. When pri- 
mary thev are usually preceded by coryza or sore 
throat. The bacteria present are the pyogenic staphy- 
lococci and streptococci, the pneumococcus or the ba- 
cillus of Friedlander. Although the first organisms 
usually cause a simple bronchitis, and the other two 
commonly give rise to some form of pneumonia, any 
one of them may be the cause of either acute bronchitis 
or broncho-pneumonia. 

Acute bronchitis may involve bronchi of any size. 
When the smallest tubes are affected, we have a seri- 


*Read before the Section on Pediatrics of the Medical 
Society of the County of Kings, January 26th, 1910. 





May, 1910 


ous condition, to which the terms capillary and suffo- 
cative bronchitis are given. In these cases, the alveoli 
are nearly always included in the inflammation, so that 
we really have a broncho-pneumonia. 

The lesions of broncho-pneumonia include inflam- 
mation of the bronchi and of the alveoli; also, at times, 
of the pleura. The larger bronchi are extensively in- 
volved in places where there is no consolidation, so 
that bronchitis and consolidation are present together 
in varying degrees in different parts of the lungs. 

In a typical case of acute bronchitis there is at first 
a coryza, followed in a few days by cough, increased 
pulse rate, and a temperature of 100 degrees to 101 de- 
gres F. The respirations are quickened and slightly 
difficult. The appetite is lost, and the child is thirsty 
and irritable. The face is flushed, and the skin moist. 
Examination of the chest, shows that the expansion 
is good, and there is no dullness. Sibilant rales are 
heard in various places, and there is often a loud so- 
norous sound which is heard loudest in the interscapu- 
lar region; it may be so loud as to obscure the sibilant 
sounds, This sonorous sound may disappear after a 
cough, and the sibilant rales are constantly changing 
their position. Later, mucous rales are heard, and 
children over four or five years of age may raise more 
or less sputum. In bad cases, the rales are more nu- 
merous. ‘According to Graves, “the more numerous 
the sounds heard at any one point to which the stetho- 
scope is applied, the smaller the bronchi involved.” 
And the smaller the bronchi involved the more serious 
the case. In case of such involvement of the small 
tubes, the pulse rate is 120 to 130, the face is pale or 


somewhat cyanotic, and the lips may be distinctly blue. 
The temperature may be znywhere from 100 to 103 de- 


grees F., being lower in weaker children. There may 
be retraction of the lower part of the thorax during 
inspiration, this usually meaning obstruction of the 
larger bronchi by mucus. This symptom, if pro- 
nounced, is unfavorable and often ushers in broncho- 
pneumonia. 

Broncho-pneumonia may begin insidiously or acute- 
ly. In the former case, the child has been ill with 
symptoms of acute bronchitis for several days or long- 
er. Then he becomes gradually more restless, and pre- 
sents a dry skin, and more rapid respirations. The 
cough is apt to be loose. The temperature is 103 de- 
grees F. or higher; the alae nasi and the accessory 
muscles of respiration are called into play. At one, 
two or three places subcrepitant rales appear, but the 
sibilant and sonorous sounds may obscure the finer 
rales. In a day or two, one or more of these spots 
will present bronchial breathing, while new areas of 
subcrepitant rales may appear, indicating other proba- 
ble areas of beginning consolidation. Over the con- 
solidated areas, vocal fremitus is increased and there 
is some dulness. 

If the broncho-pneumonia develops acutely, a child 
with bronchitis suddenly suffers from marked dyspnoea 
and a short cough, which seems to hurt him. The face 
is pale, the lips cyanotic. The eyes are prominent, and 
the alae nasi expand and contract. All the accessory 
muscles of respiration are used. Respiration may be 
increased to 80 a minute, pulse often 160. The skin 
is dry. Examination of the chest shows slight dulness 
or none at all over areas at the back, where subcrepi- 
tant rales are heard. In fatal cases the circulation fails 
before definite signs of consolidation are demonstrable. 
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In such cases, the pulse may reach 180, and it may be 
impossible to feel it in the radial artery. When death 
occurs, it is usually preceded by drowsiness or coma. 

Treatment of Acute Bronchitis: Even in apparently 
mild cases, the child should be kept in a room at a 
temperature approximating 68 degrees F., the room be- 
ing thoroughly aired twice a day; the air in the room 
should be moist. Instead of this procedure, the open 
air treatment, as described for pneumonia below, is ad- 
vocated by many for bronchitis. 

A laxative at the outset is indicated. A mustard 
paste applied to the chest tends to relieve the bronchial 
congestion. Sweating is induced in strong children by 
warm drinks. Spiritus aetheris nitrosi acts similarly, 
or a hot bath may be used. In the early stages, ipecac 
given as the wine, in small doses every two hours for 
a day, acts as an expectorant. Five minims is a suffi- 
cient dose for a child of one year. Antimony is some- 
times used instead of ipecac, and apomorphine has been 
used with good results. When the bronchi become 
filled with mucus, as shown by numerous moist, bub- 
bling rales, expectorants are harmful. When this stage 
appears, older children should be asked to cough fre- 
quently; younger children should be shifted about in 
bed, or taken up at intervals to excite coughing. When 
there is a great deal of secretion, vomiting should be 
induced if the child is not too weak. A dram of the 
wine of ipecac may be given for this purpose; if vom- 
iting does not follow, the dose should not be repeated, 
but the pharynx should be tickled with the index fin- 
ger or with a feather. 

When a stimulant is required, as it often is, alcohol 
in some form is to be preferred. Opium and its de- 
rivatives are to be used with great caution, being indi- 
cated when the cough is paroxysmal and prevents sleep, 
but never when the chest is full of mucous rales. 

In the treatment of broncho-pneumonia we are con- 
fronted with two opposing methods at the outset. The 
conservative method is to treat the child in a well ven- 
tilated room, which is kept at a temperature of 65 
degrees to 70 degrees F., the child is to wear a cotton- 
wool pneumonia jacket, and to be protected from ex- 
posure to cold air or cold water. The radical method 
is to place the child in the open air, or in a room with 
all the windows widely opened; the child is to be warm- 
ly covered, but no special jacket is used. Between 
these two methods are many other proceedings in 
which we keep the patient in ordinary room tempers- 
ture, but at the same time, subject him to some form 
or other of hydrotherapy. 

The open air treatment is based on the theory that, 
as the lungs have for their function the transmission 
of oxygen from the air to the blood, and the transmis- 
sion of carbon dioxide from the blood to the air, and 
as the alveoli are filled with exudate which interferes 
with this function, therefore, the patient is in need of 
the largest amount of fresh, cold air. For the carry- 
ing out of this treatment in private practice, we need 
first, a room with a sunny exposure, and at least two 
windows, and, second, screens to prevent direct 
draughts of air upon the child. Advocates of this 
method declare that toxaemia is much less than under 
the old treatment, and that there is less need of stimu- 
lation and supportive treatment. 

The more radical of those who advocate the idoor 
treatment, make use of hydrotherapy in some form. A 
warm bath (85 degrees) for ten minutes, or a hot bath 
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(95 deg. I.) for twenty minutes has a quieting effect, 
and diminishes the respiratory rate. Many physicians 
recommend the pouring of a gallon of water at 65 de- 
grees [°. over the chest before taking the child from the 
bath. Deep inspiration is thus induced, followed by 
coughing. The bath is given three times in a day. The 
wet pack to the entire body or to the chest, and the ice 
poultice, are other methods of stimulating the nervous 
system and hence the respiration. 

Whatever general method is used, the medication is 
much the same. All antipyretic remedies should be 
avoided, quinine being the only drug of this class which 
has no depressing effect upon the heart. 

Young children should not be left for a long time 
lving quietly in bed, but should be taken up and shifted 
about in the nurse’s arms, to prevent hypostasis. Dry 
cupping over the congested areas is often followed by 
good results. In the early stages, steam inhalations 
mav be used with profit. 

I;:xpectorants, such as ipecac, are to be used in the 
early stages and for a short time only. We can do lit- 
tle to prevent heart failure, though caffeine (either by. 
mouth or by hypo) or camphor, are frequently resorted 
to. Coffee is sometimes given to older children. 

The child should be fed regularly, preferably with 
milk, diluted with barley. Older children may be given 
half an egg beaten up with water and a half teaspoon- 
ful of brandy. Nursing infants cannot take the breast 
because of dyspnoea; in such cases, the milk must be 
drawn off and given in a spoon. 

During convalescence, cod liver oil is indicated. 

-leute lobar pneumonia is always caused by the pneu- 
mococcus, which may give rise at the same time to 
other inflammations, such as peri- or endo-carditis, 
meningitis or otitis. At the same time, it must be re- 
membered that this organism can also cause broncho- 
pneumonia, 

Lobar-pneumonia in children goes through the same 
pathological changes as in the adult, and it is unneces- 


sary to enumerate them here. It is generally primary 


in children, as in adults. 

The onset is sudden, with a chill or a convulsion; 
often there is headache. Dyspnoea is the most pro- 
nounced symptom. The respirations are from 40 to 
80 per minute, and all the muscles of respiration are 
used. The pulse is about 140 at first, and it may be 
uncountable later. Pain in the side, due to pleural 
involvement, is often present; this causes the inspira- 
tions to be short and to break off suddenly. Expira- 
tion is accompanied by a grunt. The pleural pain may 
be referred to the abdomen entirely. 


lhe skin is hot and dry, and the face is flushed. A. 


unilateral flushing of the face is thought to be due to 
involvement of the apex of the lung on the correspond - 
ing pong Herpes labialis may occur. The child is rest- 
less or delirious. There is great thirst, but no appe- 
tite. Di irrhoea is often present, and jaundice is occa- 
sionally encountered. The temperature usually rises 
suddenly to 104 degrees F., the fever is continuous, 
with very slight morning remissions, The crisis may 
occur on any day from the fifth to the ninth, but de- 
fervescence is usually gradual. 

Examination of the chest in the earliest stage shows 
no dulness, but often tympany over one lobe; the 
breathing over this area is feeble, but not otherwise 
changed; fine crepitations are heard at the end of in- 
spiration; these crepitations disappear when consoli- 
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dation is complete, at which time we find dulness over 
a considerable area, with increased vocal fremitus and 
bronchial breathing. As resolution takes place, the 
crepitations reappear, and they are followed by moist 
rales, and a gradual return to normal breathing. 

Some cases show no physical signs to account for 
typical pneumonic symptoms. These cases of “central 
pneumonia” usually come to the surface within a few 
days, when they give the characteristic signs. 

The complications can only be mentioned. They 
are pleurisy, pericarditis, peritonitis, arthritis, otitis 
media, meningitis, and others less common. 

The diagnosis of lobar pneumonia in the early 
stages, before the development of definite physical 
signs, is difficult. We must remember its sudden on- 
set, with high fever and rapid breathing; the absence 
of evidence of sore throat and the absence of an erup- 
tion. In obscure cases, daily careful examination of 
the chest will generally reveal the characteristic signs 
in time. Tonsillitis and scarlet fever are to be exclud- 
ed at the outset by careful examination of the throat 

Broncho-pneumonia begins more gradually, and there 
is invariably a bronchitis, usually on both sides. The 
presence of two or more patches of consolidation 
points to broncho-pneumonia, but does not exclude mi- 
grating lobar pneumonia. The following case illus- 
trates the difficulty in distinguishing between these two 
types of pneumonia. 

March 10, 1909. Boy, 5 1-2 years. Family and pre- 
vious history excellent. Five days ago, present illness 
began with coryza, followed in three days by severe 
cough, no expectoration; no pain; no prostration. E.r- 
amination: Face flushed, respirations 35, not labored ; 
no expiratory grunt. Throat negative, lungs, heart 
and abdomen apparently normal. Temperature 102.8 
F., pulse 120. Leucocytes 17,200. 

March 11, slight dulness and high-pitched respiration 
just below right clavicle. Temperature 101.4 F., pulse 
100, respiration 35. Leucocytes 20,000. 

March 12, slight dulness and high-pitched respira- 
tion at right base behind. Slight dulness at angle of 
left scapula over small area. Temperature 102.8 F. 
March 13, same signs, plus moist rales over the first 
suspicious area below the right clavicle. Temperature 
102.2 F. 

March 14, signs as before. Sputum now present, 
showing streptococci, but no pneumococci. 

March 15, both areas in right lung clearing. Over 
areas at angle of left scapula, distant bronchial breath- 
ing. From this point the physical signs cleared up, 
the temperature falling by lysis. 

In this case a diagnosis could not be made on tl 
first day, though one or the other variety of pneumo- 
nia seemed most probable from the temperature and 
respiration. On the second day, it looked like a lobar 
pneumonia, developing in the right upper lobe; then 
it changed to either a migrating lobar pneumonia or a 
broncho- pneumonia with three patches of consolida- 
tion. The failure to find the pneumococcus proved 
nothing, neither did the gradual fall, of temperature. 
nor the leucocytosis. In the absence of signs of bron- 
chitis, the probability is that the case was of the lobar 
type. 
Treatment of Lobar Pneumonia: Much of what 
has been said about broncho-pneumonia applies equally 
well to the tvpe we are now considering. The same 
conflict obtains between those who treat their cases 
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outdoors, or in a room with outdoor temperature, and 
those who still use a well ventilated room at a temper- 
ature of 65 degrees F. Pneumonia jackets have not 
gone out of vogue. Dry cupping, mustard pastes and 
flaxseed poltices are used to relieve pain. Small doses 
of ipecac for a day or two lessen the cough. Sedatives 
and antipyretics are to be avoided. Cool sponges are 
used by many for quieting a restless child; many rec- 
ommend cold, or even iced, water sponging because of 
its stimulating effects. Some hardy practitioners go 
so far as to use an ice pack to the chest. If the heart 
begins to fail, digitalis is indicated; caffeine or cam- 
phor may be used as well. 

The specific treatment of lobar pneumonia by anti- 
pneumococcic serum is still in the experimental stage; 
it offers the only hope of direct control of this common 
disease. Meanwhile our treatment can only be sup- 
portive and expectant. 

221-77th Street. 





THE NEUROSES.* 
BY WILLIAM H. CARY, M. D. 


Gynecologist to Brooklyn Hospital Dispensary and Clinical 
Assistant Gynecologist, Brooklyn Hospital. 
HE neuroses originate and have their being in an 
abnormal mental condition, which for want of 
a better name, we call nervousness. Just what 
nervousness is we do not know. Of its mental and 
physical manifestations we have almost daily demon- 
stration. It is by studying the neuroses that we learn 
something of the underlying condition from which they 
spring, just as by observing the simple phenomena of 
nature we glean a meagre knowledge of the creative 
forces. 

The writer is aware that he invites criticism by at- 
tempting to discuss in the short paper of the evening 
a subject of which in any of its several relations would 
offer opportunity for extended and valuable study. For 
instance, the neuroses of the stomach, heart, or repro- 
ductive organs would each offer appropriate special 
topics. In extenuation it may be stated that this sub- 
ject was chosen because it seemed one which would be 
of general interest and it was hoped, therefore, that 
thorough discussion would be stimulated at which time 
specific application might be made. 

Someone has written that we are living in an age of 
precision. In no realm of scientific endeavor is that 
statement better confirmed than in the advance of med- 
icine. Specialism has developed rapidly. This has en- 
abled the concentration of interest and study and has 
resulted in the accumulation of much accurate informa- 
tion. Surgery owes its marvelous advancement to the 
fact that it offers opportunity for the positive confirma- 
tion of diagnosis and the study of the pathology of liv- 
ing tissue. The study of surgery has been attractive 
because the treatment is often carried out with nearly 
mechanical precision. Thus in every branch of med- 
ical science the chief endeavor has been to secure ex- 
act tangible knowledge. 

It is not strange, therefore, that the neuroses have 
been much neglected, for the study of them is very per- 
plexing and often very unsatisfactory. We are prone 
to seek a cause for every effect, which is another way 
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of saying, for every disease we search for a definite 
lesion, and so many of our patients are sent from spe- 
Cialist to specialist as one organ after another falls un- 
der suspicion. Anatomical defects are corrected but 
sometimes persist. The patience and skill of internists 
and surgeons are exhausted, only to have the patient 
find ultimate relief under the influence of a clairvoy- 
ant or so-called Christian healer. The activity of these 
unscientific fraudulent people has, more than anything 
else, given a new impetus to the study of the psychic 
side of man. We have been forced to recognize that a 
part of human suffering is psychic and have learned 
that we must apply our efforts along this line if we 
would give these sufferers relief. This is our duty as 
well as our privilege and it seems to the writer the 
dignified means of exterminating the business of the 
charlatans who are able to flourish because we fail to 
make honorable scientific applications of the principles 
upon which their fraudulent spectacular successes de- 
pend. 

So prevalent are the neuroses and so complex are 
their manifestations that the skillful observer constant- 
ly weighs their influence. Not alone do they simulate 
organic troubles, but they so color the clinical picture 
of disease that the utmost difficulty is experienced in 
determining how much of the complex symptomatology 
is due to pathological processes and how much is to be 
attributed to the neurotic element. “The psychoneu- 
roses may destroy the happiness of an individual or a 
home as much as organic disease.” (Dubois.) These 
patients deserve our earnest efforts, not our impatient 
tolerance, and the success we attain in their treatment 
is a fair indication of the confidence we inspire in those 
who pay us the compliment of thejr call. 

In medical nomenclature the term neuroses is ap- 
plied to a class of nervous disorders for which no path- 
ological cause has as yet been found. It is therefore 
a negative term and is vague. We must remove from 
this class of neuroses all those disorders for which the 
anatomists have discovered the lesion. On the other 
hand, there are diseases for which no pathological 
cause has been ascertained, which Dubois claims are 
not properly considered as neuroses. Such an example 
is epilepsy. Likewise paralysis agitans, although with- 
out known pathology, is at once associated with a lesion 
which we consider progressive and incurable. Most 
cases of migraine are undoubtedly of neurotic origin, 
while chorea and exophthalmic goitre are still undis- 
puted points. Under the neuroses we may properly 
place the eccentricities, the habit spasms, the vague 
transitory pains of the neurasthenic, the phobias and 
obsessions of the psychasthenic, the emotional crises of 
the hysterical and on up the scale until we enter the 
domain of psychiatry. In fact, we may consider as 
neuroses all those functional nervous disorders which 
lie in that broad field between the normal condition and 
the insanities. 

Etiology: 
neuroses by his statement: 


Charcot summed up the etiology of the 
“The neuroses arise from 
two factors; the one essential and invariable, neuropa- 
thic heredity; the other contingent and polymorphic, 


the provoking agent.” Dubois suggests that the term 
“psychopathic” be substituted for “neuropathic” to al- 
low for the nervous disorders of foetal life. 

Heredity seems to play a prominent part in the eti- 
ology of the neuroses, but to just what extent it is very 
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difficult to explain. In almost any case, a history of 
marked nervousness is obtainable as present in some 
immediate ancestor. All neurologists do not believe 
that predisposition is invariably present. Munster- 
burg makes two groups; the first, in which the constitu- 
tion of the mind-brain is faulty and leads to disturb- 
ances under conditions which would not affect a nor- 
mal mind; the second, in which a normally constituted 
mind-brain system is thrown into disorder by outside 
influences. 

In the first group may be placed all of the neuroses 
which develop upon the basis of inherited mental disa- 
bility. Persons of unfortunate mental inheritance may 
develop any of the neurotic conditions which go to 
make up the symptomatology of neurasthenia, psychas- 
thenia, or hysteria. The symptoms of this group do 
not differ from those of the second group. The dis- 
tinguishing feature is their etiology, in that they de- 
velop primarily because the mind-brain system is poor- 
ly developed. There may or may not be an exciting 
cause. In either even the hereditary influence is clear- 
ly defined. Such persons are encumbered with a hyper- 
sensitive, defective nervous system. 
the normal may be discerned in temperament, charac- 
ter, mental capacity, etc. Under favorable influences 
the lesser degrees of defective development may cause 
no marked disorders, while in those in whom the neu- 
rotic temperament is more pronounced, will suffer psy- 
cophysical disturbances, whether surrounding condi- 
tions are favorable or not. 

This point in etiology must be considered in studying 
the interdependence between somatic and psychic con- 
ditions. Especially is this true in the nervous disor- 
ders of the gynecological patient. We are reluctant to 
dismiss the erroneous impression that some peculiar 
and mysterious relationship exists between the neuroses 
and the disorders of the female pelvic organs. Given 
a well-balanced mind and a clean hereditary history, it 
is doubtful if anatomical lesions of the pelvis are suffi- 
cient, per se, to cause psycho-neurotic disorders. In 
those who have an unstable nervous organism as a ba- 
sis, the lesser pelvic diseases may readily aggravate the 
nervous conditions while, in turn, the symptoms from 
the gynecological disorder may be greatly exaggerat- 
ed, or indeed may originate in the hypersensitive ner- 
vous system. Operation on the pelvic and other viscera 
solely for the relief of nervous symptoms is not justifi- 
able. If, however, operation be indicated upon these 
nervous subjects, it is imperative that treatment ad- 
dressed to the nervous condition either precede or fol- 
low the surgical measures, otherwise results will be dis- 
appointing. An interesting article by Dercum, bearing 
upon this subject, appears in the journal of the A. M. 
A., of March 13th, of this year. In it is given an anal- 
ysis of 412 cases in which nervous disorders simu- 
lated or co-existed with pelvic disease. 

In the second group, that is, where the normal 
mind-brain becomes deranged by outside agencies, 
three divisions may be made. (a) The condition 
where outside influences disturb for a variable time 
the psychophysical functions. Under this class may 
be mentioned the mental disorders caused by con- 
stant irritation, such as pain. The sorrow caused by 
loss of friends, business failures, and unhappy love 
affairs, the bitterness of nuptial incompatibility, and 
the sombre thoughts of lonely hours are frequently 
the bases of neurotic disorders. (b) The cases 
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where the nervous system is actually injured by ex- 
traneous conditions. Here may be placed the ner- 
vous phenomena which depend upon some constitu- 
tional impairment, as anemia or malnutrition. The 
latter is a common cause. The action of alcohol, 
drugs, and the yet little understood effect of internal 
secretions, are examples of toxic causes. (c) The 
third division comprises those cases in which the 
nervous system has been injured directly and has 
been left in an abnormal condition after the disap- 
pearance of the provoking agent. The violent exci- 
tation of the emotions may be followed by nervous 
collapse. The traumatic neuroses, with their various 
manifestations, are examples of this class. More 
familiar still are the psychoneurotic disorders which 
so frequently follow surgical operations. An in- 
structive paper on post-operative psychoses was read 
by Kelly before the Am. Gyn. Soc. this year, a review of 
which appears in the June number of the American 
Journal of Obstetrics and Diseases of Women and 
Children, page 1035. 

Pathology: It seems paradoxical to speak of the 
pathology of the neuroses, and it is quite unneces- 
sary to reiterate the well-known fact that the neu- 
roses have no known pathology. This is not equiva- 
lent to saying that the neuroses have no patholog- 
ical condition as the basis of their causation. The 
psychologists state, and their theory cannot be well 
refuted, that there can be no mental disturbance 
without a change in the function of the brain, and 
that there can be in turn no alteration in the brain 
function without a corresponding change in struc- 
ture. They, therefore, claim that all the functional 
disturbances of the nervous system, as well as the 
insanities, arise from some change in the anatom- 
ical structure of the brain. It is upon this hypothe- 
sis that modern psychology is founded. If we accept 
this postulate, our conception of the neuroses need not 
be confused. It is perfectly justifiable to distinguish 


- those diseases in which pathological changes are not vis- 


ible with the microscope from those in which degenera- 
tive processes are observed. It is known that mental ac- 
tivity is accompanied by a corresponding physiolog- 
ical activity of the brain, although the nature of it 
may not be well understood. It likewise follows that 
psychic disturbance must result from some alteration 
in the physiological functions of the brain, which the 
whole nervous system shares because of the co-opera- 
tion of all of its parts. That pathological conditions 
are present is conjectural, and as yet they can neither 
be demonstrated nor appreciated. The psychoneu- 
roses will, therefore, continue to impress us as func- 
tional disorders. 

Diagnosis and Symptomatology: The recognition 
that an abnormal state exists—either inherited or 
acquired—will be made by studying the mentality of 
the patient. The determination that somatic symp- 
toms are due to the neurotic condition will follow 
after the possibility of an organic cause has been pre- 
cluded by a careful examination. 

A symptom common to almost all the neurotic dis- 
orders is fatiguability. Headache, backache, and in- 
somnia are usually associated with it. Lack of en- 
ergy or fatigue is the dominant factor in neurasthenia. 
The persistent complaint of these patients is that they 
tire so easily. Work which they once performed with- 
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out effort now requires tremendous effort and is fol- 
lowed by complete exhaustion. Weariness is com- 
plained of even with a minimum amount of physical 
exertion, yet they exhibit much reserve energy when 
any unusual demand is made. Concentration of the 
mind or close mental application for any extended 
time is impossible. The most competent worker loses 
confidence in his own ability. This becomes a secret 
worry and thus a vicious circle is established. So 
these unfortunates will relate various evidences that 
their physical, mental and moral fortitude is slipping 
hopelessly away from them. 

It is only natural that one entertaining such impres- 
sions should seek a cause for his imaginary troubles. 
A casual statement by a physician that nothing is 
wrong fails to be convincing. They become intro- 
spective. Often they count their own pulse, which 
may be accelerated by the fear that they will find it so. 
Sometimes they purchase clinical thermometers with 
which they take their temperature at regular intervals. 
Medical articles, a certain kind of which appears too 
often in the current lay literature, are eagerly read, 
in the hope that there they will find the solution of 
their trouble. Not infrequently they seek it in the 
nostrum advertised on the same page. An ordinary 
headache now shapes itself into Bright’s disease and a 
backache brings the dread fear of an internal tumor. 
Every minor ailment has some extravagant signifi- 
cance. A new symptom has been developed and we 
call it suggestibility. 

Suggestibility: This is another characteristic of ner- 
vousness. Ali of us are more or less influenced by 


suggestion, but susceptibility to suggestion, a condi- 
- tion for which Janet originated the term psychasthenic, 


is greatly increased in neurotics. They are most cred- 
ulous and impressionable. ‘A suggestion from what- 
ever source, including those which develop in their 
own minds, may become vivid realities. It requires no 
more suggestion than a careful inquiry into a certain 
symptom to bring the patient back to the physician 
with the symptom fully developed. They are aware 
of their mimicry and usually report that they imagine 
they have every disease which their friends have. In 
speaking of themselves they take a pleasure in the 
elaborate attention to details, the importance of which 
they universally exaggerate. Often, also, in relating 
their symptoms they make contradictory and conflict- 
ing statements. A patient recently stated to the writer 
that she was able to go but half a block from home, 
when her legs became so weak she was afraid she 
would fall to the street—but she seriously added that 
she then turned and in much alarm ran all the way 
back home. 

These patients are the prey of their own imagina- 
tion. Certain ideas and emotions become fixed. Im- 
pressions of bodily ailments become so strong that 
even if a physician denies their presence, either his 
honesty or ability is questioned. The psychasthenic 
actually experiences physical and mental torture. The 
fear and dread of injury, as real as if danger were 
actually impending, overwhelms these sufferers, al- 
though they realize in their normal moments that their 
alarm is unjustified. Almost any manner of idea may 
so fasten itself upon these victims that their weakened 
will power is incapable of throwing it off. A patient 
recently seen by the writer had a phobia that she was 
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poisoned, and although she declared there was not the 
slightest reason for such a suspicion, yet she gave a 
history of being prostrated in bed repeatedly by this 
fear and the gastro-intestinal symptoms which accom- 
panied it. Another patient would not enter a street 
car alone because she was overcome by a sense of dan- 
ger; and a case is known to the writer where a woman 
would not come in contact with objects previously 
touched by men for fear that she would thereby be- 
come pregnant. (Dr. Dickinson’s history.) 

Every physicain has ample opportunity to note the 
increased sensitiveness of his nervous patients. Ab- 
normal sensibility is a marked feature of the neurotic 
syndrome. Just when the mental perception of a sen- 
sation or an emotion becomes abnormal must be deter- 
mined by comparison, A close relation exists between 
sensibility and suggestibility. All sensation arises from 
the mental impression of a sensory impulse. It can 
be readily seen that a preconceived idea, or in other 
words an autosuggestion may increase the impression- 
ability of the mind and therefore an exaggerated psy- 
chic reaction will follow a transmitted stimulus. So 
we have learned to be cautious in explaining details to 
our nervous patients and attempt to distract their 
minds when subjecting them to discomforts. 

Another characteristic of the psychoneurotic disor- 
ders is emotionality. 

Emotionality: Emotion is sensibility, but it is also 
more than sensibiltiy. As was pointed out, sensibility 
is a general term relating to the mental appreciation of 
any stimulus. It is a quality. Emotion, on the other 
hand, is the actual psychic response to a mental per- 
ception. It originates in the idea which must precede 
it. Emotionality is the prominent feature of hysteria. 
The interdependence existing between fatiguability, 
suggestibility, sensibility and emotionality is obvious. 
While some degree of each will be present in every 
well-developed case of nervousness, certain of the char- 
acteristics will stand out prominently enough to en- 
able a diagnosis. Neurasthenia is marked by fatigua- 
bility, while susceptibility to suggestion is the pre- 
dominating feature of psychasthenia, but it will not 
show the instability and irregularity which is present 
in hysteria. It is the variableness of the emotions which 
especially characterizes hysteria. 

So far we have referred chiefly to the psychic phe- 
nomena of the neuroses. Motor, sensory and somatic 
symptoms occur also. The motor and sensory disturb- 
ances are most prominent in hysteria. Analgesic and 
hypersensitive areas are nearly always present, while 
the paralyses are typical and seldom lead to confusion. 
In neurasthenic conditions the paralyses do not occur. 
but certain areas of hyperaesthesia are common and 
the physical fatigue is, of course, a motor disturb- 
ance. The somatic symptoms are the most perplexing 
and are of the greatest practical interest. Most fre- 
quently they are referable to the gastro-intestinal and 
circulatory systems. No organ, however, is exempt 
from these functional disorders. They are as numer- 
ous as the organic diseases whose symptomatology 
they ape. An attempt to enumerate them would be te- 
dious and not very instructive. 

It was stated above, that the somatic symptoms 
should not be regarded as of neurotic origin, until the 
presence of an organic cause be excluded. Sometimes 
this will be of easy accomplishment, but more fre- 
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quently it will require careful examination, unpreju- 
diced observation, and recourse to laboratory findings 
before positive deductions can be made. This will be 
none the less necessary because a neurotic basis be 
strongly suggested. Serious organic disease may be 
present with so little evidence that the symptoms while 
of themselves sufficient under ordinary circumstances 
to arouse the suspicion of a physician, may be regard- 
ed-as a part of the neurotic picture, and their signi- 
ficance of such vital importance may be lost. For this 
reason, the treatment of the psycho-neurotic disor- 
ders cannot be carried on to the best interests of hu- 
manity except by those who have had a general med- 
ical training. The wisdom of instituting general re- 
ligious movements for this purpose will be questioned, 


Hs 


even though it be under the patronage of some of the 
most highly respected members of the medical profes- 


sion. 
TREATMENT. 

Permanent cure of the functional neurotic disorders 
can only be brought about by treatment directed to the 
relief of the nervous condition which forms the sub- 
structure. The manner of treating the neuroses is as 
varied as the cases presented. Routine measures will 
be efficient in only an occasional case, for it is obvious 
that the treatment must be such as to conform to the 
temperament and environment of the individual. The 
consideration of some of the general methods which 
are applicable to most cases will be desirable, while 
special methods which may be used to control neurotic 
symptoms will be touched upon. 

Before curative measures are instituted, a correct 
foundation must be established in the relation between 
the patient and physician. As soon as the patient 
comes under the observation of the physician, the es- 
sential support for future treatment should be started. 
So delicately will it be interwoven in the usual routine 
procedures of examination and diagnosis that the pa- 
tient will be wholly unconscious that the first battle has 
been fought. Favorable impressions must be made 
upon the patient before a true start can be made in 
the re-organization of his mental faculties. 

The nervous patient dreads the interview with. a 
physician and often enters the office in a pathetic state 
of nervousness. The occasional feigned effort of com- 
posure is readily detected in the hesitancy, the tremu- 
lous voice, the changing colors, the confusion of mem- 
ory, etc., ete. The phy sician will have the first vic- 
tory won when he has succeeded in making his patient 
feel comfortable. The patient should be made to feel 
that he is in the presence of a friend as well as a phy- 
sician. Much progress cannot be made until perfect 
confidence has been established. The patient must be 
entirely frank. The withholding of secrets which per- 
tain to the etiology will defeat any effort of treatment. 
A careful history must be elicited and nothing which 
enters into the social or business life of the person 
should be neglected. A history of nervous shock or a 
great worry should be carefully noted. The patient 
should be encouraged to talk and allowed to go into 
many details. for we are thus able to analyze the men- 
tal state. Frequently the preliminary interview will 
disclose the clue which will guide in the future treat- 
ment. The complete physical examination of the pa- 
tient, with special attention to those organs to which 
pain seems referred, should not be omitted. This will 


*to business or unhappy home conditions. 
‘tionable 


result in divorce or the severing of home ties. 
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protect the medical attendant from ridiculous and seri- 
ous error and will impress upon the patient the inter- 
est and sincerity of the physician, so that later when 
the physician states without hesitation that the condi- 
tion is due to nervousness his words will carry the 
conviction of truth and authority. Some tangible evi- 
dence that the patient can understand should be held 
up to convince him. When both patient and doctor 
are convinced that the trouble is nervous in origin the 
cure is well advanced. The physician must have the 
courage of his convictions and the patient must have 
an earnest desire to be better. His presence in the 
office of the physician cannot be construed as a proof 
of the latter requisite for not infrequently the patient 
has been forced to consult a physician to satisfy the 
demands of impatient relatives. 

The rational treatment of any disease consists in 
first removing the cause, if possible. Nervousness is 
no exception to that rule. Sources of pain or constant 
physical irritations which disturb the mental equili- 
brium must be eradicated. In other cases, the source 
of nervousness may be found in too long application 
It is ques- 
judgment, except in imperative cases to de- 
mand that a man take a complete rest from his work 
lest the worry attendant upon being separated from it 
aggravate the nervous condition. It would seem pref- 
erable to advise a reduction in work with a definite 
time devoted to entertainment and relaxation. Shorter 
hours, a week of five business days, or a longer mid- 
day interruption are all suggestions that will be indi- 
cated in certain cases. These instructions must be re- 
enforced by pointing out the very best hygienic meas- 
ures. The effort to alter social conditions in the 
home must be taken up very cautiously. The doctor 
seldom hears more than one side of a story. He should 
strive to acquaint himself with the whole truth. It is 
not desirable that the physician in his intimate and in- 
fluential relation should offer suggestions that would 
There 
is usually a better way, or if not, let the suggestion 
come from another source. If necessary, sexual mat- 
ters should be discussed once fully and frankly, but re- 
petition cannot be indulged in safely. 

After the removal of the pain or the correction of 
exhausting business hours or unpleasant social condi- 
tions, the nervousness, if of long standing, will persist. 
These cases are then practically in the same category 
as those in which an abnormal condition continues af- 
ter the disappearance of the provoking agent. Atten- 
tion must now be given to restore the mental balance. 
The most powerful means in the hands of the physi- 
cian to correct the mental state of nervous patients is 
his ability to encourage and reassure. The courage of 
these patients sinks to the lowest ebb, the fear that 
they will become insane makes life unbearable, chron- 
ic disease seems imminent, they feel that they are a 
source of annoyance to their loved ones and so the pic- 
ture might be continued. Such a condition is counter- 
acted by the calm, sincere assurance that nothing of 
the sort will happen. A process of education and 
mental discipline must be instituted. The explanation 
of the mental processes which led up to their present 
condition should be made simple and plausible. En- 
couragement must be given over and over again. If 
done in an indifferent manner failure is certain. The 
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spoken word must be reinforced by a display of sym- 
pathy. It should be made plain to them that the sin- 
cerity of their statements is appreciated, but the ad- 
mission of it should always be supplemented by the 
. positive declaration that they will be cured. 

Busy people should be drawn away from their rou- 
tine existence. Relaxation may be secured by a diver- 
sity of interests. A study of nature or art may offer 
an inspiring pastime. Music is entertaining and di- 
verting and outdoor games make pleasant recreations. 
Association with healthy, optimistic companions is al- 
ways stimulating. Women without children, who live 
in boarding houses or homes of luxury where personal 
responsibility is nil, should be given something to do. 
Under the direction of the physician they should take 
up some useful work which they will enjoy and for 
which they are particularly adapted. Activity, or the 
work cure, which is so strongly advocated by Dr. Cabot, 
is one of the most efficient means of combating ner- 
vous conditions dependent upon irremediable causes. 
In the general treatment of functional disorders it is 
more frequently indicated than the so-called rest cure. 
The latter is useful in selected cases, usually anaemic 
exhausted young women. It is a question even in this 
case, if it is not better employed for a short time only, 
simply preparatory to other treatment. Of the value 
of forced feeding in most cases there can be no doubt. 
Sleep is also essential and offers opportunity for the 
reconstruction of nervous energies. The harmful re- 
sults of loss of sleep should not be dwelt upon, how- 
ever, for fear that a new source of worrv be aroused. 


Sleep is not apt to come if the wakeful hours be filled 
with a sense that it is imperative. 
but not eagerly sought. 


It must be invited, 


There is a growing suspicion that the sanitarium 
treatment offers to the impatient, outwitted physician 
a chance to do something with his patient rather than 
for her—for it is usually a woman. The sanitarium 
presents few advantages in the treatment of these dis- 
orders that cannot be secured by other means. As a 
means of changing environment for a time while the 
nervous force is being restored, it is sometimes a bless- 
ing. The sanitarium habit is a costly one and has 
many disadvantages, not the least being the constant 
association with abnormal companions with whom they 
form the pernicious habit of talking of their own ail- 
ments. 

Special methods of treating the neuroses are to be 
found in Suggestion and Hypnotism. Of the efficacy 
of the former every practitioner can attest, for we use 
it constantly—often unconsciously. The power of sug- 
gestion can be developed, and it is particularly effica- 
cious with neurotic patients. Hypnotism is only an 
artificially produced suggestibility. In the correction 
of bad habits, the cure of hysterical paralvses and pho- 
bias, miraculous results may be attained. It is doubtful 
if hypnosis will soon be generally used as a regular 
mode of treatment, for persons are reluctant to sur- 
render their will to the command of another, and a third 
person should always be present. Hypnotism is at 
present placed in a false light by its use and abuse as a 
means of public entertainment. 

The disheartened person in mental distress will al- 
ways be with us and should appeal to our sympathy 
and skill. The phy sician has not experienced the full 
dignity of his position nor exercised the most virile 
quality of his manhood until he has ministered to those 
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with broken hearts and defeated ambitions. These are 
the great pains in life and the day is coming, if it be 
not already here, when the true physician will recog- 
nize in these troubles his noblest opportunity. 

172 Remsen St., Brooklyn, N. Y. 





TETANUS. 

BY CALVIN F. BARBER, M. D., BROOKLYN, N. Y. 
Consulting Surgeon L. |. State Hospital; Surgeon Kings 
Co. and Bradford St. Hospitals; Surgeon Coney 
Island Emergency Hospital and Samaritan 
Hospital 


HIS infectious disease is far from common es- 
pecially in particular sections of the globe. 


That it is an infectious trouble I believe no one 


can deny although authorities suggest idiopathic causes. 


If idiopathic, it is practically making the statement that 
the disease starts de novo. This naturally would be 
most absurd at this age of bacteriology. So far as al- 
ways being able to locate the wound, I can but agree 
with many, that while the source of the infection is 
masked, yet it must exist before the disease can be 
established. 

It has been my fortune to see a goodly number of 
cases of tetanus and as yet | have failed in none to find 
some reasonable point where infection could have been 
accepted. 

In the case of a farm hand seen some four years 
ago, it was a little doubtful as to where the infection 
took place but was finally located in his foot; his shoe 
being open in points and he working more or less in 
manure ; a fruitful source for the germ. 

In another case, that of a jockey, where there was a 
very slight superficial abrasion of the skin; this boy 
having been thrown from a horse; the acceptance of 
the poison could be accounted for at a point where his 
body had slid along the ground. 

I do not believe in idiopathic tetanus. 
infants less than one month old are particular], 
ceptible to the disease. It is possible that these 
should be considered under a separate head. The age 
when the greatest number of cases vers is between 
thirty and forty-five years. It is claimed that colored 
people are, or seem to be, more means than the 
white races. Personally, however. I do not recall a 
case in a colored person; and, further, almost all my 
cases have been in persons less than forty, and possibly 
less than thirty years of age. 

Our late confrere, Dr. E. H. W 
ing the dreaded germ in dirt 
our city homes. That it 
is no question. 

Its occurrence as a complication of surgical proced- 
ures is most certain and but recently this was most 
forcibly illustrated in two unfortunate cases where gut 
was used as a ligature. This is easily explained as it is 
well established that the bacilli have been found in the 
intestinal canal of animals and men. The unfortunate 
part of it all is that our much praised methods of 
sterilization are far from perfect. 

This drum stick bacillus is not grown in oxygen. It 
seems to have an unusual resisting power, retaining its 
virulence for months in dried pus, and surviving many 
antiseptic solutions and exposure to heat. 

It is claimed and established so far as experiments 
by Brieger go, that the symptoms of tetanus are caused 
by the twin products (tetanic and tetano-toxin) which 
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are products of the bacteria in their growth. Bruger 
and Fraenkel have isolated an intensely poisonous toxal- 
bumin. 

The tetanus bacillus does not invade the different 
structures of the body but remains where it entered 
and there manufactures its poisons, from which point 
the toxin is passed along by the nerves; that is, by 
experiment it was found that a dose of toxin injected 
into the substance of an exposed nerve, the puncture 
afterward being closed, could produce tetanus, while 
no result followed the injection of the same quantity 
into the muscles after a portion of the nerve in con- 
nection with the part had been removed. 

For a long time little was disclosed at post mortem, 
but as our powers of observation increased, more and 
more of a lesion came to light, so that at the present 
day, aside from a suppurating wound with swollen 
and red nerves in or about it, we have small hemor- 
rhages in the brain and spinal cord; capillaries dis- 
tended, perivascular exacerbation with degenerative 
changes in the nerve cells. 

Softening of the grey matter in the cord has been 
found; in experiments upon animals. Hypostatic con- 
gestion of the lungs is frequent but this might be ex- 
pected without looking; as one would also not be sur- 
prised to find ruptured muscular fibres from the vio- 
lent contractions during convulsive movements. 

Tetanus is a most serious trouble, a high mortality 
being the rule. In so-called puerperal, and tetanus 
neonatorum, there are but very few cases which re- 
cover; hardly ten per cent. 

Many observers have never seen a case recover, and 
all agree that the early invasion is significant to sign- 
ing a death certificate. 

Some recoveries have been reported, however, where 
the invasion has been less than a week after the in- 
jury was received, 

As to the cases of those poisoned by the toxin of 
tetanus: A few years ago, when the antitoxin for this 
terrible malady was introduced to the profession, many 
had hopes that the disease which had baffled all at- 
tempts at cure would be under control. 

Strange as it may seem my report upon the efficacy 
of anti-toxin is most discouraging. I do not recall a 
case where recovery has taken place. On the con- 
trary, I have seen them die upon the table when an 
attempt was made to inject the serum. 

The Italian procedure of injecting a 2 per cent. car- 
bolic solution is spoken of favorably. In mild cases 
about three grains of the drug being injected sub- 
cutaneously in twenty-four hours. They seem to in- 
crease the dose according, to the virulence of the dis- 
ease. From the literature upon the subject, I find 
they combine morphia, etc., with this treatment and 
believe it to be more efficacious than the treatment by 
antitoxin. Personally I have had no experience with 
this line of treatment. 

The excising of the wound, cauterizing of same, are 
both of advantage; like the extremists in syphilis who 
excise the chancre. 

Can these procedures be accomplished soon enough 
to produce results? I question it. 

The cleansing of the wound by the prompt removal 
of foreign bodies such as wads, clothing and dirt, is 
most essential. 

The use of iodine, strong and pure tincture, is of 
primary importance. Carbolic and permanganate are 
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advocated, but the tincture of iodine is first. 

It is questionable to my mind whether the use of the 
actual cautery may not be of great service. We know 
that the destruction of the germ is requisite, and what 
can better do it than the cautery. 

It is impossible to completely cleanse any foul wound 
and as it is too well known that gun wads are carriers 
of the toxin, this by heat can be destroyed. A thor- 
ough cauterization of the wound may be worthy of 
consideration, 

The disease once started, is as yet far from being 
under our control. Anti-spasmodics and stimulants 
are required, whether the anti-toxins are used or not. 

For the convulsions the intra-spinous injection of 1 
cc. of a 25 per cent. solution mag, sulph. for every 25 
pounds of body weight has apparently controlled the 
convulsions. I say apparently for some cases have 
but one convulsion. I do, however, believe that the 
solution has a control over that distressing symptom. 
Recently in a severe case at the Kings County Hos- 
pital. we were able to check the convulsive paroxysms 


‘by this method. 


When it is injected there is sometimes produced dis- 
tress in the respiratory centre; but this, so far as 
am able to learn, has never proved fatal or persistent, 
and is relieved by changing the position of the patient. 

The solution is injected between the vertebre after 
withdrawing a fair amount of spinal fluid. In.a recent 
case seven drachms of the fluid were withdrawn and 
six were thrown in. 

From watching these cases for many years I have 
come to the conclusion that the following summary 
best expresses the best method of management. 
SUMMARY: 

1. Of primary importance is the immediate cleansing 
of the wound and use of anti-toxin. 

2. The removal of the patient to a dark and quiet 
room. 

3. The care of the patient by not more than two 
nurses of mild temperament. 

3. The enforcement of absolute quiet. 

4. It sometimes seems that noise and sunlight dis- 
turb the patient; certainly seems to make them worse. 
These should be as far as possible excluded. 

5. In no way should the patient be permitted to aid 
himself. This is of great importance. 

6. The use of chloral, bromides and hot bathing. 
For a flagging heart the usual stimulants must be 
given. 

9. Positively no company 
symptoms have passed. 

The average hospital is no place to treat tetanus 
and I certainly believe some have died who 
might have been saved had we better facilities for 
handling these unfortunates. They certainly should 
not be allowed in any ward and only the most private 
room for them is poor enough accommodation. 

The future may do better for us in the way of treat- 
ing this trouble, but for the present, drugs, to my mind, 
have no stronger hold upon its control than do the 
anti-toxins. 

57 S. Oxrorp St. 
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A Belief that Should not Die.—An excliange notes 
that among old superstitions is the belief that it gives 
bad luck to the baby to allow the accoucheur’s bill 
to remain unpaid 
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TEMPERANCE IN ALCOHOL BEVERAGES. 


| SHORT time ago a man came into the office to 
A borrow a dollar because he was broke. There 
was nothing strange in this; every kind of beg- 
gar, agent and promoter of a wild-cat investment 
strikes the doctor as an easy mark. Fifteen years ago 
this man was a-promising young physician, with un- 
usual social and financial backing, a good education 
and considerable professional skill. There is no use 
going into details, it is simply one of the old-fashioned 
Fourth-reader stories of the effects of alcohol, a story 
so trite, which we have heard with so many exaggera- 
tion of statistics from so many fanatics, that we are 
liable to forget that it is often true. 

Any one who has lived a few years with his eyes 
open, has seen similar cases, in and and out of our own 
profession. What has surprised one, brought up in an 
atmosphere of total abstinence, has been the rarity of 
this practice, among ordinary good and wise persons, 
the rarity of instances in which moderate, social drink- 
ing has led to excesses or has spoiled the moral, mental 
and physical life of the individual, and the frequency 
with which men who have got drunk fairly often, have 
been able to carry on large businesses or have succeed- 
ed in the professions, including our own. When we 
pause to reflect, alcoholic indulgence might almost be 
considered normal. Only a few savage tribes, includ- 
ing those of northern North America and probably 
southern South America, have been without a regular 
manufacture and use of alcohol of some kind and 
practically all of these exceptions have been explained 
by ignorance of the means by which fermenta- 
tions leading to the formation of alcohol might be 
nade available. 3evond the stage of savagery, ab- 
stinence from alcohol has been merely sporadic and 
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quite recent. It would be almost impossible to name 
any one of prominence in the history of any form of 
human progress who had not been a pretty regular user 
of alcohol, although within the last half century a few 
partial illustrations might be found. 
Biblic authority for total abstinence, except by implica- 
tion with reference to modern conditions, but, on the 
contrary, the very highest example of moderate drink- 
ing. 

It would seem, therefore, that advocates of total ab- 
stinence should be exceedingly modest in their claims 
and that those of us who practice it 
that not only numerically but, on the 
als, ability and success, we are far in the minority. 


There is not even 


should remember 
average, in mor- 
However, following the tide of “temperance” agita- 
tion, there has been a series of scientific and practical 
investigations on the effect of alcohol, which warrant 
and which 
matter of 


a careful restriction of its use certainly 
justify total 
choice. as a prophylactic not only of the dire disasters 
but of 


disturbances. 


abstinence as a individual 


prophecied by “temperance” orators, various 


physical lesions and functional 

It would be out of place to speak in detail of the re- 
vision of our physiologic and therapeutic knowledge of 
alcohol further than to say that it has been proved 
never to be strictly a stimulant and that its field of 
therapeutic indication has been greatly curtailed. On 
the other hand, there is no chronic toxic effect of alco- 
hol which is specific and even many of the lesions sup- 
posed to be quite characteristically of alcoholic origin, 
may be duplicated by other causes. 

Alcohol stands midway between the drugs for which 
a habit is occasionally developed, with serious conse- 
quences, and the various food adjuncts like tea, coffee, 
chocolate, spices and tobacco. ‘All of the latter may 
produce symptoms or actual lesions of importance in 
the consumer. None of them, however, with possible 
rare exceptions, render the consumer a menace to so- 
ciety, as does alcohol. The obvious effect on legisla- 
tion scarcely requires comment. Without indulging 
in any mawkish sympathy for criminals, the view may 
be expressed that the drunkard, considered either as 


a person requiring special care, or as the perpetrator 


of a crime under an extraneous influence, should be 
considered precisely the same as one under the influ- 
ence of any other drug. 

The usual attitude of moderate drinkers toward in- 
toxicated persons is somewhat inconsistent. The limit 
of tolerance toward alcohol varies greatly with differ- 
ent individuals and for the same individual at differ- 
Neither does habit determine the point of 
We have seen a lady 


ent times. 
tolerance with any regularity. 
(the word is used advisedly) dead drunk for 24 hours, 
and a 


after taking two cocktails, girl of fifteen 


absolutely free from symptoms after taking 
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large glass of hard cider. In explanation of the latter 
case, it should be stated that the girl had an abhor- 
rence of alcohol, had never before drunk any kind of 
liquor, and had not the slightest idea of the nature of 
the beverage, which was served at a private table by 
a deacon of an orthodox church. If moderate drink- 
ing is practiced at all regularly, it is merely a lucky 
chance if one does not occasionally become more or 
less drunk and we can see no more reason for placing 
social obloquy on occasional drunkenness than on an 
attack of indigestion and vomiting from food. Fre- 
quent, intentional excess either in eating or drinking 
is another matter, 

One of the signs of the times is the greater degree 
of true temperance practiced by the medical profes- 
sion. A number of the most eminent medical men 
have come out strongly against alcoholic indulgence 
in social meetings of the profession; the propriety of 
setting wines before recent graduates who have per- 
haps been reared in homes where total abstinence has 
been the rule, has been questioned; the example of a 
lot of half-drunk older physicians to the young men, 
has come to be recognized as something to be avoided ; 
almost suddenly it has become possible for one at a 
medical banquet or smoker to get a soft drink and to 
enjoy it without being regarded as a freak. It is only 
a few years since, as a special favor to a very few 
temperance cranks, a few bottles of mineral water or 


ginger ale were provided by the committee on colla- 
tions at a local medical society. Now, nothing strong- 
er than beer is served and about half of the liquid re- 


freshment used is soft. 





THE CENTENARY OF A SEERESS. 


™~HERE recently appeared the announcement of a 
‘| two-volume work entitled “The Express,” 
which title is by reason that more than a cen- 

tury ago Joanna Southcott declared the nations should 
be warned of certain calamities “in two expresses to 
be published by the hands of a woman in the tenth 
year.” The world, it seems, is now experiencing pre- 
dictions sealed up by the seeress in a box, which was 
corded, and which up to this time has never been 
opened. This box, a photograph of which appears in 
the first volume, and which is not to be tampered with 
unless it is called for “by the bishops,” contains the in- 
formation that beginning with 1904 divine proof would 
be given that Joanna Southcott’s claims were super- 
natural, that records have followed records—floods, 
storms, droughts, wars, earthquakes; and these “judg- 
ments” will continue for a decade, becoming especially 
severe in 1911. The recent Paris flood was, it seems, 
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thus predicted. But who was Joanna Southcott? 

Born in 1750, the daughter of a small Devonshire 
farmer, she lived for many years as a domestic in 
Exeter, and bore an excellent character. It is stated 
that from her early youth she delighted in the study of 
the Scriptures, and was on all occasions accustomed to 
apply directly to Heaven for advice. And sooner or 
later, she declared, an answer was always returned by 
outward signs or inward feelings. During her proba- 
tionary period—as she called it—she had many tempta- 
tions which she was strengthened to resist and over- 
come. 

After her prophesies and writings became known, 
great pains was taken to get at the truth of her com- 
mission and statements.” The engraver Sharpe, who 
had become one of the most devoted of her followers, 
stated: “From the end of 1792 to the end of 1794, her 
writings were sealed up with great caution, and re- 
mained secure till they were conveyed by me to High 
House, Paddington; and the box which contained them 
was opened in the beginning of January, 1803. Her 
writings were examined during seven days, and the re- 
sult of this long scrutiny was, by the unanimous de- 
cision of twenty-three persons appointed by divine com- 
mand, as well as of thirty-five others who were present, 
that her calling was of God.” They reached this con- 
clusion from the fulfillment of the prophesies contained 
in these writings, and to which she appealed with con- 
fidence and triumph. Curiously enough, however, her 
handwriting was illegible, her explanation of which 
was that “this must be, to fulfill the Bible. Every 
vision John saw in Heaven must take place on earth; 
and here is the sealed book, that no one can read.” 

A protection was provided for all those who sul 
scribed their names as volunteers for the destruction 
of Satan’s kingdom. Every such subscriber received ; 
folded paper, endorsed with his name, and secured with 
the impression of Joanna’s seal in red wax; this talis 
man consisted of a circle enclosing the letters J. C 
with a star above and below, and the words “The sea! 
ed of the Lord, the Elect, Precious, Man’s Redemption 
to inherit the tree of life, to be made heirs of God, a: 
joint heirs of Jesus Christ.” The whole was authent’ 
cated by the signature of the prophetess in her illegil 
characters; the nerson thus provided was said to 
sealed. In conformity, however, with the 7th Chapter 
of Revelations, the number of the protected was not to 
exceed 144,000. 

The great object of Joanna’s mission was to bring 
forth a son, the Shiloh, promised to be born oi 
virgin; and this event had been looked forward to | 
her followers with unbounded enthusiasm and com 
plete credulity. The birth was expected in her sixt) 
fourth year. As the time approached medical men were 
called in, to give a professional opinion, without ref 
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ence to miraculous agency; some considered she was 
about to give birth, whilst others ridiculed the idea. 
When her supposed time of deliverence came she 
fell very ill; and the fear that then affected her either 
conquered her fanaticism or awakened her conscience. 
\ few weeks before her death, which was in reality 
mpending, she called to her bedside a Mr. Reece and 
half a dozen friends, to whom she “Some of 
vou, my friends, have known me nearly twenty-five 


said: 


years, and all of you not less than twenty; when you 
have heard me speak of my prophesies you have some- 
times heard me say that I doubted my inspiration. But 
at the same time you would me despair. 
When I have been alone, it has often appeared delu- 
sion; but when the communication was made to me I 
did not in the least doubt. Feeling as I do now, that 
my dissolution is drawing near, and that a day or two 
may terminate my life, it all appears delusion.” 


never let 


This exertion quite exhausted Joanna; and she wept 
bitterly. On reviving, in a short time, she observed it 
to be very extraordinary that after spending all her 
life in investigating the Bible, it should please the Lord 
to inflict that heavy burden upon her. Those present 
seemed deeply affected; and some of them shed tears. 
One, a Mr. Howe, said to her: “Mother, we will com- 
mit your instructions to paper; and rest assured they 
will be conscientiously followed.” They were accord- 
ingly written down and signed by her, with her hand 
placed on the Bible in the bed. Then Mr. Howe re- 
sumed: “Mother, your feelings are human: we know 
that you are a favorite woman of God, and that you 
will produce the promised child; and whatever you say 
to the contrary will not diminish our faith.” This as- 
surance revived her; and the scene of weeping was 
changed to one of laughter. 

The most discouraging symptoms which followed did 
not shake the belief of most of her disciples. A Colo- 
nel Harwood approached the bed on which she was 
about to expire. She said to him: “What does the 
Lord mean by this; I am certainly dying.” He an- 
swered, smiling: “No, no, you will not die; or if you 
should you will return again.” 

Even when she was really dead the same blind con- 
fidence remained. It was cheerfully said, “She will 
return to life, for it has been foretold twenty years 
ago.” Mr. Sharpe declared that her soul would return, 
it having gone to Heaven to legitimize the child which 
would be born. 

Though evidences of decomposition became mani- 
fest Mr. Sharpe still persisted in keeping the body 
warm, in the hope of a revival and according to the 
directions she had given on her deathbed. Mr. Reece 
having said that, if the ceremony of her marriage con- 
tinued two days longer, the tenement would not be 


habitable on her return, Mr. Sharpe rejoined, “The 
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greater will be the miracle.” 


Consent was at last given to inspect the body, and 


all the disciples stood around smoking tobacco; their 
disappointment was intense, though their faith remain- 
ed immovable. More than 
death there were many still infatuated enough to have 


twenty years after her 


avowed their continued belief in her supernatural mis- 
sions. .And as we see, more than a century after her 


is at least one (whose faith need not be 


death, there 
S| 
i 


doubted) to write two volumes regarding her prophe- 
sies. 

Joanna Southcott’s career furnishes an excellent ex- 
ample of the extent to which a belief will remain un- 
shakable. “We have seen 
an old woman with no talents beyond the cunning of a 
fortune teller and with the education of a scullion, ex- 
alted into a prophetess and surrounded by tens of thou- 
sands of devoted followers, many 
station and in knowledge immeasurably her superior ; 
and all this in the 19th century, and all this in London.” 


Macaulay observed of her: 


of whom were in 





POLONIUM. 

ROF. LIPMANN, of the Berlin Academy of 
P Sciences, recently announced the discovery of 
a new element “possessing a radio-activity 
superior to radium,” by Mme Iklodowska Curie, who 
with her great husband discovered the latter ele- 
ment. Polonium is thus named after Mme. Curie’s 
birthland—Poland. Though possibly four hundred 
times more active than radium, polonium does not 
however (as does radium), conserve its energy for 
an indefinite period. For example, the small quantity 
of a tenth of a milligramme which Mme. Curie pro- 
duced lost half in the 140 days covered by her ex- 
periments. This substance was first obtained by her 
in an impure form in 1898, a discovery really ante- 
dating radium; but the substance now isolated by 
her, it is declared, is a pure or almost pure form of the 
element. Since 1898 Prof. Marckwald, a German in- 
vestigator, obtained a product which seems to re- 
semble the present polonium, which he called radio- 
active tellurium. Both this and polonium are de- 
composing products of radium, and come from pitch- 
blende. Mme. Curie declared that her polonium, be- 
fore its deterioration set in, had a radio-activity 400 
times stronger than radium; whilst Prof. Marckwald 
declared his product was 1,000 stronger than radium 
at the beginning. On the basis of experiments with 
the discovered forms it was predicted several years 
ago that the “half-life” of polonium (the period in 
which its radio-activity would diminish by half) 
would be 143 days—a prediction verified by Mme. 
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Curie, with a difference of only three days. The half- 
life of radium is estimated at 2,000 years. 

In the light of this information from Berlin Prof. 
Baskerville, of the City College of New York, con- 
siders if polonium is to be regarded as an element. 
If a chemical element is something which has not yet 
been decomposed into anything other than itself, nei- 
ther polonium nor radium can be so regarded. But 
taking the criterion agreed upon among chemists as 
ordinarily designating an element—a definite com- 
bining value and a characteristic spectrum, then ra- 
dium is undoubtedly an element. However, we are 
not yet informed if polonium has a combining value, 
nor have we information at present regarding its 
spectrum appearance. Several years ago, it is here 
interesting to note, Crooks and Brendt observed new 
and unrecognized lines in the spectrum of the then 
impure polonium material. 

Prof. Hallock of Columbia University observes that 
polonium has been known for a long time; but many 
investigators believed it to be merely a decomposi- 
tion product of radium. It is, however, striking, he 
finds, that polonium has a stronger radio-activity 
than radium. Up to Lipmann’s statement of Mme. 
Curie’s discovery, its radio-activity has been consid- 
ered much lower and not at all comparable with that 
of radium. Possibly Mme. Curie has now discovered 
something quite different from what she first called 
polonium, and not merely a pure form of the earlier 
substance. What, by the way, is meant by “radio- 
activity”? There are two forms of radiation: one of 
learge, heavy particles—alpha radiation ; and another, 
of small particles, of radiation with high velocity 
—beta radiation. What Mme Curie first called po- 
lonium has been especially active in alpha radiation, 
but much inferior to radium in the latter. 

No practical use has thus far been made of polo- 
nium. No doubt experimentation will be made with 
it in medicine, such as has obtained with radium. 
The latter substance has done some good in the 
treatment of disease; no one can question, at the 
same time, that it has also done a great deal of harm, 
not only to patients but also to physicians as well. 
Not a few valuable lives have been lost to science 
through experimentation with radium; and this after 
years of excruciating and most pathetic suffering, 
by reason of exposure to its insidious influence. Po- 
lonium, it would appear, is an even more powerful 
agency than radium—several hundred fold more, it 
would seem. It will surely be experimented with; 
for the danger will be disregarded by self-abnegating 
men in view of the possible benefits which humanity 
may derive from its use.* Yet those who will work 
with it should be most earnestly cautioned to learn of 


*y. Medical Martyrs, Medical Times, March, 1910. 
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the properties of polonium, the dangers attending its 
use, and how the investigator is to protect himself 
against such dangers. 





THE INFLUENCE OF MEDICAL NEWS ON THE 
PUBLIC. 

T is interesting to note at the present time the 
amount of space given in the columns of our 
daily papers to medical topics. Hardly a day goes 

by that there does not appear an account of some im- 
portant operation, or of some discovery in medical sci- 
ence, or of some important research work being carried 
on. While we deplore the fact that these accounts are 
not always accurate, still that they occupy such an im- 
portant place in our daily papers shows that the public 
is eager to be taught medical progress, which is a sign 
of confidence in our profession. 

That such confidence does exist at the present time 
is seen in the enaction of the pure food law in the facx 
of the opposition of organized interests, for its neces- 
sity has been shown not only to Congress but to the 
constituencies of its representatives. 

An immense amount of good has been done by this 
education of the public, as evidenced by willingness to 
co-operate with the Board of Health in the matter of 
checking infectious diseases. Great interest is shown 
by the average man in the matter of pure water supply, 
proper drainage, the control of mosquitoes and other 
carriers of disease. 

The practice. of vaccination and the use of diphtheria 
antitoxin are everywhere universally recognized. How- 
ever, there still remain some few who are skeptical 
of the good done by vaccination, and to convince these 
we must recall to them the fact that in those countries 
where vaccination is practiced, epidemics of small pox 
are much milder and limited, as compared with those 
countries where it is not practiced. The antitoxin of 
diphtheria has lowered the death rate of the disease to 
such an extent that it would not be in accordance with 
the known facts to attribute it to any other agent. 

In the campaign against tuberculosis the people are 
everywhere most active and desirous of suppressing the 
disease. The community at large has learnt the value 
of fresh air and sunshine. It no longer desires to live 
in places crowded, dark and badly ventilated, where the 
sun never shines. The matter of air space has been 
scientifically studied, and put into practice in the build- 
ing of our modern apartment houses. It is no longer 
difficult to obtain the consent of one afflicted with tu- 
berculosis to follow that course in life most suited to 
him; the trouble now lies in providing him with the 


opportunity. 
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Such are only a few instances of the confidence that 
now exists between patient and doctors. Such educa- 
tion has been the work of years, and has taken a long 
time to develop, but, we, as physicians ought to look 
back upon it and feel proud of the record that we have 
made. 

This progress has been made by the conscientious 
physician who loves his work, and we ought to feel that 
we have had a hand in guiding mankind through the 
wilderness of mysticism, demonology and other hateful 
manifestations of ignorance. 





PAY CONTINGENT UPON CURE. 
; | HE experience of a Georgia surgeon in a Geor- 


gia court has naturally aroused the indigna- 

tion of his colleagues throughout many com- 
monwealths. He had operated for tuberculosis of 
the knee, in the pathetic case of a child eleven years 
of age; the child dying, the father refused to pay the 
surgeon, who at once brought suit. A verdict was 
returned in which the court held that as the child had 
died, the father owed the surgeon nothing. It is 
gratifying that the profession in Georgia are helping 
this surgeon to carry his case to the Supreme Court. 

If such a decision were allowed to stand (and thus 
to become precedent in law)—that a physician or 
surgeon cannot recover a fee for services rendered 
unless the patient had been benefited—the whole sys- 
tem of medical practice would be placed upon a gam- 
bling basis. We men in medicine‘are constantly 
dealing with human lives, to whom no man can say 
when death will come; we cannot guarantee life, we 
cannot guarantee cure, we cannot guarantee the suc- 
cess of an operation. We can only guarantee reason- 
able human knowledge and forethought; the charla- 
tan, the trickster, the quack, is endowed with the 
gift of prophecy. He can promise to cure, and en- 
gages to do so; but to the reputable medical man this 
gift is denied, wherefore he has not the dishonesty 
to claim it. 

There, indeed, is a marked difference between the 
reputable physician and the quack. The former guar- 
antees only to do his best, and whatever befalls he 
sends in his bill and expects to have it paid. Often- 
times it is not paid; but the non-payment cannot le- 
gitimately be based on the non-success of the physi- 
cian’s endeavors. Every physician has had in his 
experience cases in which heirs have had no money 
left them with which to pay bills; yet every one else 
is somehow paid—including the nurse, and of course 
the undertaker, whilst in these circumstances the 
physician is the first to withdraw his bill. On the 
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other hand, the quack makes a definite contract (gen- 
erally having the astuteness to demand a sum down 
in advance) based upon his declaration that he will 
cure the patient. 

Yet it is not within human province to guarantee a 
cure; no more than a lawyer can guarantee to win his 
client’s case for him. This latter were an absolutely 
corrupt bargain, for the simple reason that a lawyer 
who could absolutely guarantee such a fortunate 
issue for his client would have to the 
“fixed” with the judge, or the jury, or both. 
posing, too, a clergyman’s salary would be contingent 


have case 


Sup- 


upon his guaranteeing Elysian immortality for his 
parishioners! And, descending for the moment to 
purely monetary affairs: A gentleman of an easy and 
impressionable nature has commissioned his broker 
to buy stock for him, upon the latter’s rosy repre- 
sentations; suppose that immediately after the pur- 
chase of this stock it began to go down. Should not, 
if we are to agree with the astute Georgia judge, the 
broken in this event have forfeited his commission be- 
What would 


gentlemen down in Wall Street have to say 


cause the transaction was a losing one? 
those 
about any such ruling- 
dignation, their sense of the unfathomable depths of 


imagine their tears, their in- 


human depravity. 

It is well observed that oftentimes a surgeon's fee 
may be larger in a case where death results than it 
would have been had the patient lived. <\ 
(or a physician) receives a fee according to the serv- 

may 


surgeon 


ices he has rendered; the value of his services 
depend upon a variety of circumstances, as upon the 
nature and character of the disease or other physical 
or mental affliction of the patient; the amount of 
knowledge and skill required in the treatment; the 
circumstances under which the services were render- 
ed; the difficulties and expenses attending them, and 
the responsibilities devolving upon him.* Services are 
frequently greater in cases where, after lingering 
along for days after the operation, the patient finally 


dies. 


Again, the more prominent a surgeon is, the 
more likely is he to have high death per centage; 
because, the desperate cases are referred to him as a 
And, as we have noted, the death is 


last recourse. 
oftentimes due to causes beyond the surgeon’s con- 
trol. In the Georgia case, for example, there may 
have been an accident in anesthesia, a weak heart, an 
embolus a surgical emphysema, or an osteomyelitis— 
the report does not state. No malpractice, however, is 
alleged against this surgeon; only that the patient 
died 

Truly, the profession of medicine is hard; its prac- 
tice difficult; the experiences in it oftentimes dis- 


heartening. 


*Field’s Medico-Legal Guide. 
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Duodenal Ulcer. —By B. G. A. Moynihan, M.S. (Lon- 
don) F. R. C. S., Senior Assistant Surgeon at Leeds 
General Infirmary, England. Octavo of 379 pages, 
illustrated. Philadelphia and London: W. B. Saun- 
ders Company, 1910. Cloth, $4.00 net; half morocco, 
FO.OU net. 

Duodenal ulcer, which was formerly considered rare, 
is now looked upon as a common disease, and a treatise 
in behalf of its diagnosis and treatment is timely and 
useful. Its symptoms are well marked and familiar, its 
langers are known, and the surgeon is well equipped 
with the means of treating it with permanently satisfac- 
tory results. Up to the end of 1909 the mortality of the 
whole series of Dr. Moynihan’s cases was 1.6 per 
cent., and among his last 121 cases there was no death. 
Chis is a remarkable showing. 

The text is clearly stated, fully illustrated, and the 
subject is elaborated with great intelligence for practical 
purposes. 

The work should appeal strongly to any who are in- 
terested in the subject. 

A Text-Book of Pathology. By Joseph McFarland, 
M. D., Professor of Pathology and Bacteriology in 
the Medico-Chirurgical College of Philadelphia. Sec- 
ond Edition. Octavo of 856 pages, with 437 illus- 
trations, some in colors. Philadelphia and London: 
\W. B. Saunders Company, 1910. Cloth, $5.00 net; 
half morocco, $6.50 net. 

This classical work has been thoroughly revised 
tlirroughout and may be considered as fully up to date. 

The author, as is well known, is an experienced 
teacher in this department of medicine, and his work 
has been done especially for the use of students. 

Two sizes of type have been used in this publication, 
so that the relative importance of the text can be read- 
ily seen. 

The illustrations are ample and are selected for the 
purpose of assisting the reader to comprehend the text. 

It is a text-book of the first class, as is shown by its 
popularity with students. 

The practitioner will find it an excellent hand-book. 
Prescription Writing and Formulary. By John M. 

Swan, M. D., Associate Professor of Clinical Med- 

icine, Medico-Chirurgical College of Philadelphia. 

32mo of 185 pages. Philadelphia and London: W. 

B. Saunders Company, 1910. Flexible leather, $1.25 

net. 

This little book contains 1,043 prescriptions, the sam- 
ples of which are given in Chapter VII are not to be 
considered the only means to be employed for the man- 
agement of the diseases under which they appear. The 
use of external applications of heat and cold, of enemata, 
of diet, of the various methods that are indicated by 
the term “hygienic treatment,” and of other physical 
and mechanical measures is often of more value than 
the employment of drugs alone. 

The judicious combination of these methods with 
drug therapy is just what this little book attempts to 
do 

Every practitioner should have a copy. 

An Outline of Individual-Study. By G. E. Partridge, 
Ph. D. Formerly Lecturer in Psychology, Clark 
University. Pp. 240. Cloth, 12mo. $1.25 net. New 
York: Sturgis & Walton Company, 1910. 
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This book is an outline of psychological, anthropo- 
metrical, biographical, and other methods of studying 
individuals intended primarily for the use of those i 
terested in the study of children as individuals, fo: 
students of education, teachers, parents, and physician: 

The Study of the Individual is the first book tha: 
presents the material in a form suitable for elementar 
study and practical use by those inexperienced in suc 
investigation. It contains directions for study of i 
diyiduals by methods that require no apparatus, or | 
the simplest. 

A plea is made for more attention to the study 
individuals on the part of all who must deal with the 
practically—teachers, parents, and physicians—for t! 
reason that in this day of specialization of activitix 
individuals are becoming more and more different a: 
estranged from one another, and in the treatment 
them in school and home individuality tends to be los: 
from view. 

International Clinics.— A quarterly of illustrated 
Clinical lectures and especially prepared original art 
cles on medicine and surgery. Edited by Henry W 
Cattell, A.M., M.D. Vol. I. Series 20, 1910. Phila- 
delphia and London. J. B. Lippincott Company. 
The special articles are upon serum diagnosis of syph- 

ilis, and they bring the subject to date. 

Pellagra receives attention, as do the tuberculins and 
their diagnostic and therapeutic use. 

Some recent additions to our knowledge of purui 
metabolism, ‘and their bearing on the problems of gout. 

The diagnostic value and therapeutic effects of the 
bismuth paste in chronic suppuration. 

The subject of progress during 1909 covers about 
sixty pages, and is very ably set forth. 

The publication is fully up to date, and is worth pos- 
sessing. 

Rhinology.—A text-book of diseases of the Nose 
and the nasal accessory sinuses. By Patrick Watson 
Williams, M.D. (Lond.), lecturer on diseases of the 
nose and throat at the University of Bristol, etc 
Octavo, pp. 273, fully illustrated with twenty-seven 
plates and 147 illustrations in the text. New York 
and London. Longmans, Green & Co. 1910. 

The author has presented in concise form, the science 
as well as the practice of rhinology, in a manner suited 
to the practitioner, as well as the student and he has 
given us an ideal work for this purpose. 

There is a series of stereoscopic pictures, every one 
of which displays important points in the study of dis- 
eases of the nose. 

The book will be found of great value as a text-book 





Blennorrhagic Keratosis.— Noel Fiessinger calls 


attention to the rarity of this lesion. A plate is in- 
ciuded giving view of a foot and ankle sprinkled wit! 
the horny excrescences. Vidal, in 1893, was the first t 
describe the process. About 21 instances are included 
in the literature, the site of the lesion being the dorsu: 
of foot or the vicinity of the great toe. Diagnosis : 
helped by knowing that the neoplastic development :> 
during the progress of a urethral discharge. During 
the acute stage, arthritic and infectious states super- 
vene, and then the keratosis adds itself. 
Treat with dry applications, and later use ulcoho! 

lotions. 
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CORRESPONDENCE 


FEE SPLITTING. 
To the Editor of Tue Mepicat Times: 


A considerable literature might be collected with re- 
gard to the payment of commissions by surgeons and 
other specialists to physicians for cases referred to the 
former. That the practice is unprofessional and un- 
ethical, not to say dishonest, few deny. 

Our personal experience leads us to doubt whether 
the commission business is so prevalent as some have 
supposed. In 22 years of general and special practice, 
the latter of such a nature as to involve both being 
called and calling others in consultation, we have never 
been offered a bribe, nor asked to give one. We can- 
not help feeling with regard to the men who talk about 
the frequency of fee splitting, as we do toward women 
who complain that men make improper advances to 
them. 

Still, there can be no dispute that the unethical prac- 
tice exists to some extent, and it may be well to con- 
sider etiology and treatment with the hope of eradicat- 
ing this disfiguring disease of the profession. 

It should be clearly recognized that commissions 
paid for the reference of cases represent only one phase 
of a scramble for business. The surgeon who offers to 
cut rates below a fair charge, the one who tries to un- 
dermine the reputation of a rival, the one who, directly 
or indirectly, holds out the inducement of college and 
hospital appointments ; in short, the one who endeavors 
to secure business in any underhanded way whatever, is 
in precisely the same category as the fee splitter, and 
all are considerably lower than the quack who comes 


out openly in the newspapers and makes no pretensions 
to ethical standing. 
An undignified, unprofessional scramble for business 


means only one thing—a disproportion of supply of 
physicians over the demand for their services, so that 
the average practitioner has to worry not so much over 
questions of diagnosis and treatment, or even over the 
knack of satisfying the patient, as about getting the 
case to start with. 

Fee splitting and the other subterfuges for getting the 
case, or for retaining a financial interest in a case sur- 
rendered to another, involve two points, professional 
dignity and honesty. With due deference to democratic 
ideals. we doubt very much whether the spirit of 
“noblesse oblige” can survive after we have robbed the 
word noblesse of all of its original meaning. To put the 
matter very candidly, no one but a gentleman can easily 
appreciate the meaning of professional ethics and it 
takes a longer time to produce a gentleman than med- 
ical colleges and state boards require to produce a doctor 
of medicine. 

It must be recognized that a commission for getting 
business is not essentially dishonest. In and of itself, 
it is no more dishonest for the physician to pay or to 
receive a commission than it is for his brother who is 
selling goods on the road, or for his father who con- 
ducts a real estate and insurance agency. Indeed, the 
close personal and family relations of physicians with 
business men render it more and more difficult to main- 
tain the old standards of professional dignity. 

The passing of a fee from specialist to general prac- 
titioner for the passing of a case in the opposite direc- 
tion becomes dishonest when some one—the patient— 
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has to pay for something which he does not get, or 
when some one else—the man referring the case—is 
paid for something which he does not give. So long 
as the commission is secret, it can scarcely be square. 
If it ceases to be secret, the patient will inevitably pro- 
test against being sold by one man to another, will feel 
that he is not being referred to the man who can do 
him the most good and, if he is willing to have dealings 
either with the man who sells him or the man who buys 
him, he will naturally insist on being charged by both, 
for actual value in professional services rendered, in- 
stead of being negotiated on a commercial basis. 

A rather sharp line may be drawn between referring 
a case to a surgeon or other specialist for a condition 
which the previous attendant cannot or does not care 
to treat, and which is, for practical purposes, indepen- 
dent of the general condition of the patient and the 
summoning of assistance, surgical or otherwise, to a 
case already under treatment and for phases of the gen- 
eral condition which the previous attendant wishes and 
is able to retain under his care. 

Provided that, in the former case, the reference has 
been made conscientiously, with due regard to the inter- 
ests of the patient, and that the specialist does not over- 
charge the patient, there is no obvious dishonesty in 
accepting a fee for the use of information acquired by 
professional acquaintance, even though no direct pro- 
fessional service is involved. We have frequently been 
consulted by patients and even strangers, wishing to 
be referred to an appropriate attendant, either as a 
family physician or for some special condition not in 
our own domain and, often, have been urged by the 
patient himself to accept a for this service. (nd 
we have refused, not from any sense that it would be 
dishonest to accept payment for the time occupied and 
the information afforded, but for exactly the same rea- 
son that we would refuse a fee for showing a stranger 
the way to Fourteenth Street. or for rendering any 
other courtesy. To accept a fee for a reference of this 
nature, either from patient or specialist, is dlis- 
honest, but it is out of keeping with professional stan- 
dards, not to mention personal self respect. However, 
even though not essentially dishonest, it is perfectly ob- 
vious that any one so low as to accept a tip can not be 
depended on to render a disinterested, conscientious 
service. Instead of referring a patient according to the 
needs of the latter and the capabilities of the special- 
ist, he will be guided by his chances of getting a max 
imum commission. 

In regard to cases in which a surgeon or 
ialist is summoned to assist the general practitioner, it 
must be acknowledged that the commission evil is a 
reaction against another evil. Take a concrete case as 
a typic though not phenomenally rare example: The 
family practitioner worries over a case for a month, is 
called at night as well as by day, makes a correct 
diagnosis and renders fairly good, perhaps exceedingly 
skilful palliative services, argues with the patient and 
his family and persuades them into an operation, tele- 
phones to a surgeon, sets his other work aside to meet 
and entertain the latter, acts as assistant, not to the 
surgeon but to a callow youth whom the latter brings 
with him. sees the surgeon take a couple of hundred 
dollars in cash for a thirty-minute job and an after- 
noon’s time, and himself charges fifty dollars on his 
books to be collected “sometime, maybe.” 


ice 


not 


other spec- 
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We do not by any means contend that one man’s 
time and skill are equal to another’s, but we do feel 
that, in many instances, there has been, not only a 
disproportionate charge by the consultant, but an en- 
tire disregard of the interests of the attendant. It is 
only human nature, after a few experiences of this sort, 
for the general practitioner to seek a surgeon who will 
share his fee. 

It is generally true that any evil of more than oc- 
casional or transient existence, is based on some natural 
or economic law and it is equally true, as a general 
proposition, that it is better to reform the application 
of the law than to oppose it. 

Without reference to cases referred for independent 
treatment, or for special services secured to determine 
some particular end and requiring only brief consider- 
ation, we would suggest that surgical or other consult- 
ants and regular attendants on a case should submit a 
joint bill for value of services, taking the case as a unit, 
dividing the fee on an equable basis, according to time, 
skill and nature of the contribution of each, as well as 
of actual expenses, with no discrimination in regard -to 
time of collection or risk of loss of the fee. Such an 
arrangement would be in accord with the economic con- 
ditions which have led to surreptitious passage of com- 
missions ; it would, in the long run, be fair to all parties, 
it would be open and above board, and it would tend 
to place professional work on a more dignified and just 
plane than the present a Ja carte schedule which, for 
general practice, takes no cognizance of the seriousness 


of the condition and the skill required of the attendant. 
B. 





THE EXONERATION OF THE APPENDIX. 
To the Editor of THe Mepicat Times: 

Thanks to Prof. Elie Metchnikoff for his contention 
that the mischiefmaking organ is the colon, a claim 
which goes far toward removing the vermiform appen- 
dix from the list of evil-doers, at least by implication. 
It would be interesting to know whether the professor 
joins in the opinion of certain scientific physicians and 
surgeons, as, for example. Sir William McEwen, M.D., 
F.R.S.P., chief surgeon of the University of Edinburg, 
who has set his face against appendectomy, holding that 
the appendix is a most useful and absolutely inoffensive 
organ, pouring its lubricating and digestive secretions 
into the colon and by that much tending to prevent 
colitis and resulting pelvic inflammations! Further- 
more, since all diseases tend to cure themselves, Metch- 
nikoff’s drastic notion of removing the colon as a means 
of prolonging life will aid in “curing” the at present 
prevailing craze for cutting, or, as Sir Henry C. Bur- 
dett, M.D., another eminent English surgeon, puts it, 
“the tendency to put a knife into everybody on the 
smallest possible pretext :” for the laity will surely balk 
at the idea of giving up the big intestine. If, as Metch- 
nikoff claims, the colon is “‘an organ inherited from our 
remote ancestors, the apes, animals that subsisted on 
raw foods and hence needed such a reservoir.” we may 
be led into using more of the nutritious and delicious 
raw foods, as nuts, bananas, dates, etc., in place of 
much of the villainous cooked stuffs which, according 
to the opinion of Prof. Metchnikoff, “make a mess” in 
the colon. In other words, we will try and learn how 
to treat the intestinal tract and retain it in its entirety. 
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Finally, the scientific world will come to the conclusion 
that we have no superfluous organs, and the people gen- 


erally will decide to retain their tonsils, appendices, 


uteri, ovaries, etc., having learned something as to the 
means of preventing pelvic inflammations, and, at any 
rate, how to treat such attacks when they arise, in a 
way to abort them. All well-informed hygienic physi- 
cians understand this matter aright at the present time 
and are proceeding on the principle that for colitis 
(false name, appendicitis), for example, the soothing 
cold compress (not the brutal ice-bag which is apt to be 
employed by unskilled hydrotherapists) is altogether 
better adapted to reducing present inflammation than 
slashing through the abdominal muscles and the peri- 
tonium and cutting out the appendix, an operation that 
is in no end of cases performed before the inflamma- 
tion of the colon has reached the appendix, and when 
appendectomy is analogous to cutting off the little toe 
in a case of inflammation of, say, the calf of the leg. 
Ever since the procedure of appendectomy began to be 
the vogue I have been saving the appendix of patients. 
many of whom were upon the point of giving it up at 
the time of consulting me, to the number of several 
scores, within the past twenty years; and in no single 
instance have I, or my patient, found occasion for re- 
gret, or anything but satisfaction. The whole scheme 
of treatment may be briefly described as follows: Abso- 
lute therapeutic fasting till convalescence is fully estab- 
lished and all inconvenience in abdomen banished ; fre- 
quent small portions of moderately hot water every 
hour or two, to maintain normal fluidity of the blood: a 
two-ply cold compress over the entire abdomen, with 
two-ply dry wrapper outside, the inner damp folds 
freshened as often as they become hot, a treatment al- 
ways proving delightfully soothing, not only in cases of 
alleged “appendicitis” (really colitis), but in all pelvic 
inflammations, regardless of name or cause. 
Cartes E. Pace, M.D. 
Boston, March 30, 1910. 





RETROSPECTIVE 


Tuberculosis and Its Treatment by the Adminis- 
tration of Mercury.—Dr. B. L. Wright (N. Y. Med. 
Jour., March 19, 1910) believes that tuberculosis begins 
as a purely systemic infection, the bacilli, by whichever 
route they gain entrance to the human body, finding 
their way into the blood and lymph, where they develop 
and multiply (period of incubation), eventually select- 
ing the least resistant tissue, in which the primary path- 
ological lesion of tuberculosis is developed (incipient 
tuberculosis). In proof of this, how can we explain 
primary tuberculous involvement of bones and joints 
or of tissues or organs, far removed from the respira- 
tory or gastrointestinal tract unless we admit the fact 
that tubercle bacilli are in the circulating blood, before 
the pathological changes occur and manifest themselves 
clinically? This is the theory of his treatment, and in 
support he cites the work of White and Flick in Phila- 
delphia, who found tubercle bacilli more constant in the 
urine than in the sputum of phthisical patients. Th« 
author begins with deep muscular injections of 1-15 
grain of succinimide of mercury. The instructions are 
as follows. Give injections every other day; slowly 
increase the dose until a slight tenderness of the gums 
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or a slight diarrhoea is produced, then reduce the dose 
until these symptoms are overcome, and continue the 
injections until thirty have been given. Then a rest 
for two weeks; at the end of this interval of rest re- 
sume injections, using the dose used at the last previous 
injection and continue upon this dose as long as the 
patient continues to improve up to thirty injections; if 
any untoward symptoms arise or the patient does not 
appear to be doing well, reduce the dose, or alternate 
injections of mercury with injections of arsenious tri- 
oxide, 1-30 grain, and ferrous citrate, 1-2 grain (rec- 
ommended by Harris, of Providence, R. I.) tor a short 
time. Each series of injections to consist of thirty, with 
two weeks of rest intervening. As treatment progresses 
smaller doses of mercury are required. At the end of 
one year’s treatment, a rest of from two or three months 
should be given, when, if the patient is not cured, treat- 
ment should be resumed. As many cases of syphilis 
do not respond entirely to mercury but do better when 
this drug is combined with arsenic, so many cases of 
tuberculosis do better when arsenic is added to the dose 
of mercury. ; 

This treatment, when properly carried out, first pro- 
duces a fall in temperature, cessation of night sweats, 
increase in appetite, a slowing of the pulse, gain in 
weight, a better feeling and a rapid decrease in the 
physical signs; also a decrease in cough and a more or 
less rapid decrease in the number of tubercle bacilli. 
When the dose is too large, in addition to the symptoms 
of mercurialization, any one or all of the following 
may be observed: Rise in temperature, loss of weight, 


gastric disturbances, excessive increase in cough and ex- 
pectoration, angina or an ulcerative stomatitis. 


Any of 
the above symptoms being present calls for a reduced 
dose. The initial injection, if the dose is 1-5 grain of 
mercuric succinimide or 1-8 grain of the bichloride, is 
almost invariably followed by a rise of from one-half 
t» one and one-half degrees of temperature within three 
to five hours. 

In 1908 the writer treated 83 cases of tuberculosis 
of all kinds in this way ; of these, 89 per cent. improved 
and 11 per cent. died. Of 78 patients on routine treat- 
ment, 13 per cent. improved, 23 per cent. were not im- 
proved, and 63 per cent. died. 

The results of treatment during the vear 1909, have 
heen exceedingly good, but the statistical report has not 
yet been completed. 

Varicocele: An Analysis of Four Hundred and 
Three Cases.—Dr. J. Dellinger Barney (Boston Med. 
and Surg. Jour., March 17, 1910) bases his report on 
403 cases of varicocele, operated upon at the Massachu- 
setts General Hospital. Of this series 327 patients, or 
eighty-one per cent., were single. The left scrotum 
was the classic location for varicocele (90.5 per cent.) ; 
the right side alone was involved in five cases, one per 
cent., double varicocele was noted in thirty-five cases, 
eight per cent. Pain, of greater or less intensity, con- 
tinuous or intermittent, of varying quality and in many 
locations drove 270 of these 403 men to seek operative 
relief. In the average case the pain was not especially 
intense, was continuous, but worse after a hard day’s 
vork, was dull and dragging and was located to the 
testicle and groin of the affected side. It had existed 
anywhere from some weeks to several years. Seven- 
tcen desired operation to fit them for the requirements 
of the examinations for civil service, army, or navy. 
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In sixty-eight no particular reason was given. “Incon- 
venience” alone, occasioned by size, profuse sweating 
of the parts, or general appearance brought twenty-two 
to the hospital. In eighteen cases the mental condition 
had become so unstable and depressed that they came 
to the surgeon in sheer desperation, ready to submit to 
whatever relief was offered them. It may be noted 
that these patients, especially, had spent much time and 
all the money they possessed in the various “medical 
institutes.” 

Recurrence was seen in eight patients who sought 
permanent relief. These had been operated upon by 
different surgons in all parts of the country and at 
varying periods of time previous to their appearance at 
the hospital. Unfortunately, it is not known what pre- 
vious operation had been done in any of these cases. 
With much labor the author was able to collect the re- 
sults of 39 operations. These operations were the same 
in every case. An incision (high or low, usually low), 
isolation of the mass of dilated veins, ligation above 
and below, excision of the mass between ligatures, ap- 
proximation of the stumps by suture and closure of the 
wound (generally without drainage). The vas deferens 
and spermatic artery were carefully avoided in every 
case so far as he knew. These results were obtained 
all the way from one to ten years after operation. Of 
these thirty-nine patients, thirty-six per cent. still com- 
plained of pain in the testicle or groin. In other words, 
the symptom for which the majority had sought relief 
had not been cured. Thirty-one per cent. complained 
of tenderness in the testicle. It is hard to say how 
much of this was exaggeration of normal testicular sen- 
sation and how much was due to operation. At any 
rate, it was a source of annoyance and discomfort, 
whether natural or acquired. In twenty-seven per cent. 
sexual hypochondriasis was still present. This varied 
all the way from a dulling of sexual impulse to actual 
impotency and seemed to be independent of the often 
co-existing excellent anatomical result. In the cases 
observed personally (about a dozen) there was no 
marked change in the size, consistency, or sensation of 
the testicle itself, but it is fair to say that nearly all 
these testicles were essentially normal before operation 
and no change could reasonably be expected. No fur- 
ther atrophy of the testicle occurred. Recurrence was 
found in six cases (fifteen per cent.). 

The Treatment of Rheumatic Fever.—Dr. Meara 
(Amer. Journal of Med. Sciences, March, 1910) speaks 
of the treatment by salicylic acid, and says that the 
sodium salt of the acid has stood the test of time and 
experience, as the acid itself is too irritating to be ad- 
ministered over a length of time. The dose should be 
well diluted. 

Ri Sodii salicylates 

Aquae destillatae qs. ad. 60.00 gms. 

M. et. S. One teaspoonful in water every two hours. 

Sometimes a little glycerin added to the mixture 
makes it better borne and more agreeable to the taste, 
as: 

R Sodii salicylatis 
Glycerin 15.00 gms. 
Aquae destillatae .........qs. ad. 60.00 gms. 

M. et. S. One teaspoonful in water every two hours. 

The ester, methy! salicylate, is another excellent prep- 
aration of the salicylic acid series, and constitutes over 
90 per cent. of the oil of wintergreen. The natural oil 


5.00 gms. 
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is to be preferred to the one synthetically prepared, and 
may be given in capsules, in emulsion, or in milk. The 
methyl salicylates are also used in the form of an oint- 
ment: 
R Methyl salicylatis and menthol aa 13 per cent. 
Petrolat. ad. 31 
S. Local use. 
ichthyol ointment has also been much spoken of, 


23 per cent. 


M. et. Local use. 

The author then speaks of counter irritation, and 
says that it is indicated rather in the subacute or chron- 
ic stages of joint inflammation than in the acute. The 
two most useful methods of producing it are by cau- 
tery and the fly blister. The former is much the better, 
being easier of application, easier of control, less likely 
to be followed by bad results locally, and entailing no 
danger from absorption. The cautery is flicked lightly 
over the part, care being taken to avoid severe blistering 
or deep burns. The part is then smeared with petro- 
latum, oil, or ointment. 

In applying the blister, ceratum cantharadis, it is cut 
about one inch square. Four such might be used, one 
above and one on either side below the joint. The 
part is shaved and cleansed, and on the skin adjacent to 
the blister a little petrolatum is appplied to avoid its 
spreading. The edge of the blister is oiled and ap- 
plied and left in position for four to six hours. If 
by this time a blister has not formed, a warm poultice 
is applied which will hasten its formation. Puncture 
the blister on its dependent edge, evacuating the serum 
but not destroying the protecting epithelium. 

In the presence of a diseased kidney, as may occur 
in the course of rheumatism, the dangerous irritating 
effect of cantharides on the parenchyma of the kidney, 
which it causes in the course of its excretion, must be 
bourne’in mind, é 

The Chauffeur’s Fracture—Dr. Wm. S. Thomas 
(Med. Record, March 12, 1910) says that the type of 
tracture most commonly observed among chauffeurs is 
a subvariety of the ordinary Colles’ fracture, but forms 
a distinct clinical entity. To start an automobile, ex- 
plosive material must be sucked into the piston before 
it is of any use to apply the igniting spark. This suc- 
tion is accomplished by turning the shaft with man- 
power, and it is during this starting turn by hand, that 
the chauffeur’s fracture is produced. It is caused by 
a back kick of the handle when the explosion is timed 
te occur in the cylinder before the piston reaches its 
highest point. 

The prevailing type of break is one occurring lower 
on the radius and with milder symptoms than those of 
the usual Colles’ injury which has been acquired by 
falling upon the outstretched palm. Fracture of the 
styloid process of the ulna occurred in the author’s ex- 
perience in about 25 per cent. of cases. The break 
does not often coincide with the line of union of the 
epiphysis with the shaft, as might be expected, but 
rather in the neighborhood. The chauffeur’s fracture 
is usuallv either transverse or oblique into the wrist 
joint. Few cases show marked radial displacement or 
severe silver-forked deformity. The symptoms are 
sometimes so mild as to be mistaken for those of 
sprained wrist. 
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The prevention of this fracture may be obviated by) 
the proper method of grasping the handle, which shou! 
be with the fingers and palm only, the thumb lying up 
the same side of the handle as does the palm. 

Treatment consists of the immobilization of the fore 
arm and wrist in anteroposterior splints. The finger: 
are left free and the patient is instructed to move the: 
ior by so doing a return to the normal use of the han: 
will be hastened. Massage should not be omitted, an 
may be begun immediately. The prognosis is good, a1 
the patient is usually back to work in three weeks. 

The Treatment of Calcium Oxalate Deposit from 
the Urine.—In discussing this subject Maguire (Lan- 
cet, November, 1909) says that it is proved that a cal- 
cium oxalate calculus can be dissolved both outside th 
body and on living urinary passages by acid phosphat 
of sodium in such a strength of solution as can be pro- 
duced in the urine of the human subject by the admii 
istration per os of an easily supportable dose of the 
salt. Since in the laboratory experiment successful so- 
lution was obtained by such a strength of phosphates 
as Was determined in the urine after the administration 
of but 1 ounce per diem of acid phosphate, it would 
seem unnecessary to exceed this amount as a dose. It 
would be desirable that a pure acid phosphate of so- 
dium should be used instead of the mixed compound 
now dispensed as such. Further, it must be remem- 
bered that a calcium oxalate calculus rarely consists of 
that salt alone, although in all probability it did so in 
the case he describes, thus explaining why no residue 
was passed. The stone used in his laboratory experi- 
ment had merely a uric acid nucleus, which when de- 
prived of the surrounding oxalate would have caused no 
trouble in the urinary passages. But it is well known that 
stones occasionally consist of alternate layers of oxalate 
and of tric acid. It is conceivable, therefore, that in 
attempting to dissolve a stone one might have to alter- 
nate the solvent, removing the oxalate by acid phosphate 
of sodium, and then trying to dissolve the uric acid by 
giving alkaline potassium salts, as recommended by Si: 
William Roberts. 

Finally, the author would recommend that in all cases 
of prolonged deposition of calcium oxalate in the urine 
occasional doses of acid phosphate of sodium should be 
given to dissolve the deposit and so prevent the forma- 
tion of a calculus. If “nervous” dyspepsia were the 
cause of the condition the phosphate so given would do 
no harm, but whether, if given continuously, it would 
influence the production as well as the deposition oi 
oxalate is a matter which is worthy of investigation 
but on which the author has as yet no information to 
communicate. 

The Therapeutics of Carbon Dioxide Snow.—Dr 
Fitzpatrick (Practical Therapeutics, October, 190° 
gives the following directions: 

Collect the snow and compress into a cone; shape 
the cone to suit the size of growth; wrap part of con 
to be held in your fingers in chamois skin to preven: 
freezing, and then press firmly against the defect v: 
desire to remove. Count nine or ten slowly, remov: 
the cone, and you will find a shallow or deep depression 
(according to the amount of pressure exerted) over the 
site treated. 

In that length of time any soft tissues will be thor- 
oughly frozen, and all that is necessary is to dismiss 
your patient with instructions to observe ordinary anti- 
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septic precautions, such as the use of boracic acid for a 
night or two, until a crust has formed. 

The writer closes by saying that in CO, snow we 
have the best known remedy for the removal of all 
forms of nevus, and for the removal of scars and 
growths. He is using it now on a well-known x-ray 
specialist’s hands, and has progressed far enough to 
believe he can safely affirm that it will remove the X-ray 
keratoses. For benign growths with malignant ten- 
lencies, if the snow operation is performed before glan- 
dular involvement, we can look for better cosmetic re- 
sults, and equally as positive destructive tissue changes, 
than by the use of the X-ray or electrolysis. 

In acne rosacea one or two thorough freezings will 
entirely obliterate the redness, by constricting and oc- 
cluding the enlarged capillaries, leaving the skin in much 
better condition than before the treatment was applied 

For keloids and cicatricial tissues the freezing time 
must be much more extended, and pressure of the snow 
cone on the site must be considerably ines than on 

ingioma and softer growths. 

The Aftermath of Childbirth — Dr. W. P. Manton 
(Boston Med. and Surg. Jour., March 3, 1910) groups 
under the term “aftermath of childbirth” the accidents 
of parturition and shows that in spite of our improved 
technique there has been no decrease. He does not ad- 
vocate the primary suturing of a lacerated perineum, 
but thinks it better to wait until the parts appear more 
normal, when, at the same time, proper help can be 
secured. He feels convinced that the less the prac- 
titioner has to do with the upper parturient passages 
immediately following labor the larger will be the per- 


centage of good recoveries.- There should be intervention 


only when a vessel is severed. Suturing the skin of a 
lacerated perineum is not sufficient, for the lower va- 
ginal tissues must be included in the repair work. The 
repair of the ruptured tissues must be undertaken as 
soon after labor as possible. Mere inspection of the 
parts following delivery is not sufficient, a careful digital 
examination should be made with the forefinger in the 
rectum and the thumb in the vagina so that the thick- 
ness of each lateral sulcus and the supraperineal space 
should be exactly gauged and the amount and kind of 
mischief accurately determined. In cases of lacerations 
higher up from overstreching or the stripping of the vag- 
inal mucosa from the subjacent tissue, the repair should 
be effected at once. The edges of the vaginal wound 
should be brought together by catgut, while the external 
skin is closed by silkworm gut, certain sutures of which 
must be carried far enough upward to include the inter- 
levator tissue. 

Brain Storm.—Dr. Frank Woodbury (N. Y. Med. 
Jour., March 12, 1910) says that “brain storm” is a 
phrase familiarly used to describe brief states of men- 
tal emotional perturbation without reference to their 
cause. . It is a popular and not a scientific term. Such 
attacks may be induced by atmospheric and climatic con- 

‘tions to an extent not usually known or suspected. 
lhe presumed proximate causes in such cases are only 
neidental. The real causes lie deeper. Emotional and 
onfusional conditions may occur in apparently normal 
persons, but are met with more frequently in the insane. 
The so-called brain-storms will be observed most fre- 

uently in persons who are neurasthenic and in a de- 

ressed vital condition. They are frequently epileptic 
epileptiform. They usually indicate a pathological 
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condition of the body or mind. Violent outbu rsts of 
rage or emotion have medical importance and when they 
are of frequent occurrence should be investigated by a 
physician skilled in mental disorders. Che phrase brain- 
storm in medico-legal cases is popularly understood to 
imply a temporary loss of will power and a diminished 
responsibility on the part of the individual, which is the 
very point at issue when the ught before the 
court. The use of figurative and unsci entific language 
by medical witnesses is objectionable since it tends to 
influence the minds of the jury un luly in weighing the 
culpability of the prisoner under trial. U1 ler penalty 
of being suspected of willingness to “darken counsel by 
words without wisdom” alienists and other medical ex- 
perts should avoid ambiguous and unscientific terms of 
this character and should discourage, both in publica- 
tions and discussions, the use of the term “brain-storm.” 

Thymus Gland Treatment of Certain Diseases.— 
Dr. Frederick Gwyer (N. Y. Med. Jour., February 19, 
1910) gives a report of some experimental work in 
goiter, arteriosclerosis, rheumatoid cystic 
tumor of the breast, pulmonary tuberculosis and can- 
cer. He did not know of any previous use of the 
thymus gland in the treatment of any except 
gout, goiter, and metabclic osteoarthritis. He selected 
the thymus gland as theoretically possessing possibilities 
in the treatment of cancer, and his work during the 
past three or four years has been confined to the use of 
this gland. With but one or two exceptions, no case of 
cancer has been treated that could even be benefited by 
other means. The histories of a number of patients 
were given as illustrative of the action of thymus, these 
patients received thymus and no other medication, and 
in most of them the improvement was so prompt and 
continuous that there could be no question but that it 
was due to thymus. Either the dried, powdered 
thymus was used in varving from 129 grains, 
three or four times a day, to one of the special prepar- 
ations. The improvement in three cases of pulmonary 
tuberculosis was significant and he believed that a 
further trial of thymus in tuberculosis was not only 
justifiable, but was demanded. Most of his cancer cases 
are remaining stationary or showing improv: ment and 
taking cancer for test cases, he was encouraged to be- 
lieve that he was approaching that Mer ey substance 
which would enable him to decide definitely the value 
of thymus treatment of disease. In conclusion, he said 
that at the end of three years’ work, he was more than 
ever fixed in his belief that in thymus will eventually 
be found a valuable treatment for cancer, for that class 
of diseases due to improper metabolism, and possibly 
for tuberculosis. 

The Menopause, Natural and Artificial—Dr. \r- 
thur E. Giles (The Lancet, February 12, 1910) gives 
some practical observations on the treatment of those 
who are passing through the menopause, whether natu- 
ral or artificial. Moral treatment is not without its im- 
portance. The psychic disturbances should he dealt with 
sympathetically, but not too seriously, and patients 
should be impressed with the thought that their disturb- 
ances are not unnatural and will pass over hefore long, 
leaving them probably better emotionally, mentally and 
physically than they were before. It should be made 
quite plain that the menopause is not a time of any 
special danger and that the healthy woman has $ nothing 
to fear from it. .\t the same time any 
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health, either local or general, must be carefully inves- 
tigated and treated, without being vaguely relegated to 
the limbo of incidents of the change of life. A course 
of ammonium bromide, in ten grain doses, three times a 
day, combined with some bitter tonic, such as tincture 
of cinchona, is often very useful, both in checking 
flushes and in allaying nervous irritability. The taking 
of alcohol in any form should be discouraged, as it is 
particularly apt at this time to degenerate into the in- 
sidious practice of nipping. So many women at the 
menopause suffer from constipation and flatulence that 
special treatment should be directed to these points; 
and the tendency to obesity should be fought against by 
encouraging exercise and discouraging afternoon naps 
and sitting about all day. In some cases of artificial 
menopause the distressing flushes can be alleviated by 
the administration of ovarian extract in five grain doses, 
two or three times a day, continued for several days at 
a time. 


Proceedings of the National Confederation of State 
Medical Examining and Licensing Boards.—The pro- 
ceedings of this society at the last annual meeting held 
at Atlantic City, June, 1909, are given fully in the book- 
let published by the Confederation. The important ques- 
tion of the introduction of practical examinations into 
the tests by State Boards, was discussed at length. Af- 
ter a careful consideration, it became obvious that, in 
various ways, practical examinations were not feasible 
under the existing status of clinical teaching. There- 


fore, the Confederation decided to request some of the 
leading clinicians connected with medical schools to 
prepare and read papers before the meeting in 1910, 


regarding the means whereby it might be possible to give 
more practical clinical work to medical students, which 
would enable them to meet a practical examination be- 
fore State medical examining boards. An important 
contribution has been promised from the Carnegie 
Foundation, which has been investigating medical edu- 
cation in this country. . 

The Twentieth Annual Meeting will be held at South- 
ern Hotel, St. Louis, Missouri, June 6, 1910, at 10.00 
a. m., and those interested are earnestly requested to be 
present. 

Thrush.—In the care of the mouth, a bag of cheese- 
cloth holding a large handful of powdered boracic 
acid is placed in a clean fruit jar, which latter is filled 
with boiling water and thoroughly shaken (H. P. de 
Forest, \m, Jour. Obst., Jan., 1910). After standing 
for a short time a clear saturated solution of boric 
acid results which can be replenished daily by filling 
up the jar with boiling water so long as any powder 
remains in the bag. At the time of each feeding, 
whether from the breast or from‘’a bottle, a small 
amount of the solution is poured into a clean tum- 
bier; a wisp of cotton is wrapped about the little 
finger, and, wet with the solution, is used to cleanse 
thoroughly the infant’s mouth. A small quantity 
swallowed does no harm, although to prevent this 
the child had best be held face downward on the 
lap during this procedure; after feeding this pro- 
cedure is repeated. Before the child is put to the 
breast the nipple is wiped off with cotton soaked in 
the solution; the nursing over the nipple is*again 
wiped off and a small annular mass of dry cotton is 
placed around it. On this mass a little dry boric 
acid is dusted from an ordinary salt shaker: and this 
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absorbent and antiseptic dressing is held in place by 
means of a breast binder. Not only is thrush thus 
prevented in the child; but thus also is prevented 
maceration of the nipple epithelium by being kept 
wet with milk. Where this routine is carried out 
erosions or fissures are rare and abscesses of the 
breast practically unknown. Nursing bottles are 
kept, when not in use, in a covered glass of boric 
acid solution. 

A moderate dose of castor oil should begin treat- 
ment of thrush. If the disease has become well es- 
tablished the mechanical removal of the masses of 
thrush from the mouth is not always easy, is apt t 
disturb the child already restless and irritable, and 
is not infrequently attended by bleeding from the 
mucus membrane upon which the growth has taken 
place. We then, in the case of young children, fill a 
small mass of cotton with powdered boric acid; this 
is then enclosed in a layer of fine linen in the form 
of the “sugar teat,’ which is then dipped into 
1 per cent, solution of saccharin and given to the 
child to suck for a moment or two before and after 
nursing; we shall thus get an excellent mouth and 
intestinal disinfectant, and in this procedure the buc- 
cal mucous membrane can hardly be abraided. The 
treatment of thrush must be chiefly prophylactic: 
good air, good food, the removal of any fermentable 
substances from the nursery and the proper cleansing 
of the mouth after eating and drinking. If the fun- 
gus has already colonized we apply alkalines, by wip- 
ing out the mouth with a swab of cotton dipped in 
a 5 or 10 per cent. solution of sodium bicarbonate. 
In more serious cases various antiseptic mouth 
washes are used: a 1 per cent. solution of formalin; 
or a 4 per cent. solution of potassium permanganate: 
or the tincture of iron chloride. Some advocate 
hourly painting with a solution (1—20 to 1—50) of 
silver nitrate. We avoid preparations of honey and 
sugar, since fungus growth is flourishing in them: 
for this reason we prohibit the family mixture of 
borax and honey. Internally a 1 per cent. solution of 
resorcin may be given in teaspoonful doses 3 or 4 
times daily. Small doses of salol are often effective, 
especially if intestinal fermentation co-exists; or a 
1 per cent. solution potass. chlorate, 3i q. 2 hrs. 
Where there is green and fetid diarrhoea: BR, Bis- 
muth subnit. gr. xv.; resorcin gr. v.; glycerin 5Sii.: 
aquae dest. qs. ad. 5ii. M.S. Shake well, 3i. q. 2 
hrs. Emetics are indicated in those severe cases in 
which the fungus growth in the oesophagus threat- 
ens to obstruct food ingestion. 

Thrush is usually secondary to some constitutional 
impairment or definite disease; treatment must 
therefore be directed to the underlying cause. Thrush 
may occur in the mouth of any child during the first 
year of life; wherefore the prophylaxis here indicate’! 
should be routine for all children. When such meas- 
ures are systematically carried out the disease is 
practically unknown; neglect of them may result in 
severe intestinal disturbances. In rare instances the 
cases terminate in death. 


Treatment of Tabes.—Opinions of the curability 
of locomotor ataxia are not harmonious. Many author- 
ities give their experience in the light of cases they 
know to be relieved. Cure, in the sense of restoration 
of function, is possible. In the anatomic sense, Dr 
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Paul Sainton, writing a monograph in the series of 
“Consultations Médicales Frangaises,* Paris, 1909, 
goes over the various sorts of tabetic syndromes. Phy- 
sicians will undoubtedly see instances of monosympto- 
matic tabes, and more frequently than the serious and 
progressive cases which locomotor ataxia assumed for- 
merly. Sainton returns to the matter of etiology. He 
asks whether we believe that tabes is the outcome of a 
meningitis due to specific secondaries and which can 
be disclosed, perhaps, only by a lymphocytosis of the 
cephalorachidian fluid. Those of us who resort to 
lumbar puncture will admit the genuine relief. a diag- 
nostician discovers in this aid. The endovenous method 
of treatment advised by Baccelli is of less utility in 
cases of tabes. Salicylate of mercury is largely favored 
in general practice, in this country. It is suspended in 
a fixed oil in a 10 per cent. solution and the equivalent 
of one grain is given once, twice, or thrice a week. 
Periods of intermission are taken. At times the iodid 
of potassium is synchronously ordered. Several weeks 
of baths are interposed. We must recollect the im- 
portance of saving the stomach. Gastric crises are al- 
ways imminent; to overtax the economy at one of its 
weak points is very much of a mistake. In our treat- 
ment, therefore, intramuscular injections are preferable. 
Baths in natural waters can be taken, and one or two 
courses a year affect patients excellently. Sainton rec- 
ommends La Malon, where the water is alkaline, fer- 
ruginous, and arsenical. In America, we have not 
equally availed ourselves of the many waters. We have 
chalybeate and alkaline springs. There are sulfur baths 


and these are in Virginia, Arkansas, Texas—West and 


South. In selecting any travel or health resort, the con- 
dition of the patient must be gone over and if the 
disease is occurring in a patient of lymphatic or other 
temperament, this will require consideration. Stimu- 
late the lymphatic, and give sedative treatment and hy- 
giene to the hyperesthetic. 


Prophylaxis of Scarlet Fever and Measles.—Apply 
a weak solution of oil of eucalyptus to the surface of 
the patient’s body, until the fifth day, as often as each 
hour; later, once or twice a day will be sufficient. This 
solution should not be stronger than 10 per cent., but 
may be 3 per cent. or 5 per cent.. For measles the same 
treatment is as efficacious in preventing the spread of 
the ailment, continues the Spanish Revista de Sanidad 
Civil, July 30, 1909. Milne, of London, advises this 
method, and suggests a mild phenol lotion for the nose 
and fauces, from which additional danger may be met. 

We think that in certain patients, very sensitive in the 
skin tissues, the oil of eucalyptus might excite idiosyn- 
cratic reactions, and the use of phenol, in sufficient 
strength to disinfect the nasal and oral cavities, might 
be toxic. Nevertheless, such reactions-are not common. 
The need of restricting the spread of so baneful a dis- 
ease as scarlet fever requires no argument. People 
say, How is it, in the heart of virgin country, as in 
the back woods of Australia, or on the plains of the 
West, in our own country, children develop measles? 
In what mode does the case originate? Can we trace it 
by letters, or packages? Undoubted cases of the trans- 
mission of scarlet fever by clothing long put away in 
trunks, or boxed up, are on record. The value of the oil 
of eucalyptus, if it can be depended on, is chiefly in 
the destruction of the pathologic excreta at once. Bed- 
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clothing can then be immersed in boiling water, when 
removed. 

Diseases of the Mouth.—Acute stomatitis—simple, 
catarrhal or erythematous—is caused by such irri- 
tants as gastrointestinal disturbance, tobacco smoked 
or chewed, hot or highly seasoned food, acute infec- 
tious, extension of inflammation from the pharynx 
and tonsils. The entire buccal cavity is red, dry, 
painful; later swollen and moist, with the tongue fur- 
red and tooth-indented. The disease lasts usually a 
week; there may be fever, especially in children. 
We remove the cause; a mouth wash is indicated 
(borax, boric acid, chlorate of potash or tincture of 
myrrh, aa 5i, sod. bicarb., Sss, aq. q. s. ad viii. 0z.; 
in severe cases silver nitrate one-half to one per cent. 
locally. Fluid diet. 

Aphthous stomatitis is found usually in infants 
with gastrointestinal affections or infectious disease, 
Vesicles appear on the lips, cheeks and edges of the 
tongue—rarely on the pharynx; these soon rupture, 
leaving small, tender, gray ulcers. surrounded by a 
red area. We treat the cause; touch with nitrate of 
silver; use the above mouth wash. 

Ulcerative stomatitis is most common in children; 
it may be contagious; it is favored by the unhygienic 
surroundings and lack of uncleanliness in teeth. The 
edges of the gums are red and swollen; they bleed 
and become retracted from the teeth. Ulcers, cov- 
ered with adherent grayish membrane, from along 
the gums. There is acute stomatitis of the rest of 
the mouth. Breath is fetid, saliva profuse, mastica- 
tion painful; the submaxillary lymph nodes are en- 
larged. Constitutional symptoms may be _ severe. 
Potassium chlorate, gr. xx. is given t.i.d. A mouth 
wash of potassium permanganate (1—5,000) is given 
for fetor; silver nitrate for ulcers. We may prescribe 
the mouth wash as in acute stomatitis or one of 
potass. chlorat. 1-16 to 1-32. 

Gangrenous stomatitis —— noma, cancrum oris — oc- 
curs in children after acute infectious diseases (usu- 
ally measles) or under unhygienic conditions. Be- 
ginning as an ulceration of the mucosa of the cheek, 
it may perforate or destroy a large part of the latter. 
The constitutional symptoms are severe—the mor- 
tality high. We cauterize under anesthesia; we give 
mouth washes of hydrogen peroxide and potassium 
permanganate; free stimulation and feeding. 

Parasitic stomatitis—thrush, sour muguet, mycotic 
stomatitis—is coused by the growth of the fungus 
saccharomyces albicans on the tongue and mouth of 
children or adults with catarrhal stomatitis. White 
patches and leaves are found which, when scraped 
off, leave a slight erosion or only a natural surface. 
The mouth is dry; the course is chronic, with ten- 
dency to recurrence. We remove the growth re- 
peatedly ; keep the mouth clean (mouth wash of sod. 
bicarb. 1 dr. to viii. oz.); fresh air and good feeding. 

Mercurial Stomatitis — ptyalism — occurs usually in 
those especially susceptible to mercury even in small 
doses—as when given unsuccessfully or continuously 
as a diuretic. There is a metallic taste; tenderness 
when the teeth are brought together; the gums be- 
come red, tender and swollen; there is profuse saliva, 
with fetid odor. There may be ulceration; the 
tongue may be affected; the teeth may become loose 
and fall out: mastication is painful. We stop mer- 
cury as soon as the gums are tender; fluid diet; 





158 , THE MEDICAL TIMES. 


mouth wash (potass. chlorate 1-16 or weaker) ; per- 
haps potassium chlorate internally. Saline cathar- 
tics. Hot baths and hot drinks for diuresis. Atro- 
pin ( gr. 1/100 t.i.d.) for salivation; opium for pain, 
if needed.—From Dayton, Practice of Medicine. 


Appendicitis, stated A. B. Johnson in the recent 
annual meeting of the Medical Society of the State 
of New York, is simulated by a very large number of 
conditions, many of which, when carefully studied, es- 
pecially with regard to the past history and present 
symptomatology, would make a differential diagnosis 
possible. In acute cases, with an imperfect history 
and an inability to observe the patients during the 
earlier hours of the disease, an accurate diagnosis might 
be impossible, especially: where there are perforating 
lesions of the alimentary tract other than appendicitis, 
affections of the tube and ovary on the right side, cases 
of well developed purulent peritonitis, and in the ery- 
thema group (Henoch’s purpura, with abdominal symp- 
toms, might so exactly simulate acute appendicitis that 
no «diagnosis were possible during the early hours .of 
the disease). 

Fibromata of the Uterus.—The menopause does 
not, declares I. McDonald, bring a cure to fibroids; 
on the contrary, increasing age increases the danger 
from these growths. There is little danger of ma- 
lignancy in fibroids before the fortieth year; but 
after this time the danger increases with each year. 
In view of the sarcomatous changes, carcinomatous 
associations and other degenerations of uterine 
fibromyomas, early removal is indicated when they 
are of sufficient size to produce symptoms and to 
cause the patients to seek advice. Small uncompli- 
cated fibroids in young women do not require early 
treatment. Thorough pathological examinations 
should be made of all fibroids for evidence of malig- 
nancy. The tumor should be opened at the time of 
operation and examined for adenocarcinoma or car- 
cinoma. Particular study should be devoted to those 
tumors which are necrotic or cystic or both, as 
among these are found the largest proportion of 
malignant changes. In view of the large percentage 
of inflammatory changes in the Fallopian tubes and 
appendix, these should be examined at operation, 
and removed if diseased. 

Superheated Air in Gangrene.— \M. Dieulafoy 
(Presse Med., Feb, 16, 1910) reports a case of dia- 
betes in a man of 64, with a gangrene of the leg due 
to obliterating arteritis; the patient was so weak 
that amputation could not te done. His strength, 
however, was kept up by predigested foods, ete.: 
and in the meantime a jet of superheated air, gener- 
ated by the “aero-thermo-generator,” was played on 
the gangrenous limb. This apparatus is attached to 
the electric light wire’; air heated up to 700 degrees 
(. can thus be forced out in a strong jet. After a 
week's application of these hot air douches (the air 
being at 300 degrees C. on the gangrenous area and 
from 80 to 100 degrees C. on the sound parts), each 
daily sitting lasting from 30 to 45 minutes, the pa- 
tient began to improve: by the end of the third 
month the general condition warranted operation. 
The hot air kept the gangrene dry and the tissues 
mummified. The applications were not very painful 


and were well endured. 
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Hysteria.—In the differential diagnosis, states S. 
Meyer (Mediz. Klinik., Feb. 13, 1910), we cann 
exclude all organic affections. We must consider th 
features which distinguish the hysterical manifesta- 
tions from those of a like nature of organic origi: 
In recurring disturbances a strict periodicity stron: 
ly suggests hysteria, as does also.a strictly regu] 
rhythm. The influence of emotions upon the sym)- 
toms is not a criterion of hysteria, since many 
ganic affections are powerfully modified by emotions 
The effect of medication helps differentiation; bu: 
more important still is the absence of the ordinar 
influence of drugs, as when morphine or antipyretics 
do not affect a pain. We should refrain from physi- 
cal examinations of patients suspected of hysteri 
the hysteric’s stigmata are thus frequently suggeste: 
Unnecessary inspection and manipulations should | 
avoided. 

The Functional Activities of the Kidneys.—s. \' 
Schapira (J. A. M. A., Jan. 15, 1910) finds that litt) 
value can be placed on the presence of casts an 
albumin alone, as evidence of kidney disease, sinc« 
one in every fifteen persons walking the streets has 
albumin and casts in the urine. The most accurat 
test for permeability of the kidneys is phloridzin 
connection with ureter catheterization, although 
is sometimes a very tedious p1ocess; next comes in 
importance the indigo carmine, a very quick test; 
and lastly, methylene blue. The relationship oi 
transient glycosuria to impaired kidney function 
when found in one kidney deserves investigation. 
The diagnosis of kidney disease by chemical test is 
not borne out by the examination with phloridzin, 
methylene blue and indigo carmine. 


Brudzinski’s Neck Sign in Meningitis.—In making 
certain researches, Brudzinski has found that passive 
forward bending of the neck in meningitis causes -the 
lower limbs to become flexed at the knee and hip with 
a considerable flexion of the thigh on the pelvis, and 
this is what he terms the neck sign. The sign was tried 
for in children of different ages, both healthy and with 
various diseases other than meningitis, and was found 
to be present only in the latter. It was found in ninety- 
seven per cent. of cases of meningitis of the different 
types, while Kernig’s sign was found in fifty-seven, and 
Babinski's sign in fifty. The mechanism of the sign ‘s 
explained by the muscular hypertonia of the lower 
limbs and a physiological predominance of the extensor 
muscles of the neck and back over the flexors of th 
lower limbs. 


Oxygen in Treatment.—Every once in a while w: 
read of some desperate case being kept from deat 
door by oxygen, and in a few more days the event of 1ts 


fatal termination does come, nevertheless. Why 
employ oxygen before the end is so near? When 
oxygen useful? After or during acute laryngeal, bro: 
chial, or pulmonary catarrhs, and in the attacks and c 
valescence of pneumonia. In asthma oxygen does 
relieve the spasm; but as soon as spasm is leaving, ON) 
gen gives strength and relief from the exhaustion 
Moreover, the use of oxygen, in causing the patient 
gain expansion, enlarging the pulmonary excursion, a1 
increasing oxidation, is of immense value. In anenm 
the systematic use of pulmonary expansion with 
halations of oxygen is very valuable. In subjects havi 
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apical trouble, tuberculosis or merely agenic, the exer- 
cises in breathing which accompany inhalations of the 
gas are very beneficial. Tanks of 225 lbs. pressure may 
be obtained at $10, and $5. These will give considerable 
gas, and with care ought to last a week or two. One 
such small tank may turn the tide in impending apical 
consolidation, especially in the aged or convalescent 
when an acute catarrh has wrought damage which 
neans danger of onset of genuine tuberculosis. 

Acetic Acid Test for Albumen in Urine.—Those 

ho continue to use Heller’s test with nitric acid will 

surprised to know that statistics of over a thousand 
unter tests show nearly an error of 34 per cent. in 
results so obtained. In other words, 85 per cent. showed 
albumen present with the boiling and nitric acid, while 

} these only 51 per cent. gave positive albumen when 
he test was made with the addition of saturated solu- 

m of chloride of sodium, boiling and acetic acid 50 
per cent. added. Now it is wrong to assume that all 
error was on the safe side. For the saturated saline 
solution is needed to insure proper precipitation of 
langer indicating albumen. 

Diabetes Fcllowing Psychic Shock.—The influence 
of trauma in cases of diabetes has been placed at from 
ne to nine per cent., in the majority of instances, the 
injury is to the head. Roepke, of Melsungen, gives a 
case due, he believes, entirely to the psychic shock 
which occurred to a motorman who was on the point 
of running into three children. Not only did a fatal 
and rapid diabetes run its course, but a pulmonary lesion 
of tuberculosis developed. Neither morbid process had 
existed at the time of the accident. It is shown by 
Roepke (Revista de Sanidad Civil, August 20, 1909) 
that the patient had been decidedly stout before, weigh- 
ing around 125 kg. Intense headaches came on soon 
after the 
lower extremities. 

Jean Jacques Rousseau—His Death or Suicide.— 
Writing in Le Progrés Médical, September 25, 1909, J. 
Noir considers recent articles which discuss the possi- 
bility of suicide as the end of the famous writer. Du- 
bois, of Amiens, in 1866 believed this hypothesis. But 
since Theophile Dufour, of Geneva, in 1907, discovered 
that the will of Rousseau, additional study seems to 
prove the great man died a natural death. Let us hope 
so. Such an intellect inspires pity for the miserable 
life it was led, afflicted by physical distress and the fear 
of persecution. It would have been wonderful to see 
sO sensitive a soul attack such intense problems in such 
in era of disorganization of the social body, and not 
suffer from the imaginative reflexes of ‘its environment 
f grief, pain and suspicion. Dr. Fabien Girardet gives 
us, this vear, a special study of the causes of death of 
the Frenchman. Mme. de Stael believed Rousseau af- 

cted bv the infidelity of Théresé Levasseur. Grimm, 
arguing by induction, says that Rousseau dreaded the 
premature publication of his confessions. Dr. Le 
Régue de Presle, the attending physician of Rousseau, 
as left a record of the calmness of mind of his patient 
n his retreat toward the end of life; a calmness which 
lisproves suicidal intent. From accounts coming down 

us, the actual close of his life was ushered in by 
remia, and this gave rise to a genuine apoplectiform 
ittack occurring in the course of a (possible) cerebral 
edema. Chronic interstitial nephritis is the opinion of 
both Girardet and J. Noir. Such a condition would be 


shock, and disturbances of sensation in the 
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a ready consequence of a life full of exciting and de- 
pressing emotion. Let us be glad that it is made plain 
after the discussion of years of unhappy conjecture 
The. feet of men and women of past generations 
have been studied by Prof. Redorta of Bellinzena, 
whose conclusions were reached from examinations of 
photographs, paintings and statues as well as of hun- 
dreds of living human beings. It would seem that not 
one woman in a score has a perfect foot owing to tl 
wearing of lugh-heeled and pointed-toed shoes; 
better off because they are less 
the sway of fashion, and so have preserved more 
their American women have 
ually small feet It is not stated whether 
investigations have included Chicago specimens 
lish women’s feet are too narrow to fulfill classic 
healthy conditions. The women of the Latin 
except the French—have the best formed, and 
fore the comeliest feet. The French 


are somew lat 


svmmeltry 


pedal 


Red 


races 
there- 
woman has 
stroved all semblance to beauty in her feet by her 
surd shoes. The abolition of the modérn shoe is rec 
ommended: sandals should be used for the street, 

in the house we should go about barefoot. 

Ozone for a Library.—Chicago’s public library, 
which has been adversely criticized of late years be- 
cause of its inadequate ventilation system and the con- 
sequent ills has, it is said, been provided with the first 
ozone apparatus used wholly for the purpose of sup- 
plying fresh air for a large building. This electric 
generator is inserted in an opening of an air duct 
tween a fan and a spray of water used for washing 
the air, which passes through it, and thus becomes 
charged with ozone. 

Decayed Teeth in School Children.- 
Woodbury states (the Boston Medical 
Journal of Jan. 27, 1910), that the most 
sical defect in school children is decaved teeth: of 
000 children examined in New 
per cent. were found to be dental cripples g 
per cent. of the community, in Dr. Woodbury’s opinion, 
care properly for their teeth. In children 
dental caries furnishes lodgment for the germs of diph 
theria, scarlet fever, pneumonia, ete. The well m 
thus also be carriers and potential spreaders of 
demics 

Tetanus has been reported as following inju 
to nearly every part of the human body. The wound 
may be so insignificant as to have escaped notice: 
slight abrasions of the skin, even 
livpodermatic injections have been the means of 
tetanus infection. W. H. Luckett (Med. Rec., Feb 
19, 1910) reports a case, perhaps unique in medical 
literature, of the entrance of the tetanus 
through the cavity of a tooth. Absolute demonst: 
tion was made by culture experiments; 


so that th 
“in the broad, questionable 
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and 


common 
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minute scratches, 
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case was not one field 
tetanus idopathicus 

A Case of Rheumatoid Arthritis Treated By Thy- 
roid Extract.— George Steele Perkins (Lancet 
March 5, 1910) reports the case of a woman, 28 years 
old, with rheumatoid arthritis in both knee joints, witl 
much thickening and effusion into both joints. Most 
of the ordinary methods of treatment failed to give re- 
lief. Finding that her thyroid was small he commenced 
giving thyroid extract, with the result 
after, her knees in no way troubled her 


1 


that, a month 
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Kleptomania.—A lawyer made this plea in behalf 
of his client: “I suppose, your honor, you know what 
kleptomania is?” “Yes, it is a disease I am sent here to 
cure.” 

In the diagnosis of syphilis the absence of a “his- 
tory” should not have weight—especially in heredi- 
tary and tertiary manifestations. The disease is 
often contracted unknowingly and innocently. 

Cocaine Poisoning.—In a case reported by A. G. 
Gibson (Lancet, Feb. 26, 1910) poisoning supervened 
upon two applications of a two per cent. solution of 
cocaine to the throat and tonsils made within an 
hour. 

Pure Polonium is reported to have been isolated 
by Mme. Curie, of the Paris Sorbonne, the discoverer 
of radium. The dispatches state that polonium has a 
radio-activity 400 times more powerful than radium, 
but its active life is much shorter. 

Social Unrest and Personal Phagocytism.—Settle- 
ment workers and philanthropists often may be classi- 
fied as human phagocytes. Absolute unselfishness is 
impossible. But when personal comfort depends upon 
helping others, it may amount to a state of moral 
phagocytism. 

Physicians’ Maladies.—A French exchange de- 
clares that among physicians 44 per cent. die of 
heart disease, 20 per cent. from nervous affections, 
20 per cent from the morphia habit, and 7 per cent. 
from tuberculosis, 

Dr. Jonathan Hutchinson has long insisted in 
England that cancer originates from a fish diet. Pres- 
ident Taft has asked Congress to appropriate $50,000 
for the erection and equipment of laboratories to test 
this theory. Many fish are undoubtedly afflicted with a 
malady at least very suggestive of cancer. 

Typhoid Vaccination—Dr. Charles E. MacDon- 
ald, of the Medical Corps of the United States Army, 
post surgeon at Fort Mott, N. J., recently delivered a 
lecture to the men on duty, and spoke of the advan- 
tages of typhoid vaccination as a means of prevention. 
On closing his lecture he asked for volunteers for 
typhoid vaccination and 220 out of 225 men on duty 
offered themselves. 

Miner’s Nystagmus is caused by disordered cere- 
bration, and is not primarily a defect of the eye 
muscles. It is the result of long-continued rhythmic 
movements with the pick in comparative darkness. 
In treatment the miner is required to give up this 
work for good and all. The prognosis should be 
guarded; many recover completely whilst others 
never entirely lose their symptoms. 

Diabetic Dry Gangrene.—Treatment by currents 
of superheated air is recommended by Dieulafoy, Jour- 
nal des Praticiens, January 2, 1910. In a later paper, 
Salignat (February 12), describes an application of 
aseptic vapor of water. He gives such a _ treatment 
each day, so producing less congestion and accelerating 
the circulation of the blood. 

Recovery From a Cerebral Abscess Consequent to 
a Fronto-ethmoidal Sinusitis—Guisez showed his 
patient to the Paris Surgical Society, February 4, 1910. 
Operated on for a pansinusitis, a succeeding interven- 
tion, disclosed the opening into a cerebral abscess of 
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great size containing about a tumblerful (Bordeaux 
wine measure) of pus! Drainage and tamponing re- 
sulted in cure. 

French Medical Papers.—The tendencies most no- 
table are (a) an interest in the value of intradermo- 
reactions to tuberculin, and the value of this substance 
in treating disease; (b) a desire to systematize thera- 
peutic indications; (c) practical studies in etiology, and 
(d) an effort to increase chemical and microscopic re- 
sources. Cryoscopy and the ultra microscope claim at- 
tention. Nervous diseases are beginning to appear 
structural in origin. Functional nervous ailments are 
considered insufficiently explained. 

Bronchoscopy in Internal Medicine——A Ephraim 
(Berlin. Klin. Woch., Nov. 1, 1909), considers the 
bronchoscope most valuable in diagnosis. He has, 
for example, found haemoptysis to be due to a varix 
in the trachea and has been able to cure by local 
treatment. In another case a syphilitic tumor was 
found to be the cause of a peculiar cough. Anesthe- 
sia is not required in bronchoscopy except in chil- 
dren. 

Lupus Erythematosus.—A few cases respond to 
some one of thevarious nondestructive local applica- 
tions; it is therefore entirely proper to try first the 
milder applications. Failing these we proceed to 
measures which anticipate and hasten the inevitable 
result, limiting the amount of skin destruction, and 
obtaining as cosmetic a scar as possible. The use of 
the solid carbon dioxide is the means most manage- 
able, efficacious, painless, rapid and desirable in its 
end results. 

Subacute Bronchopneumonia Having the Appear- 
ance of Tuberculosis.—Hutinel describes a low con- 
dition of bronchopneumonic catarrh, with fever, giving 
a negative von Pirquet reaction. Counterirritation may 
be beneficial. A dilatation of cylindroid character in 
the bronchial passages, called “organ-pipe change,” is 
found. The examination of sputum will show no bacilli 
of Koch. Measles frequently leaves such bronchial ca- 
tarrh. 

Psychasthenia.—Raymond gives this case, which 
showed the curious obsession of a belief in being preg- 
nant, although no signs whatever existed. The woman 
concerned was 30 years old, and was a chronic alcoholic. 
Poverty and worry since childhood had brought on the 
mental condition. The possibility of pregnancy de- 
veloped in her mind secondary to a systematized delu- 
sion that she had been violated. Amenorrhea on ac- 
count of bad hygiene and secondary to auto-suggestion, 
with the elimination of hysteria, was shown by Ray- 
mond, the Journal des Praticiens, September 25, 1909. 


Lichen Planus.—Brocq, showing two cases, occur- 
ring in neuropathic individuals, explains the treatment. 
Cases are: 1. Types without pruritus. 2. Pruriginous 
types. The Germans advise arsenic, but Brocq does not 
find it indispensable. Locally, use mercurial applica- 
tions, hydrotherapy, sedative electric currents, radio- 
therapy. Valerian is excellent as a general medicine. 
but must not be given if the 24-hour urine is lessened 
in quantity. Vidal orders a glycerol of tartaric acid, for 
applications. While arsenic,.in acute stages, is deleteri- 
ous, causing bullae or pemphigus, after the subacute 
stage arrives at some indolence, we may resort to suc- 
cessful arsenical administration. 
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OBLITERATION OF THE CRAVING FOR NARCOT- 
ICS. REVIEW OF THE ARTICLE OF DR. 
ALEXANDER LAMBERT. 

BY GEO, E. PETTEY, M. D. MEMPHIS, TENN. 
Member of Memphis and Shelby County Medical Society, 
Tennessee State Medical Association, Southern Medi- 
cal Association, American Medical Association, etc. 


N article with the title “The Obliteration of crav- 
ing for Narcotics” appeared in the Jour. Ameri- 
can Medical Association Sept. 25, 1909, and at 

a later date in a number of other journals and the same 
was reviewed to some extent under the head of Thera- 
peutis in the Journal of March, 5th, but there is so 
much in Dr. Lambert’s article which is calculated to lead 
those who attempt to follow his teachings into serious 
error that I deem still further comment pertinent. 

This article seems to be based upon the assumption 
that the essential nature of the narcotic drug addictions 
is an appetite or ‘craving” for narcotics, and that this 
appetite or craving can be obliterated or overcome by 
an antidote or “specific” and for such a “specific” the 
author proceeds to give a formula. ; 

This assumption is without foundation and the remedy 
proposed is not a specific. The demand of the system 
of the drug habitue, his inclination to take, his desire 
for repeated doses of his drug springs from a physical 
condition and not a mere appetite such as the word 
craving would ordinarily be understood to imply. 

The habitual use of a narcotic drug brings about 
marked functional derangement of every organ in the 
body. The bowels are habitually constipated, the port- 
a] system is engorged, digestion is deranged, the heart 
is overworked, the motor function of the bowel is 
greatly impaired, the activity of all the secreting and 
excreting organs is diminished, the body is poorly nour- 
ished and the entire system is satuated with the pro- 
ducts of tissue disintegration, in fact, an intense toxemia 
exists. The nervous system is made to tolerate the pres- 
ence of this toxic matter by keeping it constantly be- 
numbed by the primary effects of repeated doses of 
the narcotic. 

The urgent demand for a repetition of doses of the 
narcotic, the so-called craving, is due mainly to the 
effects of toxic matter on the nervous system. If this 
toxic matter is removed from the system, and just in 
proportion as it is done, the demand for the narcotic 
ceases, the so-called craving disappears, without the 
intervention or aid of any “specific” remedy. That Dr. 
Lambert obtains the results which he records I do not 
question, but I am quite sure that he gives more credit 
to the belladonna preparation which he terms a spec- 
ific than it deserves. That a remedy of this class does 
meet one of the indications in the treatment of such 
cases I will show later on, but that is the principal 
curative agent, or even the principal factor in over- 
coming the so-called craving, I deny. In the treatment 
of any disease, the removal of the cause is of first im- 
portance. It is easily capable of demonstration that the 
toxic matter in the system of a drug habitue is the 
source of the demand for repeated doses of his drug, 
in fact, is the essential pathology of his addiction. When 
this pathology is overcome, when the system is freed 
from this toxic matter, the craving or demand for the 
opiate dissappears as soon as the secondary effects of the 
— are exhausted, without further treatment of any 

ind. 

Dr. Lambert well urges the necessity for free pur- 
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gation, but the purgative compounds he recommended 
are extremely drastic and the extent to which they are 
administered places an unnecessary tax on the strength 
of the patient. Drug habitues as a rule are very anemic, 
their blood is thin, their tissues are poorly nourished, 
they have no strength to spare, therefore in preparing 
them for the withdrawal of their drug, or in treating 
them subsequent to it, the most scrupulous care should 
be exercised to preserve their strength. While the ad- 
ministration of purgatives is essential in any effort to 
free their system from toxic matter, these should be 
selected and compounded so as to act in the most con- 
servative manner and to place the least tax on the re- 
sources of the system. No purgative compound which 
depends upon reflex action to excite the motor function 
of the bowel, as does those recommended by Dr. Lam- 
bert, meets this requirement. 

Dr. Lambert finds great difficulty in getting purgatives 
to act. This is true because in drug habitues, the motor 
function of the bowel is more completely suspended 
than the secretory function of the glands. In order to 
secure evacuation of intestinal contents, it is equally 
as necessary to stimulate the motor function of the 
bowel, as the secretory function of the intestinal glands. 
Notwithstanding this fundamental proposition, Dr. Lam- 
bert administers glandular stimulants and trusts to their 
irritating qualities or to the irritating qualities of the 
secretion they induce to supply the other essential con- 
dition to bowel movement, the motor function of the 
bowel. When the nerve centers are profoundly im- 
pressed with narcotics, as in the case of drug habitues, 
reflex action alone is not capable of exciting efficient 
peristalsis unless such reflex action is induced to an 
exaggerated degree. If glandular stimulants are given 
in such quantities and of such an irritating quality as 
to excite this exaggerated degree of reflex action, they 
cause much distress, colic, griping, nausea, etc. and 
when they do finally act, they act with undue severity 
and exhaust the strength of the patient. On the other 
hand if the motor function of the bowel is induced by 
direct stimulation of the motor centers, then much less 
of the glandular stimulant is required, it acts more 
promptly and efficiently and with much less tax upon 
the resources of the patient. 

There is no question but that the emunctories should 
be thoroughly aroused and free purgation obtained, but 
any course of treatment which involved the giving of 
purgatives, equivalent to 30 or more C., C. Pills in less 
than three days’ time, as does the plan advocated by Dr. 
Lambert, is extremely drastic, and in my opinion in- 
volves an unnecessary waste of the patient’s strength. 
Better results can be obtained with far more conser- 
vative measures. 

Strychnia, in sufficient quantities to overcome the 
semi-paralyzed condition of the intestines and excite 
active peristalsis, is an essential ingredient of any pur- 
gative compound intended to empty the intestinal canal 
of a drug habitue, if that is to be accomplished with- 
out undue waste of the patient’s strength. The admin- 
istration of glandular stimulants (chemical irritants) to 
a drug habitue in such large quantities as to bring 
about a storm of irritation in the upper part of the in- 
testinal canal sufficient to excite efficient peristalsis by 
reflex action, is as unreasonable as it is unpleasant and 
exhausting. The principles upon which a physiological 
purgative compound for a drug habitue may be made, 
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are fully set out in my paper published in the Thera- 
peutic Gazette of Oct. 1901. Had Dr. Lambert read 
that paper he would not have found so much he con- 
sidered new in the Town’s method. 

Morphia or other form of opiate profoundly blunts 
the sensibilities of the serve centers and this re- 
sults in immediate and total arrest of intestinal motion. 
If these remedies checked secretion as promptly 2nd 
completely as they do peristalsis, they would be far more 
deadly than they are. The nervous system of a drug 
habitue is constantly blunted by the primary effects of 
the narcotic, and he is thereby kept oblivious to the 
presence of the toxic poison which such an inactive 
state allows to accumulate. It may be accepted as es- 
tablished that the essential pathology of narcotic drug 
addiction is toxemia. These toxines are of drug, in- 
testinal and auto-origin. 

If the system is freed from toxic matter and the por- 
tal system disengorged, morphia or other narcotic can 
be at once withdrawn without shock, collapse, heart 
failure. diarrhea or other dangerous symptoms, and the 
suffering incident to such withdrawal will subside in a 
few days’ time without further treatment of any kind. 
The patient would suffer severely during these days, but 
if the svstem has been fully cleansed of toxic matter by 
thoroughly, persistant and physiological means, all desire 
for the drug as well as all necessity for its use disap- 
pear as soon as the secondary effects of the opiate 
have become exhausted, and this point is reached by or 
before the end of the fourth day from the withdrawal. 
The suffering during these days can be materially re- 
duced, if not entirely obviated, by the judicious admin- 
istration of belladonna or any of the remedies of that 
series. It is much better to administer these remedies 
in the form of their alkaloids than to use the tinctures 
or fluid extracts, as these vary too much in strength 
and are too unreliable, then again, the patient’s stomach 
is usually disordered and not in condition for prompt or 
uniform absorption of the medicinal agent. 
the stomach should not be depended upon for the ab- 
sorption of the remedies upon which his comfort de- 
pends when he can be promptly and certainly brought 
under the influence of the active principles of such 
remedies by hypodermic administration. 

Either atropine, hyoscine, hyoscyamin scopolamain, 
duboisin, or stramonin will serve the purpose if the 
patient is an opium case, and I have not been able to 
see any advantage in combining them. Any one of these 
alone seems to keep the patient in as comfortable a con- 
dition as two or more of them combined does. I pre- 
fer the effects of alkaloids of hyoscyamus or stramonium 
to either of the others. If a patient is brought to the 
same degree under the influence of either one of these 
alkaloids, I do not believe that any clinician is expert 
enough by examining the patient, or from the expres- 
sion or conduct of the patient, to tell which one has 
been given. The office of a remedy of this class is not 
to cure the patient, not to act as a specific or antidote, 
but to serve as an anodyne or anesthetic and keep the 
patient in comfort while the elimination—the real cura- 
tive measure—is being carried out for or completed, and 
while the secondary effects of the opiate dies out. The 
painful reactionary symptoms which appear upon the 
withdrawal of the opiate from an habitue are due main- 
ly, as above stated, to the effects of the toxic matter 
upon the nerve centers, but they are also in part due 
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to the secondary effects of the opiate. So long as the 
opiate is given in regularly repeated doses, the patient 
is kept under the primary, anodyne or anesthetic effects 
of the drug, but when it is discontinued the primary 
effects cease and the secondary effects appear. The 
anesthesia caused by the primary effects of an opiate 
when taken by an habitue, is, upon its withdrawal, suc- 
ceeded by an hyperesthesia, equally marked and of 
greater duration. This hyperesthesia has a natural limit 
and terminates when the secondary effects of the opiate 
have become exhausted, and the patient reached a 
state of placidity and comfort because this hyperesthetic 
state has reached its limit and terminated, and not be- 
cause he has had “A liquid stool composed of mucus 
and bile” as Dr. Lambert would have us believe. An 
important part of the office of the remedy of the bella- 
donna group is to obtund the sensibilities of the nervous 
system to this hyperesthetic state and thus protect him 
from suffering, and it should be used with this idea in 
view and not with any thought of its being a “specific” 
cure for his addiction. 

I do not believe that the prickley ash in the Town’s 
formula has any value whatever. All that this com- 
bination will do can be accomplished by either of the 
other remedies alone or by the two combined without 
any aid from the prickley ash. 

Dr. Lambert does well to give a word of caution as 
to the use of his “specific” in alcoholic cases. Cases of 
chronic alcoholism have a tendency to develope delirium 
tremens during the sobering up period. An hyperemia 
of the brain is present and is an important factor in 
many such cases. The administration of atropin of 
strychin 
blood supply to the brain, increases this tendency and 
may develope a troublesome, if not dangerous, attack of 
delirium tremens. The routine administration of any of 
the remedies of the belladonna group in the treatment 
of alcoholism is a doubtful, if not dangerous, proceeding. 

958 So. 4th St. 


or any other remedy which increases the 





FLIES AS DISEASE CARRIERS. 
BY R. G. ECCLES, M.D. 


T is now nearly thirty-six years since Prof. Joseph 
Leidy, of Philadelphia, told us that flies are 
“probably a means of communicating contagious 

disease to a greater degree than is generally suspected.” 
From observations of his in a large military hospital 
that had, during our civil war, a large rumber of cases 
of hospital gangrene he inferred that flies had something 
to do with ‘the trouble and suggested that all wounds 
should be protected from flies. Prior to making this sug- 
gestion he made a number of microscopic observations 
of flies that he had found feeding on fungi. He dis- 
covered that a fluid which exuded from their probis- 
cides, as well as the contents of their stomachs, swarmed 
with the spores. (Phil. Med. Jour. Jan. 12, 1901, p. 49.) 
It is now forty years since Hoffman demonstrated the 
presence of tubercle bacilli in the bodies of flies captured 
in a room occupied by a consumptive. The excreta of 
the flies were full of bacilli. Spillman and Haushalter, 
about twelve years ago, confirmed Hoffman’s results, 
proving conclusively that flies are actual consumption 
carriers. (Amer. Medico-Surg. Bulletin, Jan., 1897, p. 
86.) Over ten years ago Dr. G. H. F. Nuttall showed 
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that the common house fly, (Musca domestica) when 
fed on virulent plague bacilli, contains them in a viable 
and still virulent condition, forty-eight hours after the 
meal. (Amer. Year-Book of Med. and Surg., 1899, p. 
996). The spirillum of Asiatic cholera, according to 
Prof. Osler, “has been shown” to live for three or more 
days in the intestines of flies. (Practice of Medicine, p. 
177). Dr. E. Hart, declares that “well-authenticated in- 
stances are related in which flies have appeared to carry 
the infection from cholera dejecta.” He also calls our 
attention to the fact that Haffkine found cholera spiril- 
la in sterilized milk exposed in new vesseis to flies dur- 
ing an outbreak of cholera. (Allbutt’s System of Med- 
cine, Vol. I, p. 869). All of this may now be looked 
upon as ancient history and yet, with such knowledge 
in our possession, how much has it affected the habits 
of the public in a proper direction? How much is be- 
ing done for the extermination of flies and for the des- 
truction of their breeding places? How many house- 
keepers wash off food that flies have been known to 
walk upon and how much care is taken to keep flies 
from reaching food? What has been done toward com- 
pelling butchers, bakers, and delicatessen stores to keep 
food that is intended for public consumption from be- 
ing reached by flies? Dr. L. O. Howard, Entomologist 
of the Department of Agriculture, tells us that the 
habits of the common house-fly are abominably filthy 
in that they breed in, and frequent human excrement, 
whenever it can be found by them. In each terminal 
tarsus it has a well-adapted brush for the transmission of 
adhering germs.” The suction discs of its feet, with 
their minute hairs and adhesive excretions, serve well 
It has been 


to carry and plant germs wherever it goes. 
experimentally found “that every footprint of an infect- 
ed fly on sterile culture media was followed by a dis- 


crete colony of the germs.” 
May 17, 1902, p. 1292). 
Think, if you can without excessive and oppressive 
disgust, of these insects going through human excreta, 
garbage, slops, decomposing animal matter, with odors 
noisome and vile, and in the very next minute or so, 
lighting on and walking over the very articles of food 
that you are going to put into your mouth and swallow. 
Unless one tries to picture them, cinemetograph-like, 
in the very acts mentioned, we cannot fully realize the 
horrid truth. Yet this is actually what is going on 
daily and hourly, every Summer and Autumn, in almost 
every household of the temperate and torrid zones. 
If every eater who sees a fly on a table where he is 
about to sit down and eat could really realize the situ- 
ation in its naked outlines there could be no eating of 
that meal for him. Disease or no disease the sicken- 
ing, disgusting pests ought to be exterminated at any 
cost. Is ‘it not, however, a most significant fact that 
whenever and wherever flies most abound that then and 
there typhoid fever usyally increases in proportion to 
their numbers. Authors of works on the practice of 
medicine are unanimous in declaring that August, Sept- 
ember, and October are the worst months of the year 
for typhoid fever. These are also the worst months of 
the year for flies. In Winter and Spring, when there 
are no flies, the number of cases are at the lowest. In 
the Summer and Autumn, as the flies increase so also 
increases typhoid. Cool, damp Autumns give us few 
flies and relatively few cases of typhoid. Hot weather 
brings more flies and more typhoid, to keep it company. 


(Jour. Amer. Med. Assoc., 
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(Allbutt’s System of Medicine, Vol.I. p. 806). It has 
been the experience of the world during historic times, 
and probably far into pre-historic times, that when 
great armies have been brought together during warm 
weather, that the death rate from disease has invariably 
been far greater than the death rate from implements of 
war. Bullets are not near as deadly as bacilli. During 
historic time demagogues have always conjured up some 
sort of explanation of this phenomenon that would 
bring blame upon the political party in power or up- 
on the favorites of the autocrat in power. None ever 
suspected that flies had anything to do with it until 
very recently. The last accusation was against the 
meat supplied to our army. But Britain had the same 
trouble in South Africa and there was no meat question. 
During our civil war we had the same condition and 
there was then no meat question. In every instance, 
whete an attempt has been made to get at the facts, 
flies have maintained a proportion corresponding to the 
intensity of the disease. Prof. Vaughan, of our Army 
Medical Commission, reported that “They swarmed over 
the fecal matter in the latrines, they visited and fed on 
food prepared for the soldiers in the mess tents. In 
some instances when lime had been recently sprinkled 
over the contents of the latrines, flies, with their feet 
whitened with lime, were seen walking over the food.” 
(Jour. Amer. Med. Assoc. May 17, 1902, p. 1291; Apr. 
19, 1902, p. 981). During the Boer war in South 
Africa they had the same plague of flies and the same 
typhoid death rates. Dr. Tooth in reporting of con- 
ditions there declares that “They were all over our 
food and the roofs of our tents were at times black 
with them.” (Lancet, March 16, 1901, p. 771). How 
they multiply so fast and in so short a time, when an 
army is in camp, is easily explained when we know how 
fast they can multiply in fecal matter, in dead animals, 
and in decomposing organic matter of various kinds. 
It has been estimated that a single female fly, under 
favoring conditions, can have, in the course of a single 
hot Summer, as many as 25,000,000 descendants. (Lan- 
cet, May 18, 1901, p. 1389). Dr. Tooth further informs 
us, in regard to his South African experience, that 
flies “naturally infest persons who are ill but seem to 
be peculiarly attracted to enteric fever patients, hang- 
ing in loathsome groups around their mouths and feed- 
ing vessels.” One very suggestive feature during our 
Spanish war, as related by Vaughan, is that “Officers 
whose mess tents were protected by means of screens, 
suffered less proportionately from typhoid fever than 
those whose tents were not protected,” and that “Ty- 
phoid fever gradually disappeared in the fall of 1898, 
with the approach of cold weather and the consequent 
disabling of the flies.” 

What is, perhaps, one of the most interesting and sug- 
gestive of all martial experiences, in relation to typhoid 
fever, is that related of the Diyatalawa camp, in the 
hills of Ceylon, where a large number of Boer prisoners 
were kept. The spot is a beautiful—we might almost 
say an ideal one—for such a camp. The writer visited 
the region three years ago and was delighted with its 
apparent healthfulness and natural beauty. The camp 
was formed there in August, 1900, and the first batch 
of prisoners arrived on the 9th of that month. One of 
the prisoners who had arrived there, from South Africa, 
on September 5th was reported sick on the 21st. It 
turned out to be their first case of typhoid fever. By 
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the end of December there were 600 certain cases and a 
number of doubtful ones. The soldiers on guard were 
all healthy men, no fever of any kind having existed 
among them prior to the arrival of the prisoners. One 
month after the first prisoner was taken sick one of the 
guardsmen was attacked. By the end of December 
there were twenty-five cases of typhoid among the 
guards and five deaths. The prisoner must have 
brought his infection with him from Africa, but where 
did the guards get theirs? What caused it to spread 
so rapidly? All the prisoners were surrounded by a 
tall, closely fitted barbed-wire fence. No one was per- 
mitted to get near them. There was no contact what- 
ever between guards and prisoners. Food was passed 
to them through the fence. Water reached them through 
iron pipes. This water came from springs in the un- 
inhabited hills behind the camp. It was carried three 
miles through the iron pipes, protected from every pos- 
sible source of pollution. Besides this it was passed 
through a carefully supervised Pasteur or Berkefeld 
filter and the soldiers were all compelled to take a flask 
of this water with them when they left the camp for 
a ramble. The only milk used by either soldiers or 
prisoners was condensed milk. There could, therefore 
have been no infection from polluted milk. No hawkers 
were permitted to enter the camp. Aerated water was 


sold at the camp, but this came from a near-by sanitari- 
um in which there were no cases of typhoid fever. The 
sole significant fact was stated by the Senior Medical 
Officer in these words: “During the whole period that 
typhoid fever was prevailing in the prisoners’ camp, 
flies in that camp amounted almest to a plague, the 


military camp being also infested, but to a lesser extent.” 
(Brit. Med. Jour., Feb. 15, 1902, pp. 383, 384). The 
cases among the soldiers were reported as occurring 
first among those whose mess was nearest to the bar- 
bed-wire fence. It is evident that the flies were no 
respectors of that fence but passed through and over 
it in unhindered freedom. From the latrines of the 
prisoners to the food of the guards was an easy journey 
and one that they evidently accomplished without let 
or hinderance. As they swarmed over the food with 
feet freshly infected with typhoid dejecta it is reason- 
able to suppose that this was the source of all the cases 
which followed the first of the series. Had Celli’s dem- 
onstration, made as far back as 1888, been remembered 
or considered what a waste of life it could have saved 
for both America and Britain. (Jour. Amer. Med. As- 
soc., May 17, 1902, p. 1292). 

Prior to the late South African and Spanish-Ameri- 
can wars every medical man seemed to be obscessed 
with the idea that the boiling of the water of soldiers 
was all that was needed to save them from infection of 
all kinds of filth diseases. What good was boiled water 
as a protection from flies? It is a singular trait in 
human nature that no matter how unsubstantial an idea 
may be it will stick, in modified form, perhaps, years 
or centuries after being demonstrated erroneous. There 
are still many who believe that sewer gas is terribly 
dangerous and the slightest amount may cause typhoid 
fever. There are still many who imagine that evening 
air is a fruitful source of disease. Superstition is 
much easier to Scotch than it is to kill. The boiled water 
fetish will probably outlast the present generation. Like 
other superstitions it has a soul of truth in it. The sew- 
er gas and evening air superstitions contain an element 
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of truth. The trouble about them is that the fragment of 
truth is greatly overworked by those who fail to appre- 
ciate its exact dimensions. The boil-the-water advocates 
got another rude shock when the filtering plant was duly 
installed in Washington, D.C. They predicted a marked 
decline for typhoid fever but it did not come. An ed- 
itorial in the Journal of the American Medical Asso- 
ciation said: “There have been few greater surprises to 
sanitarians than the singular prevalence of typhoid 
fever during the past year in the District of Columbia. 
In the autumn of 1905 a modern filter, designed by and 
constructed under the supervision of some of the most 
eminent sanitary engineers in this country, was put in 
operation in the city of Washington. * * * Surprise 
and consternation resulted when, in July, 1906, the 
number of cases of typhoid fever in Washington sud- 
denly increased so that the disease was regarded as pre- 
vailing in epidemic form.” (Apr. 27, 1907, p. 1434). 
To boil polluted water is certainly advisable. There 
can be-no doubt of its efficacy in killing typhoid germs, 
but, as a rule, the drinking water of a community has 
less to do with the spread of typhoid than it is given 
credit for. Other factors are of vastly greater danger 
and if we concentrate all attention on our water we 
make a bad matter worse. Part of the time that the 
typhoid death rate was high in Washington was fly 
season and, quite likely, these pests augmented the 
seriousness of the situation, but facts demonstrated 
that neither water nor flies were the all-in-all of typhoid 
dissemination. Following the investigation of the causes 
of the Washington epidemic, the Public Health and 
Marine-Hospital service issued from its Hygienic Lab- 
oratory Bulletin No. 41, on “Milk and its Relation to 
the Public Health.” In this volume of 747 pages posi- 
tive evidence is presented of the fact that many hundreds 
of epidemics of both typhoid fever and scarlet fever 
have been traced to infected milk. It is likewise shown 
that tuberculosis and diphtheria, very probably, have 
the same origin. As the fact now stands there is im- 
mensely more proof that typhoid fever arises from in- 
fected milk than from infected water, or infected flies. 
Both flies and milk are far and away above water—so 
far as present evidence can show—in being carriers of 
typhoid fever. It has been experimentally shown that 
the vitality of typhoid germs, outside of the human 
body, is very slight. Dr. A. L, Benedict has told the 
readers of the Mepicat Times that “Typhoid discharges 
entering a large lake with no appreciable current, are of 
no danger to communities forty miles away, perhaps not 
even to those ten miles distant, unless a storm creates 
a temporary current and prevents sedimentation.” 
(Mep. Times, April, 1909, p. 101.) This simply means 
that water is a non-congenial home for these germs. 
Major J. C. Morgan and Captain D. Harvey, of the 
British Army medical staff, experimentally showed that 
infected feces containing 10,000,000 typhoid bacilli to 
the gram when spread between pieces of blanket and 
kept on a dark shelf were dead in six days. No colonies 
could be produced from them. (British Medical Jour- 
nal, August 21, 1909.) These gentlemen also found that 
when typhoid germs were planted in milk they were 
finally killed out by the colon and other bacilli of dirt. 
Tiey suggest that milk that is freed from dirt germs is 
dangerous if infected by typhoid germs as they are un- 
restrained therein. If we carefully study all known 
sources of typhoid infection, one fact stands out clearly 
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among all the rest. It is that the intestines of living hu- 
man beings are the only places where these germs do not 
die out in very brief periods of time. Dr, Chapin’s ex- 
perience as an officer of health led him to say that, “This 
whole question may be summed up very concisely. 
Which is the more likely to be the chief factor in the 
extension of contagious disease: inanimate objects hy- 
pothetically infected with dying bacteria, or living and 
moving human beings, who are continuously throwing 
off living bacteria?” (Journal American Medical As- 
sociation, Aug. 25, 1906, p. 576.) Human carriers of 
disease are the greatest menace that we have to deal 
with. We have only begun to get a glimpse of their 
seriousness. They are the one never-failing source for 
the perpetuation of all filth diseases. Such disease 
germs—if present experimental knowledge is reliable— 
begin to perish as soon as they are evacuated by the 
carrying host. On food they may multiply for a time, 
but when the supply gives out, even there they perish un- 
less carried to a new supply. Within the human body— 
as our present evidence shows—typhoid germs can live 
for a period of 52 years. Dr. Donald Gregg’s case had 
typhoid in 1856, and in 1908 was still shedding typhoid 
germs. (Chemical Abstraets, April 10, 1909, p. 816). 
She kept a boarding house during these years and 159 
cases are known to have occurred among her boarders. 

Our medical journals, for many years, have had 
myriads of articles referring to the ease with which 
filth diseases could be extinguished. They have gone 
so far as to declare the continuance of diseases of this 
kind as being a national scandal. They seemed to think 


that if given money enough they could wipe out such 


diseases in a short time. How would they proceed in 
order to wipe out the human carriers? But for these 
we would soon cease to have any such diseases. Water, 
air, dust, fomites, that we have been blaming, during 
many years, for the continuance of disease, are the 
very agents that are killing off the germs and saving 
us. Death pounces on every germ that is exposed to 
clothes, furniture, walls, money, rags, street car straps, 
and the like, the moment they leave the carriers. There 
is no congenial home for them in water for there, too, 
they die. If these reach food, such as milk, ice cream, 
cold victuals of all kinds, opened canned goods, etc. 
they multiply there into enough to infect a family. If 
there is enough of such food, and time enough 
for multiplication an epidemic may arise from them. 
But they must be freshly deposited by some liv- 
ing carrier or they will have lost their viability. 
Take the living carrier out of the problem and it 
is at once evident that we would quickly cease having 
such diseases. He, or she, are the sole perpetuators. 
The sick get well and for lengthy periods a region will 
be free from typhoid. The carriers sow the. viable 
germs and restart the disease. The other germs had 
all had time enough to have died. The germs of the 
carriers were nurtured within the gall-duct, or else- 
where in the intestine, and on reaching milk, or other 
proper culture media, multiplied into epidemic numbers. 
Epidemics rise and fall with the accidental bringing to- 
gether of viable germs from the fingers of carriers 
with enough milk or other food to multiply the numbers 
of such germs to epidemic proportions. They may also 
arise from the infection of a water supply with freshly 
deposited germs from some typhoid case and the using 
of that water for culinary purposes. This carries the 
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germs into food where they can multiply into epidemic 
proportions. The number of living carriers we do not 
know, but, judging from the per cent of cases discovered 
in hospitals, and elsewhere, it must be very large. If 
only three per cent. of all typhoid patients became car- 
riers for a few months and a half of one per cent. con- 
tinued to be such for years, what a tremendous total 
this would be for a country like ours. It is evident 
that no such per cent. of them have access to such food 
supplies as these germs can multiply upon or we would 
have more sporadic cases and more epidemics than at 
present. Fortunately for us a half of one per cent. 
among cooks and general servant-maids, who have had 
typhoid fever, is not large. The great bulk of the car- 
riers do not handle other people’s victuals. In market 
places and stores they may, but most food is sterilized 
by heat before being eaten; the chances from infection 
from that source, while real, are small. If every person, 
and particularly our cooks and handlers of unsterilized 
food, that we eat in an unsterilized condition, could 
be compelled to keep their hands clean, our danger 
from all sources would become reduced to an almost 
negligible quantity. The greatest danger we have to 
face is dirty hands. Next to that comes flies and last 
of all water. This trinity, of dirty hands, dirty flies, 
and dirty water, all need to be condemned and fought 
down in every reasonable fight against the chief dis- 
eases of temperate climates. The public should be 
taught that it is the duty of every municipality to pro- 
vide for its citizens a supply of pure water. But they 
should be taught with still greater emphasis that \/usca 
domestica, when found in any large numbers in a 
house, is evidence of the filthiness of the house-keeper 
and is a menace to the health of the whole neighbor- 
hood. Above all else they should be taught that their 
hands should be washed—regularly and unstintedly— 
every time they visit the toilet. Better go dirty in 
every other way than in this. Clean hands are of far 
more importance than clean clothes or clean faces, for 
the simple reason that it is hands that are fouled with 
nameless dirt that constitutes death’s most deadly weap- 
on. Mothers unwittingly kill their own sons, daughters, 
and husbands by failing to wash their hands when com- 
mon decency demands that they should. They plant 
the seeds of death, from their own intestines, in the 
food that their loved ones eat. Milk handlers—so far 
as we can judge from present evidences—have far 
more deaths charged against their filthy ways than that 
of any other class. They, of all others, ought to be 
compelled to thoroughly wash their hands at such times 
and before handling miik dippers, milk cans, milk-can 
covers, or cleaned milk bottles. But milk exposed to 
flies is quite as bad as milk exposed to unwashed hands. 

With so much incriminating evidence already heaped 
up against flies, and more constantly accumulating, it 
has become a serious question of preventive medicine 
how they can best be exterminated. When, in our 
ignorance, we believed garbage, dead animals, human 
feces, stable dung, and other disgusting organic waste, 
were, through their noisome odors, the immediate causes 
of disease, we made the false deduction that flies were 
scavengers that should be tolerated. This unfortunate 
blunder encouraged indolent disregard of filth, on the 
part of many, and augmented the very danger that 
it was thought the flies were removing. The flies 
were not saviors, as had been believed, but avenging 
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nemeses sent by fate to punish with sickness and death 
for neglect of cleanliness. Nothing could be much more 
certain than that the wages of the sin of uncleanliness is 
death. Dirty piggeries, stables, cattle sheds, poultry 
runs, water closets, corralls near farm houses, exposed 
garbage in cities, and the like, might be endured with 
equanimity, if the crime of their dirtiness ended with 
their stench, but when they lead to the multiplication 
of flies that foul our food and drink with pollution 
that cannot be even named in polite society, it is time 
for the sufferers to rebel and demand improvement. A 
crusade of cleanliness, to war against the modern pol- 
luters of that sacred temple—the human body—is great- 
ly needed. Unspeakably dirty hands, dirty flies, and 
dirty water are far more threatening to the life of the 
world than the unspeakable Turk ever was. 
191 Dean Street, Brooklyn. 
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T is indeed a gruesome commonplace of existence 
that any given form of life can generally be main- 
tained only by subsisting on some other life. Be- 

ginning with humans, the mammalia kill and consume 
each the form lower than it, down to the end of the 
sentient scale. We of the human genus like to ignore 
all this, the more we have progressed in civilization ; 
the most of us comfortably consign it to oblivion by 
getting the man in the abbatoir to attend to it; but the 
biologic fact is there all the same. Then, at the other 
end of the cosmic arrangement the microscope has re- 
vealed organisms that can thrive only by parasitism up- 
on and often by destruction of the forms of life at the 
macroscopic or larger end. And these microscopic par- 
asites have in turn others still more minute which sub- 
sist upon them. Whenever any improvements have 
been made in this instrument which still further devel- 
op the field of vision, progressively infinitesimal life is 
still further revealed. Finally, between the two ex- 
tremes there are creatures which make it their gracious 
business to bring these microorganisms into congenial 
contact with their hosts, as science with cheerful bon- 
homie terms the latter. Among these intermediaries we 
may here notice certain insects more or less familiar. 
Pretty much everyone knows by this time pretty well 
the part which mosquitoes play in infection: That yel- 
low fever is contracted through stegomyia; that science 
now asks us to speak not of malaria, but of mosquito 
fever, because we contract this disease only through the 
bite of anopheles. Just a word about this latter insect: 
In our latitudes two kinds of mosquito prevail—ano- 
pheles and culex. The culex does not transmit malaria. 
There are appreciable differences. It has clear wings; 
its palpi are short; when resting on a wall it appears 
humpbacked; the head and beak are not in the same 
plane with the body and wings, but project at an angle 
roward the surface of the wall. Anopheles has wings 
more or less spotted, its palpi—which extend along the 
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side of the beak—are long, nearly as long as the beak; 
when at rest its head and back are on practically the 
same plane as the rest of the body; it seems to be 
standing on its head just so as to do the job more 
thoroughly. Most of us don’t take the trouble to study 
these things while the mosquito is at work upon us; 
it ‘is, however, quite a practical point that anopheles 
bite. mostly after sundown; for which reason people 
had best not be exposed outdoors at night, where there 
are no screens. The flea is probably one of the most 
deadly factors to the human race in all the cosmos, 
though it need have no terrors for us—only incon- 
venience for us. But in India and the East generally, 
people suffer and die in appalling numbers by reason 
that the flea transmits the bubonic plague from the 
rat (dead or alive) to man. When it bites it abstracts 
the bacillus pestis—the specific cause—with the victim's 
blood; and then it transfers this virus wherever it 
alights. No measure of prophylaxis against the plague 
which ignores the flea can ever be effective. 

Another insect we do not have to fear, but which 
nevertheless does dreadful execution is the tzetze-fly, 
through which African folk suffer trypanosomiasis, or 
the sleeping sickness. It is a disagreeable reflection on 
the white man’s more or less altruistic passion for 
spreading the blessings of civilization that whereas for- 
merly the sleeping sickness was confined to a region 
but thirty miles in extent (from 15’ north to 15’ south 
of the equator in Western Africa), our “rapid transit” 
methods have spread it from the Soudan nearly to the 
Cape, and from the Western Coast to German East 
Africa. But Koch and his associate medical mission- 
aries are getting the better of this trypanosomiasis: 
they are showing how to prevent it and to cure it—and 
that is something. 

There are insects to be found, often in great num- 
bers, in barns and outhouses where animals are kept: 
these are chewing insects, fond of farinaceous food, and 
infesting troughs, granaries, feed-chests and mangers 
A wingless form of them is popularly known as the 
“death watch”; and these have often been mistaken 
for lice. A tuberculous cow will deposit bacillus-laden 
sputum mixed with meal over the woodwork of her 
stall; these insects consume this feed. A _ physician 
held a newspaper under a meal bag and with a few 
taps caught some two thousand specimens of these 
“procidae,” as science terms them. 

The body louse, the pediculus corporis or vestimentor- 
um has been known to transfer typhoid fever; and also 
relapsing fever. The latter disease is associated gener- 
ally with poverty stricken, half-starved and overcrowd- 
ed communities. In Russia, it is said, there is a great 
deal of relapsing fever. The bed—or, rafher, the cime.x 
or clinocoris—has undoubtedly been responsible for 
cases of smallpox in cheap lodging houses. And wer« 
it not for the frequent vaccinations ordered by health de- 
partments, cases of this dreadful disease would cer- 
tainly be more frequent than they are now. The germs 
of consumption have been found in the blood of this 
insect, which will live many weeks without food; dur- 
ing the winter it becomes comatose and will hibernat« 
for from three to eight months; it may continue its ex- 
istence under adverse circumstances from season to 
season in lumber camps, summer houses, empty apart- 
ments and the like; and it has other relations, besides 
those with the human race—the roach and the red ant 
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are its enemies; and the centipede in turn preys upon 
cimex, roach, ant and fly alike. 

The germ of consumption is unquestionably distrib- 
uted by flies. No one can doubt this who has seen the 
photograph of a circular plate shown in anti-tubercu- 
losis exhibitions, which represents a plate containing a 
medium nutrient for the tubercle bacillus, upon which a 
fly that had got its feet entangled in a consumptive’s 
sputum, had been confined by means of a glass cover. 
The surface was at first perfectly clear—a tabula rasa; 
but within twenty-four hours some gruesome and omi- 
nous writing appeared upon it. Colonies visible to the 
naked eye, and made up of uncountable germs, had de- 
veloped on the fly’s tracks. The Lancet made a similar 
experiment: A fresh potato was cleanly cut in two; 
and a fly was induced to promenade across its surface. 
Colonies of bacteria made a visible streak across its 
tracks ; though the rest of the potato was quite clean. 

However, there is here no occasion for phthisiopho- 
bia. Some might conclude from these statements that 
consumption is contracted only by means of the fly. 
But this creature is with us only a part of the year, 
whilst tuberculosis is with the race in all seasons, in 
one melancholy round. Besides, those of us who are 
in health can always dispose successfully of a fair num- 
ber of germs without contracting the diseases they rep- 
resent: to get consumption one has to be predisposed ; 
and even then the contact must be frequent, intimate 
and prolonged before the bacillus secures an implanta- 
tion. Cholera, tetanus and trachoma are also occa- 
sioned by flies; and anthrax by the horse fly. 

Flies certainly help greatly to swell the infant death 
rate. The infant mortality is greatest in fly time. Milk 


is a very fair culture medium for bacteria, especially 
amidst the squalor which obtains in the houses of many 


very poor people. This fluid easily becomes contami- 
nated with the discharges of flies and with the noxious 
matter clinging to their feet. One observer found a fly 
thus harboring one hundred thousand germs, “and 
when captured, he was making straight for the nearest 
milk pitcher.” Thus is tuberculosis, to an extent it 
were indeed folly to ignore, contracted by infants and 
children; as also dysenteries and diarrhoeas. Physi- 
cians are now convinced that all intestinal disturbances 
—except in the comparatively rare cases induced me- 
chanically—are of microbic origin. Consider how 
breast fed infants almost never suffer in this way; 
whilst bottle fed babies do very often. Besides the 
milk we must think of impure atmospheres, of germ 
laden dust, which oftentimes furnish the fly its pabu- 
lum. 

In New York City the fly has been computed to be 
the occasion of some 50,000 cases of sickness, of some 
650 deaths from typhoid, and 7,000 deaths from other 
intestinal diseases. Throughout our nation typhoid fe- 
ver affects annually about a quarter of a million of our 
people, about 35,000 cases proving fatal. Obviously, 
it will hardly do to ignore the fly. 

Infantile disorders and the dysenteries prevail in hot 
weather ; most people consider this is entirely by reason 
of the heat. Let us see: Typhoid is well called the 
autumnal disease. Many a city man has _ returned 
from his vacation down with typhoid ; whereupon those 
“tainted country wells” have been blamed. Wells are 
no doubt at fault occasionally; but not so often as has 
been assumed. The incubation period in any disease is 
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the time from which the sufferer has first been exposed 
to the date when his symptoms begin. Then, from this 
invasion the disease continues from four to six weeks. 
If now we count back two months from the fall rise in 
typhoid deaths to the time when the disease is con- 
tracted we shall find a correspondence to the curve of 
prevalence of flies and to the curve of rise in deaths 
from diarrhoeal diseases in both infant and adult. 
There will also be a temperature correspondence; but 
it would be erroneous to attribute these diseases to hot 
weather alone. Climatic conditions may predispose by 
reducing the vitality, but they are not the essential causes 
of infections; temperature does not originate germs, 
though it generally fosters their growth. The activity 
of the house fly is however in proportion to the tem- 
perature rise; and the time when this insect is most 
active and most numerous corresponds precisely with the 
time of contracting the dysenteries and typhoid fever. 
One physician has not inaptly called the musca domes- 
tica the “typhoid fly.” 

Flies pollute meat, food and drink by means of the 
excreta which they convey from manure heaps and 
open closets, and of the refuse which they take from 
rotting vegetable matter; filth and food are alike con- 
genial to them. They go but a few rods from their 
breeding places (from 300 to 500 feet), except in very 
sultry weather, when they extend their travels by day, 
and flock indoors by night. People have long looked 
upon this insect as a necessary nuisance—it is not nec- 
essary; as a sort of scavenger—which it certainly is, 
to be put up with by the uncleanly. But we have now 
to look upon it as positively dangerous. Typhoid fever 
is disseminated wherever the discharges of patients, 
containing the typhoid bacillus, are not properly disin- 
fected or otherwise destroyed. They may be carried 
from open or box privies by means of underground 
drainage into wells, streams, small lakes and reservoirs ; 
the flies then carry the germs thence and deposit it upon 
food and drink, thus propagating the disease. And 
tvphoid carriers—people who have had the disease and 
have recovered—may for months or years thereafter, 
harbor the germs and thus be responsible for the in- 
fection. 

We are then careful to keep flies from the sick, es- 
pecially sufferers from contagions; we let no fly stray 
into a sick room. No decaying material of any sort is 
to accumulate on or near one’s premises. All refuse 
tending in any way to fermentation (bedding straw, 
paper waste and the like), and vegetable matter is burn- 
ed or covered with lime or kerosene oil. All food, 
whether in the house, or exposed for sale, is screened or 
covered; all receptacles for garbage are covered, and 
the cans cleaned and sprinkled with oil or lime. All 
windows and doors, especially in kitchen and dining 
room, are screened. The sewage system is to be in 
good order, up-to-date, not leaking, not exposed ; kero- 
sene is poured into drains; all stable refuse is buried 
or burned. Flies have their breeding place in nearby 
filth—possibly behind the door, under the table, in the 
spittoon; if there is neither dirt nor filth there will be 
no flies. A nuisance in the neighborhood should be at 
once reported the health department. A weak solution 
of formaldehyde in water—two teaspoonsful to a pint 
—will kill flies; we place it in saucers throughout the 
house. 

In order especially to avoid typhoid, waters should 
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not be contaminated ; in cities sanitary plumbing is very 
essential; filters may be necessary; boiled water, al- 
though unpalatable, is at any rate safe. Milk should 
be pasteurized when one is not certain of its source. In 
rural districts large metal vessels should be used; the 
discharges should be covered with earth and the vessel 
emptied daily in a place where it is certain the drainage 
would not be dangerous. Manure is to be put into tight 
pits or vaults without wire screens (which would be 
corroded by disinfectants); there should be an outer 
door, from which the manure can be shovelled away. 
A barrel of lime chlorid should be at hand, from which 
each deposit of manure should be sprinkled. Thus is 
the breeding of flies prevented. 





THAT COMMISSION REPORT ON CANCER. 

BY GEORGE B, H. SWAYZE, M. D., PHILADELPHIA, PA, 
Late Dean and Professor of Obstetrics, Medico-Chirur- 
gical College. 

HE life-eating shark of cancer is on the aggres- 
sive increase among non-alert victims in our 
country. The necessity for arousing quickened 

interest in available means for arresting the fatal 
scourge is pressing revived attention to the subtle prob- 
lem of this public menace. At the last annual meet- 
ing of the Medical Society of the State of Pennsylvania, 
a special commission of five physicians was appointed 
to study and make report on the increased prevalence 
of cancer and to include the most effective means of 
curtailing the spread of the deadly disease. The report 
of these eminent gentlemen having now been com- 
pleted, its preliminary announcement has been lately 
published in a popular daily of Philadelphia. 

In furtherance of the laudable objects of this crusade 
against the cancerous enemy to human life—perhaps 
radically next in importance to the devastation of tuber- 
culosis—I beg to condense a number of the most valu- 
able points presented in the details of this official re- 
cital—as far as it extends. It is regretable, however, 
that this authoritative study by a special committee, at 
the present appealing hour of need for deeper tracings 
of avoidable cause and for practical eradication of so 
grave physicial evil, amounts so nearly to a re-vamp of 
the objective or superficial cutting theory of surgical 
interference after the disease has been started,—so 
long ago taught by the elder Gross in his surgical clinics, 
and kept in vogue for the last fifty years notwithstanding 
the degenerate malady was meanwhile rapidly outreach- 
ing arrest by the knife. Where an area of population 
probably suffered ten cases of cancer thirty years ago, 
doubtless three times that proportion of cases registered 
the dismal ratio in the course of the last year. Proof 
that no gain has been won against the march of the 
cancerous form of degeneration by the surgeon’s knife 
alone. We will here quote and compare some of the 
stronger excerpta from the body of the late official re- 
port. 

A—“The spread of cancer during the last quarter of 
a century has been one of the most alarming situations 
with which the medical profession has had to cope. In 
some sections of Pennsyivania cancer kills as many per- 
sons as does tuberculosis. In the great majority of cases 
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the disease is absolutely curable in its early stages. It 
is essential that the public should understand this, and 
that each case should be recognized at the earliest pos- 
sible moment.” 

This introduces the theory, inferential, but not proven, 
that the majority of cases of cancer are curable if oper- 
ated on in early stages of development. 

B—“Science has not yet ascertained the first cause of 
cancer. But it is known to a certainty that in its early 
stages cancer is a local disease, and that if‘it is quickly 
removed an absolute cure is effected.” 

Here we meet faltering and contradictory words of 
premises. A scaffold and not a solid wall of demon- 
stration. For if it has not yet been ascertained what 
the first cause of cancer is, how can the removal by 
knife certify that the cause is no longer in progress and 
the cancerous condition of the system ended? 

C—“When once cancer has started, it has never been 
known to subside of itself.” 

Which means that cancer is not a self-limited disease. 
Why so? Because it is continuously fed by a polluted 
source. 

D—“If the cancer is permitted to grow, it not only 
spreads on the surface and sends roots deeper into the 
flesh, but little particles of the tumor are carried by the 
blood to lodge in other parts of the body. These par- 
ticles act as seeds, take root and grow new cancers.” 

Important links of reason should be well guarded. 
The above position makes it sound as though cancer is 
self-generated, has a zone of individual activities, feeds 
itself by inherent depravity, sends roots into normal 
flesh, producing there depraved substance by spon- 
taneous outgrowth and from seeds transported from the 
ignoble substance called cancer. This turn of reason 
would imply that cancer has a field of independent ex- 
istence, a circulation peculiar to itself which develops 
constructive activities of its own sort even to the pro- 
duction of “roots”. How can a fungoid deposit, de- 
void of nervous energies, destitute of functionating of- 
fice, a degenerate dying mass, be supposed to propa- 
gate itself and to construct roots to extend said pro- 
pagation into normal flesh? This entire idea is a myth 
that has survived heathenism and merits our literary 
respect no longer. Five experts summoned from the 
ranks of the profession to teach us to hasten the sur- 
geon onto the job, cut out the obtrusive lump early, 
and trust to after days to prove how long it will be till 
recurrence of the bane has accumulated annoying size. 
Early cutting does not assuredly cure a cancerous tend- 
ency in the blood. As I reported once before, a patron 
of mine discovered a small lump, scarcely the size of 
a quail’s egg, in her right breast. Her bosom was full 
and well rounded. The little lump had to be diligently 
sought to discover its location. It was early offered for 
removal of this suspected tumor. In order to not miss 
any of these supposed “roots”, surgeon Agnew am- 
putated the entire bosom and followed the line of lym- 
phatic glands to the axilla with excavating assurance. 
Within three months the entire line of this extensive 
cutting started off in a rapidly spreading process of can- 
cerous degeneration in various directions. Death from 
exhaustion soon followed. It would have proved a bet- 
ter policy had that little lump been let alone and the 
lady’s blood been intelligently cared for. From the 
time she went into hospital for surgicial sacrifice that 





our 
itse 
a b 
as ; 
birt 
fun 
foc 
bre 
erat 
fyit 
sub 
—a 
is c 
I 
But 
mal 
smz 
cre: 
it i 
life 
y. 
wot 
proi 
stra 
viev 
sylv 
pros 
T 
to ¢ 
duc} 
miss 
caus 
Peof 
wate 
at it 


June, 1910 


followed, this brilliant woman bowed to routine re- 
gime—and lost completely. 

E—“Cancer is a maligant tumor, which may begin in 
any tissue, but which frequently originates in the skin or 
mucous membrane—where it can be easily seen or felt 
* * : . Ifthe growth becomes ulcerated, it is a sign of 
incipient cancer. Up to this time the cure is not only 
certain, but easy. It is simply a matter of cutting out 
the tumor before it has spread to important structures 
in its vicinity and before it has sent out its seeds to be- 
come internal cancers * * * and the more likelihood 
that malignant tumors will occur in other parts of the 
body.” 

The above presents again for continued acceptance 
the unreasonable creed that cancer is an original entity 
which develops itself in different parts of the body un- 
less the tumor be early cut out as preventive. But 
reason insists that cancer is the abnormal product of a 
preceding abnormal condition of the blood of the body. 
A normally good and healthy state of blood is true to 
its functions of maintaining sound and healthy or normal 
state of nutrition. How can any fungus product start 
of itself or multiply itself or “grow” in any manner ex- 
cept it be fed by fungoid elements that may haunt the 
circulating system? Fungoid elements in the blood are 
incapable of normal functionating agency in the body. 
Cut out the tumor as often as you please, you can only 
cure the tendency to cancer when the blood is relieved 
of fungoid elements traversing all parts with the blood 
on the rounds of its circulation. Where shall the fun- 
goid material begin to nest itself in the tissues? Where 
our official committee suggest that cancer naturally seats 
itselfi—where there is undue irritation, or the impact of 
a bruise, or the unregenerated issue of a tear of flesh 
as at the womb as result from severe delivery at child- 
birth or operation for abortion. And what can induce 
fungoid elements in the blood current? Impurities of 
foodstuffs—unhealthy quality of meats—unsanitary 
breathing-air which clogs and arrests complete regen- 
erative functions of blood corpuscles when seeking puri- 
fying oxygen in the lungs—the degenerate toxins of 
subverting specific disorders. There are causes enough 
—and these are daily increasing among population. So 
is cancer. 

F—“So far as now known, cancer is not inherited. 
But the commission would emphasize that as soon as a 
malignant growth makes its appearance, be it ever so 
small, * * * there should be no waiting to see if it in- 
creases in size, no timidity, no making light of it. If 
it is cancerous, prompt action will probably save the 
life of the patient.” 

A more reasonable construction of the paragraph 
would have made it read: “prompt removal will probably 
prolong the life of the patient,— as will be demon- 
strated presently. Should we not, face to face, inter- 
view this complicated problem that “stumps” the Penn- 
sylvania commission, and that has made no material 
progress toward practical illumination for fifty years? 

The object of the cancer commission was intended 
to awaken the interest of the public to means of re- 
ducing the prevalence of the scourge. But if the com- 
mission can shed no light to the public regarding the 
cause of cancer, the ignorance of the public chains the 
people to blind destiny with no alternative except to 
watch for lumps and send for surgeons. Who knows 
at its start or when first discovered that the little tum- 
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orous formation is or will prove to be a cancerous pro- 
duct? It requires time to unmask its constructive na- 
ture, whether harmless or malignant. Furthermore, 
many indurations or lumps appear that. are in them- 
selves benign, encysted deposits of fatty or of fibrous 
material deposited by error of nutritive function. Four 
years ago a gentleman of my acquaintance offered me 
fifteen dollars if I would remove a tumor the size of a 
pullet’s egg from his forearm, and which he had 
then carried ten years. Time had banished from 
him fear of malignancy. The learned commission 
omit reference to diagnostic characteristics of can- 
cer cells; but insist that as soon as a malignant growth 
makes its appearance, be it ever so small, it should be 
cut out. Hence acute skill of diagnosis will be requi- 
site, and how much must depend on conjecture in 
early cases! The commission add various excellent “sa- 
lient points which may help in the early recognition of 
cancerous growths in some of the most prominent seats 
of cancer.” The report cites irritation of lip of smoker 
by stem of clay pipe: irritation of wart or mole on the 
face by careless use of razor: broken tooth rubbing the 
cheek or tongue: ulcers or sores of any kind in any part 
of the body if unrelieved: chronic skin diseases if 
neglected: a small hard lump in the breast is a danger 
signal, and should be removed at once, lest it develop 
into cancer : suspicious sign of cancer of womb is slight 
bleeding at irregular times after thirty years of age: 
cancer of stomach indicated by obstinate indigestion, 
loss of flesh, persistent colicky pains in abdomen, ob- 
stinate constipation alternating with diarrhea, vomiting 
of blood or blood in stools. Ulcers in stomach unhealed 
may later develop into cancer. 

With incongruous connection the commission here 
again insist that “the one reasonably reliable cure for 
cancer is the surgeon’s knife—the efficacious treatment 
for cancer is the complete surgical removal of the dis- 
eased tissues.” Now while the cancerous diathesis in- 
fects the field of blood circulation, cutting operations for 
removal of cancer of the churning, food-sweeping 
stomach, should be viewed as a useless exploit even 
though rectal feeding be set up as a transient pretence 
for excusing the risk. Also cutting operations for can- 
cer of the mouth and the throat surfaces can only en- 
large the raw area of the ulcerative sore and impair the 
chances of prolonging life. For cancer is not a local 
disease. It is a local manifestation of diseased blood. 
Similar as tuberculosis is manifestation of degenerate 
state of blood. Repeated cutting operations on the can- 
cerous tongue of U. S. Senator Ben Hill did not pro- 
long his days. Cutting operations on the cancerous 
throat of the late German Emperor Frederic had the 
deplored credit of hastening to the throne the present 
Emperor. I have never heard that the cancer that in- 
fested Gen. Grant’s throat was ever touched by sur- 
geon’s knife. Cleansing applications were systemati- 
cally employed, and the acute pain relieved by touch- 
ings with solutions of cocaine. He lived to write his 
remarkable two volume Personal Memoirs, completing 
the work a considerable time after his voice had van- 
ished. I refer to these three eminent cases as samples 
between results of cut or no cut in cancers of tongue 
or throat. Depraved blood-cells, unfitted for normal 
nutrition, where are they to go to? Crippled cast- 
awavs from sanitary function, changed in shape and 
vitality, what must become of them? They drop out 
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from the vital tide as it carries them to a lodgement of 

uselessness until the ulcerative process of their nested 
accumulation proclaim their malignant dissolution or 
completed death. 

The grave importance of this monster problem of 
cancer will bear summary examination at much closer 
range than the published preliminary report of our 
official commission presents for public study. The re- 
port says: “Science has not yet ascertained the first 
causes of cancer.” Suppose we turn the mysterious 
difficulty over upon its sides awhile, and view it some- 
what behind the dial-face of its ugliness. It is 
conceded that cancer is not a transmissable con- 
tagion, and hence not distributed around, from per- 
son to person like syphilis, small pox, plague. And 
since cancer is proven to be of continuous and 
increasing prevalence among population both high 
and low in life, there must be an equally con- 
stant causative factor to continue the dismal work. At 
close range, there is little that is intrinsically peculiar, 
extradordinary, or out of the usual in the modes of life 
among our population in general that indicates excep- 
tional reasons for cancer. We all patronize the same 
meat stalls, vegetable dealers, milk men, purveyors of 
food stuffs in general with which humanity furnishes 
the body’s blood with its daily supply of nutriment. If 
the richer man’s table is furnished with market chicken 
three times a week, while the poorer man’s table sets 
out pork and beans instead, the quality of nourishment 
_from the rich man’s table, with its many days dead un- 
cleaned fowls, is in nowise as wholesome as is that of 
the workingman whose hunger is satisfied and blood 
cells replenished with plain bread and beans. The people 
breathe similar air, eat, drink, sleep, engage in varied 
vocations and pursuits of pleasures according to the 
trend of individual environments. That is as far as we 
need to search for the origin of cancer-making blood. 


While reasoning out plain everyday facts, let us waste 
no time with speculative medical quibblers who for mere 
sake of argument adroitly shut one eye to glance off 
sidewise in theory when approached by some simple 
orthodox order of natural fact. At the present day 
of spectacular scholarship, the world is in no need of 
confusers and dissipaters of cogent truths. We face 
the fact that in general acceptation cancer is an ab- 
normal formation built of abnormal stuff which drifts 
to or accumulates at a seat of cancerous deposit be- 
cause conveyed and put there by election of its unfit- 
ness for conservative systemic functions. This abnor- 
mal aggregation or formation is not adjusted to the 
performance of any sanitary office. Its only economy 
is in the nature of a dump for imperfect and useless 
physical material. Its only tendency is toward decay and 
waste, hence it sheds itself away by a process of offensive 
ulceration—a dying or corpse-like appendage fastened 
to the living body. The cancer-making cell is not a 
blood cell. The cancer cell is deformed, defective, in- 
capable of normal function. It has lost or failed to be 
endowed with sanitary vitalizing power of action. It 
is non-sustaining to vitality, a degenerate organism 
“fallen from grace” of physical utility to the level of a 
“deadbeat” of physical encumbrance. Hence the de- 
posit of fungoid formation in any part, being devoid of 
normal structure and function, is a short-lived aggres- 
sor in the human body, and therefore yields to the 
tragical calamity of early dissolution, and in most cases 
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sooner or later dooming the victim also through auto- 
poisoning and exhaustion. The feed-carriers of can- 
cer-deposits in subjugated tissues, or organs, or glands 
are the circulating blood vessels of the body. These 
vessels, in the nature of the functions of nutrition, 
whether of the normal or of the abnormal, are the only 
natural physical agents that can convey to any usurped 
and spoliated location the defective material of which 
cancerous substance is formed by deposit of non-regen- 
erating cells—these locally shoaled from the vascular 
tide which nourishes the organism of the body. 

What have been compared to resemblances of “roots” 
are more likely the distended and distorted feeding 
blood vessels, laden with their accumulated burden for 
deliverance at what is termed the “growing” or en- 
croaching lump of deposit. It is reasonable to aver 
that no location or organ or gland of the body would be 
usurped and degraded to the morbid service of lodge- 
ment or dump of cancer-forming material, unless the 
elements of said unsanitary substance first came into 
existence in the blood current of the body. For do we 
not perceive that unless there are depraved or abnormal 
floating cells allied to the normal blood cells and exist- 
ing in the case, then there can be no liability for cancer 
formation to occur. Irritated spots and bruises spon- 
taneously right themselves, sores and lacerations in flesh 
readily repair when the blood rejuvenator of all flesh 
is possessed of normal sanitary virtues. Independent 
of the pretence of medicine, a restorative quality of 
adequately oxygenated blood effects the cure of many 
disorders of the system. But degenerated blood, tainted 
with malignance of cancer elements, is helplessly dis- 
armed of availability to cure cancerous conditions, es- 
pecially after dethronement by augmented auto-infec- 
tion through reabsorption of putrefaction from ulcer- 
ation. 

At the date of present writing the American Associ- 
ation for Cancer Research is in session in Washington, 
D. C. The old straw of prevention of tuberculosis, 
and of the wherefore of cancer is being rethreshed by 
the newer medical eminents in our profession. The 
newer men in this field of investigation may succeed in 
opening new and more practical lines of study. Re- 
peats of the ideas of the last quarter century have ac- 
complished little or nothing toward the repression of 
cancer. Advertised “cancer cures” have had pursuit of 
commercial profits for the grasp of their introduction. 
Every new straw of research, therefore, should be greet- 
ed as an advance of hope. A physician of New York, 
who has been gleaning statistics of exemption of can- 
cer among the Indians, presents a paper in which it is 
now claimed that cancer is increased among our white 
population because of the strenuous life of present day 
civilization. In some ways this view seems plausible. 
Strenuous life may measure a long link in the adverse 
American influences which reduce the defence of the 
blood and nerves of humanity against the invasion ot 
systemic disease. And if apprehensions of cancer can 
check-rein the prarcing dissipations of vital energies 
among our hustling people, let the excess of wear come 
to reasonable restraint. The relative exemption of |- 
dians from cancer, however, affords but the text oi 2 
comparison. Civilization, nevertheless, has reared about 
itself the scourge of many deceptions to the protection 
of health, coincident with the adoption of what are 
termed modern conveniences of progress. Generations 
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ago, prior to the early professional career of the elder 
Gross, the phenomena of the baneful family of cancer 
received much research. Thought however was cen- 
tered on physical aspects of the problem—on patho- 
logical habits and features—rather than to analysis of 
common everyday cause which tends to the production 
or continuation of morbid conditions. Lines of pa- 
tient discriminations between close resemblances of can- 
cerous aggregations have received undue share of at- 
tention—while a deeper or more practical grasp for 
natural reasons why cancer afflicts the world so ag- 
gressively has eminently deserved more vigorous re- 
search. Whether as a definite tumor or as an infiltra- 
tion, the morbid product takes rise in the blood as foun- 
tain feeder, hence when ulceration or disintegration 
ensues, the progressive open sores, incapable of form- 
ing healthy matter with healing granulations, are in- 
curable. 

Carcinoma has occasionally occurred to several mem- 
bers of the same family; not from malignant contagion 
but from the enfeebling influences of their customary 
similarity of unhygienic manner of life. The notion 
that prevalence of cancer was increased by location has 
engaged attention, but without conclusive testimony. 
In England it was attributed to unsanitary influences of 
the lowlands along overflowing rivers, while on the con- 
trary, the mountainous districts in Norway and the high 
table-lands in Mexico, were more productive of deaths 
by cancer. Location in general has far less to do with 
the scourge of carcinoma anywhere than have .de- 
praving family hygiene and depression of the blood- 
making function. On the line of occupation it was 


formerly the fashion to cite the smutty work of the 


chimney sweep as inducing frequency of cancer. The 
big open fireplace for burning the smouldering back- 
log and wood-pile fuel are long out of date. The weird 
chant of the sweep who went about to scrape accumu- 
lated soot from interiors of wood-fire chimneys is an 
echo of the past, but cancer has not slackened its spread. 
It was clumsily supposed that irritation of soot upon 
the sweep’s skin caused his cancer. It was the car- 
bonized air he inhaled while at his work which inter- 
fered with the oxygenation of his blood and impaired 
its sanitary values. While in close touch of the smudge 
of soot in the breathing-air of the few who followed 
the cancer-causing vocation of chimney sweep, we must 
take immediate grasp of the exceeding fact that mil- 
lions of persons in this country are increasedly breath- 
ing soot or carbon to the blood cells in the form of 
smoke which directly impairs the nutritive health of 
these blood cells, burdens the system with accumulating 
impurities, deposits shoals and lumps of abnormal 
structures, leads directly to the degeneration of tuber- 
culosis and cancer—where these special trends of dis- 
ease prevail. 

Who will measure or estimate the volumes of more 
or less diluted, carbon-laden smoke drawn into the 
lungs of population in this busy country year by year? 
Can the human system be reckoned as the purifier in- 
stead of the appropriator of the deleterious elements 
that infest the lower planes of atmosphere which supply 
us with breathing air? Every locomotive by hundreds 
of thousands in active service belching columns of tarry 
blackness into the air which finds way into surround- 
ing homes! Smoke stacks everywhere that factories 
are put into operation! Clouds of suspended carbon 
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covering towns and cities and hanging over homes and 
work places of humanity in general! We must add to 
the smoke incumbrance the corresponding degree of 
depressants of carbonic oxide gases from the burning 
fuels, wood, anthracite and soft coal, coke, oil, burning- 
gas, and estimate the injurious effects of these devi- 
talizers on the integrity of the blood cells. Add to 
these yet the rot of common street dust that invades 
the tenements of denizens broad cast. How shall de- 
posits of infirm cancer material from defiled blood be 
escaped by the masses? These blood and nerve taxing 
conditions are on steady increase—so has been tuber- 
culosis and cancer. Can the excision of tumors be ex- 
pected to eliminate morbid elements generated in the 
body and swept into its tissues by its vascular circula- 
tion? Is cancer assurably curable as a disease by the 
knife? Unless the burdened blood may be improved, 
tumors will reappear in from nine months to two years 
on the average. It may be averred by over-zealous 
critics that the offences of smoke and dust do not in- 
vade the blood cells that nourish the body. But we will 
bear in mind that besides clogging the air cells of the 
lungs, smoke and filthy dust impair the oxygenating 
virtues of the breathing-air, the blood fails to be re- 
lieved of its degenerate venous elements unfitted for 
normal nutrition, but which for passing riddance from 
the circulation, induces varied types of disordered con- 
dition, including also the deposit or storage of morbid 
products called cancer. For the prolongation of the 
interests and mechanism of life, nature provides alter- 
natives of her own as long as she can before disintegra- 
tion and exhaustion bring the fatal end. 

There is yet a nearer, and that a very grave factor 
which contributes directly to increased prevalence of 
cancer, namely the commercially lowered standard of 
the food provisions sold to people of late years for daily 
table fare. The greed for money has conventional- 
ized control of about every big market for necessities 
of life, and resulting in degenerate quality of nourish- 
ment largely marketed for public patronage. If food- 
stuffs are not pure, how can we expect the nutriment 
from food to be pure and sanitary? The awakened 
necessity for pure food laws is an open proclamation 
that the health of the public is in need of sanitary pro- 
tection. What are we condemned to swallow for the 
relief of calls for food? Cold storage half tainted 
meats; animals slaughtered with unwholesome blood 
and flesh; kept over stale eggs; butter colored with 
artificial pigments; dead poultry from long distance 
with offensive entrails infecting the flesh of the fowels ; 
bakers’ products containing coal tar dyes to imitate the 
coloring of eggs in the dough; shellac in making coat- 
ings for confectionery sweets sold by thousands of tons 
each year. How can the physical system be expected 
to maintain itself in sanitary integrity and state of func- 
tion under such prejudical conditions of existence? In 
round phrase cancer consists of fungoid material. That 
abnormal material can not manufacture itself independ- 
ent of its blood supply. Unwholesome foods do not 
promote purity of blood conditions. And since the 
blood is the feeder of nutriment to all parts and every 
organ of the body, detrimental food-stuffs and detri- 
mental breathing-air must essentially coin for the body 
spurious products of vital functions, among which can- 
cer and tuberculosis rank as most intractable forms of 
degeneration. The cutting out of cancerous deposits 
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or lumps temporarily halts the developed and visible 
evidence of degeneration. But if the cancer is to be 
cured the cancerous diathesis must first be removed, 
the contaminated state of the blood must be effectually 
relieved of carcinomatous elements. 

1726 North Twenty-second Street. 





THE SANATORIUM TREATMENT OF 
ALCOHOLISM.* 


BY CHARLES J. DOUGLAS, M, D., DORCHESTER, MASS. 
Superintendent of the Douglas Sanatorium. 


LCOHOLISM is a problem that has confronted 

A the philosophers of every age since the dawn of 

human history. To-day in this National Med- 

ical Convention we are to consider it more particularly 
from a pathological and therapeutic point of view. 

The recognition of alcoholism as a disease and its 
systematic study and treatment as such belongs to very 
recent history. One of the first physicians in this coun- 
try to recognize the pathological nature of alcoholism 
was the famous Dr. Benjamin Rush, of whom all Amer- 
ican physicians are proud as a signer of the Declaration 
of Independence. But the pioneer in the first organized 
movement for the sanatorium treatment of alcoholism 
was Dr. J. Edward Turner. To him is due the credit 
of establishing the first institution in the world for the 
treatment and cure of inebriety. His position was well 
stated by his life-long friend, Dr. Valentine Mott, who 
in 1847 said: “In my professional life of over forty 
years I have accumulated facts enough to prove be- 
yond all doubt that inebriety is a disease, affecting every 
membrane, tissue, and nerve of the human mechanism, 
producing in its victim a compound fracture from the 
crown of his head to the sole of his foot, as well as a 
mental and moral dislocation.” As a result of Dr. 
Turner's agitation of this subject a petition was sent 
to the New York Legislature in 1857 asking for the 
establishment of a State institution for the treatment of 
alcoholism, according to plans outlined by Dr. Turner. 
This petition was signed by over 1,000 physicians. Up 
to that time there had never been in this country, or in 
any other, a medical institution for the treatment of 
alcoholism. As a result of this petition the New York 
Legislature voted to establish such an institution at 
Binghamton. The corner-stone of the building was laid 
in September, 1858, with impressive ceremonies. Ed- 
ward Everett, then at the zenith of his fame, delivered 
the oration. In the course of his eloquent address he 
predicted that the work begun by Dr. Turner would be 
taken up in other States and countries, and that the 
principles of this movement would become a blessing 
to all mankind. In closing he said: “And believe me, 
many years will not pass away before it will appear that 
what you have just done for your own community you 
have done for the civilized world.” Not only were 
many distinguished men present on this occasion, but 
letters were read from the President of the United 
States and members of his cabinet, as well as from 
others eminent in national and State affairs. Through 


*Read before the American Medical Society for the Study 
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political influences the management of this institution 
was taken from Dr. Turner, and eventually the build- 
ings were diverted to other uses. Nevertheless, the pre- 
diction of Edward Everett has proven true, that the 
medical treatment of alcoholism, so ably and zealously 
advocated by Dr. Turner, would prove a world-wide 
blessing. The pathological nature of alcoholism is now 
widely recognized, and the medical profession is yearly 
giving more and more attention to this important sub- 
ject. 

Like all pioneers who have blessed the world by forc- 
ing a new idea upon its attention, Dr. Turner’s whole 
life was dominated by this one great object. No man has 
ever yet left a lasting impress on human _ history 
without exemplifying in his life the motto of the apos- 
tle to the Gentiles: “This one thing I do.” Dr. Turner 
was animated by this apostolic spirit. Through his 
active life all his powers of mind and body were laid 
willingly and gladly on the altar of this one noble 
purpose. To teach mankind that alcoholism is a disease 
and a curable one, was the object of his life. For this 
cause came he into the world; for this he lived and for 
this he prematurely died. For many years he slept in 
an unmarked grave among the Connecticut hills, but 
within a few months the American Medical Society for 
the Study of Alcohol and Other Narcotics has erected 
a suitable memorial to mark his resting place. The in- 
fluence of his ideas was widely felt among thinking 
people. These ideas are well expressed by Governor 
Andrew in his annual address to the Massachusetts 
legislature in 1863. He said: “Drunkenness is a disease 
as well as a sin. We have long since legislated for its 
punishment; let us no longer neglect to legislate for 
its cure. By every motive of humanity and reason, by 
every law of duty, it challenges our consideration.” 

The many private sanatoria for the treatment of al- 
coholism now found throughout the country testify that 
the seed sown by Dr. Turner has taken root and is now 
bearing a beneficent harvest. It will of course, be under- 
stood that I do not here refer to those widely advertised 
quack concerns, usually owned and controlled by laymen, 
and conducted on a purely commercial basis for the pur- 
pose of securing a large dividend as possible for the 
stockholders. No. self-respecting practitioner can 
countenance such concerns. But I have reference to 
those ethically conducted sanatoria where alcoholism is 
carefully studied and treated by physicians who devote 
their time and energies to this special work. 


There are few chronic diseases more surely curable 
than alcoholism, but to obtain the best results, sanator- 
ium treatment is necessary. The therapeutics of this 
disease may be divided into two parts—the overcoming 
of the acute symptoms and the permanent cure of the 
disease. While permanent restoration to health is the 
object to be kept in view in the treatment of curable 
diseases, yet the relief of distressing symptoms should 
not be neglected. Among the acute symptoms of al- 
coholism that require especial attention are, insom- 
nia, delirium, anorexia, and nausea. Among these, 
the first is of primary importance. Sleep will 
accomplish more in overcoming the acute symptoms that 
follow a spree than all other agencies combined. When 
delirium is present this is especially important, and gives 
relief to the attendants as well as to the patient. To 
accomplish this the physician should have in his arma- 
mentarium an ample variety of remedies. Usually better 
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results will be attained by the use of a combination of 
several hypnotic remedies, rather than exclusively to rely 
upon any one. In addition to the hypnotics usually 
employed, there is one of great value which for ten 
years I have been urging upon the attention of the med- 
ical profession. I refer to apomorphine. This is a most 
peculiar and interesting drug and can be compared to 
no other. It has always been known as a vigorous 
emetic, but its remarkable hypnotic properties were un- 
known to the profession until I published my first paper 
on the subject in 1899. The year before the publication 
of this paper.a standard materia medica said: “It 
(apomorphine) is neither hypnotic nor narcotic in any 
degree.” The peculiarities of this drug have led to the 
publication of many inaccurate statements in standard 
medical works. The hypnotic action of apomorphine is 
unlike that of any other hypnotic, and especially unlike 
that of morphine, which it resembles in no particular, 
although it is a morphine derivative. In rapidity and 
certainty of action it surpasses any other hypnotic known 
to medicine. I have seen it administered to patients who 
were pacing the floor in delirium, and who would in 
fifteen or twenty minutes voluntarily lie down and im- 
mediately fall into a sound and refreshing sleep. No 
harmless dose of any other drug will produce such re- 
sults as this. It is surprising how little attention has 


been given to this remarkable remedy by the profession 
at large. On this point Dr. A. M. Rosenbrugh, in a com- 
munication to the Canadian Practitioner for October, 
1908, says :—“Please allow me to call attention to the 
discovery that apomorphine hydrochloride, when ad- 
ministered hypodermically in doses just short of the 


emetic dose, is an ideal hypnotic. This 
valuable discovery was made by Dr. C. J. Douglas, 
of Dorchester, Mass., in 1899, but, strangely enough, 
the discovery remains almost unknown, and the boon, 
therefore, has not been taken advantage of as it doubt- 
less will be when this important property of apomor- 
phine becomes fully realized.” As an illustration of the 
lack of knowledge in quarters where it ought to be most 
abundant, I _ will quote one remarkable passage on 
apomorphine from a recent text-book. “Its continuous 
use,”’ says this author,” is sometimes followed by a sop- 
orific effect, which is no doubt due to the contamination 
of the preparation with traces of unconverted morphine.” 
It would be difficult to compress into one sentence more 
misinformation on this subject. The “continuous use” 
of apomorphine produces no “soporific effect,” but re- 
sults in a peculiar tolerance, so that even large doses 
are followed by no effects whatever, either emetic or 
soporific. Its action is not cumulative but quite the re- 
verse. As the hypnotic dose of apomorphine averages 
only one-thirtieth of a grain, any “traces of unconverted 
morphine” that it might contain would be so infinitesi- 
mal in quantity as to be inert. Even if the entire dose 
(gr. 1/30) were morphine it could produce no “soporific 
effect.” If such statements that are diametrically op- 
posite to the facts and absurdly erroneous in conclusions 
can emanate from the mountain-tops of medical learn- 
ing, what can we expect from the valleys? Is it not 
time that our text-books gave the profession some ac- 
curate first hand information on this valuable remedy? 
Here is a harmless drug that will, in most patients, 
produce sound sleep with promptness and precision, 
without a single unpleasant effect following the sleep. 
Is not such a remedy worthy of a careful study? 
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In the treatment of alcoholism or dipsomania it should 
be remembered that it is both a psychosis and a neu- 
rosis. While there is no specific remedy for these ail- 
ments, yet they are curable under proper treatment and 
care. The symptoms are often insidious and deceptive, 
but mental or nervous derangement of some sort is al- 
ways associated with them. Alcoholism is occasionally 
referred to as a mere habit, as twirling the thumbs or 
eating pie for breakfast might become habits. Those 
who thus regard the matter are inclined to brush the 
whole subject lightly and airily aside by declaring that 
a man is a fool who gets drunk, and that the complete 
solution of the drink problem is for the drinker to 
stop drinking. Having announced this profound prop- 
osition, they complacently assume that they have ex- 
hausted the subject, and have uttered the last word for 
all time. But such views are expressed by those who 
have no practical knowledge of the subject, and who 
have not had extensive opportunity for studying alco- 
holics at first hand. The real facts in the case are that 
the average alcoholic is neither a fool nor a knave nor 
a degenerate, and is not a drunkard from choice. He 
is often a man of high character, intelligence and ambi- 
tion. Intoxication is as loathsome to him as to a total 
abstainer. He is as great a problem to himself as he 
is to others. He will promise with all the confidence 
and good intentions with which he ever made a promise 
that he will abstain from drink. His word in commer- 
cial affairs may be as good as his bond. Yet within a 
few hours of his resolve he is drunk. When he recov- 
ers he is mortified and mystified. If an explanation is 
demanded of him he may feel ashamed to admit that 
he has acted without motive, although he realizes that 
he has not the slightest idea as to why he broke his 
promise. Consequently he will try to find some excuse 
for his conduct. It was a hot day, or it was a cold 
day, or he met a friend, or he failed to meet a friend, 
or he had good fortune or ill fortune. But of course 
these excuses satisfy neither himself nor his friends, 
and make him appear more irrational than if he had 
said nothing. He knows that he did not voluntarily 
transform himself into a jabbering idiot merely because 
the weather did not suit him nor because of some trivial 
occurrence of the day. Yet why did he do it is a ques- 
tion that he repeatedly asks himself. Now, the fact of 
the matter is this man had a good and sufficient reason 
for getting drunk. He is a diseased man. He may be 
vigorous and healthy otherwise, but in this one respect 
he is an invalid. The normal and healthy man does not 
crave alcohol, and if the demand for it is so great as to 
force the victim to use it in spite of his desire to abstain, 
there can be no doubt that there is a pathological con- 
dition involved. 

The permanent cure of alcoholism cannot be accom- 
plished by the use of one specific remedy, nor by the 
employment of one routine line of treatment. Each 
patient must be studied individually and treated accord- 
ing to the idiosyncrasies of his case. It is especially 
important in this field that the physician’s resources 
should be ample. In addition to the products of the 
pharmacopoeia I utilize physical therapeutics, such as 
high-frequency electricity, mechanical vibration, and the 
like. In the treatment of this disease it should be re- 
membered that it is primarily a disease of the nervous 
system. Other organs frequently are involved, and 
should receive proper treatment, but these complications 
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are not an essential part of alcoholism. Consequently 
all therapeutic measures known to the neurologist may 
at times be useful in the treatment of this disease. 

What constitutes a “cure” of alcoholism? Some con- 
tend that if a patient ever returns to drink after treat- 
ment he was never properly cured. In other words, if 
he remains a total abstainer for ten or fifteen years 
we are not yet warranted in saying that his treatment 
resulted in a “cure,” because in the years to come he 
might relapse. This is equivalent to asserting that we 
can never pronounce an alcoholic cured till after he is 
dead! This, of course, is absurd. I am inclined to 
agree with those who have laid down the rule that if 
at the end of one year a patient still remains a total 
abstainer, his treatment has proven successful. 

The drink problem has, in all ages, been recognized 
as a menace to mankind. In combating it a great va- 
riety of methods have been tried without materially 
decreasing the evil. But it is our pleasant duty as phy- 
sicians to proclaim the gospel of hope and renewed 
courage in giving to the world the well proven dictum 
that alcoholism can be cured. 

321 Centre Street. 





RATIONAL TREATMENT OF FRACTURE OF THE 
VAULT.* 

BY CALVIN F. BARBER, M.D., BROOKLYN, N. Y. 
Surgeon Kings County and Bradford Street Hospitals; Con- 
sulting Surgeon Long Island State Hospital; Surgeon 
Coney Island Emergency Hospital and Samari- 
tan Hospital. 

SHOULD feel it a presumption upon my part to 

] bring before this scientific body a subject, per- 
haps the oldest in surgery, and to assume the task 

of imparting knowledge not already possessed by you. 
Should, however, my experience be of any value, I am 
certainly most willing to give the benefit thus obtained. 
While we may have improved in certain lines of tech- 


nic and diagnostic methods, still the trail was blazed by 


our predecessors and we have but made it a bit plainer 
by advantages gained through their shortcomings. 

Fracture of the skull is most common. This accident 
to the base is as yet inoperable save by subdural drain- 
age, an operation for decompression; only relieving 
pressure from serum, free blood or bone. 

In many instances where fracture has occurred in an 
operable position, diagnosis is even exceedingly difficult 
immediately after receipt of injury; general contusions, 
hemorrhage, etc., masking the greater injury. The prog- 
nosis is far from an assured fact unless you have seen 
the damage done, and especially the condition of the 
inner table of dura, and sometimes the brain. 

Just here permit me to say that I do not advocate ex- 
posing the brain (that is, opening the dura) in any case 
unless strong reasons point to it as a necessity. In this 
I am supported by good authority at home and abroad. 

A few years ago one of our confreres read a paper 
in which he strongly advocated the removal of the en- 
tire fracture; that is, given a fracture of the skull, see 
to it that the extremes are reached and the bone re- 
moved from end to end, leaving a furrow instead of an 
uncertain condition. 


= Read before the Brooklyn Medical Association, March 


roth, 1900. — . 
At the time his paper was presented, but one man 
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had either the ability or courage to stand up and side 
with the reader. I am ashamed to say that I remained 
seated and allowed several to literally flay the author. 

His advice, from experience, was little considered, 
and possibly to-day many may disagree with him, but I 
wish to make a point of the fact that where you have 
a fracture of the vault it is, in my opinion, the best 
surgery to follow the fracture to its limits, removing 
all evidences of fractured bone. 

I uphold this procedure after a fairly large experience 
in this line of work and for the reason most manifest ; 
when a fracture of the skull has taken place, we little 
know what damage is done within the bony cavity. 

An illustration: A child was brought into the Brad- 
ford Street Hospital some months ago, with a small 
compounding of a fractured skull. Following my usual 
procedure, I opened the fracture at the seat of com- 
pounding, then removed all the bone where the lines 
of fracture lead. Nothing unusual was observed save 
at one point where the inner table had been depressed 
a little more than the rest; a minute opening in the dura 
was observed. Closer investigation revealed a spicula 
of bone which had punctured the dura, and as you know 
the dura is quite elastic, so much so that it allows itself 
to be penetrated and quickly regains almost its normal 
condition. This small apparent opening seemed of lit- 
tle importance, but the fragment of bone which caused 
it, was of sufficient size to bury itself well in the brain 
substance, and necessitated removal with forceps. Had 
it been allowed to remain we know only too well what 
the consequences would have been. 

There are cases where hemorrhage has been active at 
a far distant point from the apparent seat of injury, 
and its control could not have been accomplished had not 
the fracture been faithfully followed to its limit. In 
some of these cases it is necessary to stitch the scalp 
over the packing for some time, say 48 or more hours. 
I can best illustrate this by citing the case of a lady 
who was brought into the Coney Island Hospital, suf- 
fering from what appeared to be a simple laceration 
of the scalp. It was a trolley accident, collision between 
car and carriage. This patient walked to the ward, while 
her less seriously injured companions were carried to 
their beds. The house surgeon cared for the wounds, 
but a gradual stupor, becoming more and more pro- 
found, caused him to call for aid. 

By enlarging one of the wounds just over the ear, it 
was evident that a fracture existed. This being the 
most marked point of contusion, I opened the skull and 
found a fairly well organized clot, which was removed 
by a thorough curetting. Its removal did not stop the 
flow of blood, and not until the entire fracture line, 
some ten inches in length was cut away, did the source 
of hemorrhage become apparent. This case would most 
certainly have resulted fatally had not the procedure 
been carried out. The bleeding here was only staid by 
vigorous packing. A second packing was necessary 
some three days later, before being completely con- 
trolled. 

A short case to illustrate the advantage gained by 
opening the skull where hemorrhage is suspected: 

A few months ago a reverend gentleman fell when 
alighting from a car; arose and walked to his nearby 
home. Did not feel comfortable and asked for medical 
aid. The physician who saw him was uncertain as to 
whether a hemorrhage (a cerebral apoplexy) or a frac- 
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ture had occurred. 

When seen by the writer localized paralysis was in 
evidence, and, therefore, operation was advised. He 
was then fast becoming semi-comatose. The first in- 
cision through the scalp revealed a fracture, and the re- 
moval of bone disclosed a blood clot which proved to be 
very extensive, so far as size and amount of hemor- 
rhage. All was curetted clean, a light packing left for 
36 hours to stay the flow of blood. The patient left 
the hospital in two weeks for his home. Here, again, 
the outcome would have been at least invalidism for life, 
if not death, had not the procedure been carried out. 

I have found in many cases that the hemorrhage 
which is causing the trouble, does not come from the 
most prominent part of the fracture, but from its ex- 
tremities. 

There are instances where much damage has been 
done to the dura, and its repair if not aided by stitch- 
ing would do immeasurable harm. Instances of this 
kind occur where the inner table has suffered more than 
the outer and where much comminution has taken place. 

Adhesions between or to the bone by brain tissue is 
most unfortunate and should never be encouraged. It 
is far better to remove the bone and approximate the 
torn dura as the conditions will best allow, and let the 
heavy bone-like membrane fill the inter-osseous space, 
than to allow irritating adhesions to occur. 

Naturally in children there will be a considerable if 
not a complete bony formation. In adults it is not so 
complete. There is, however, in the place of the bony 
formation a heavy membrane which assumes the func- 
tion of protector. 


I have been asked many times if I did not use foil 
or plate to fill the gap formed by the removed bone. 
It is absolutely unnecessary except where you fear ad- 
hesions between the brain and the immediate surround- 
ing tissue, that is, where dura is destroyed. 

In cases where I have been obliged to open for a 
second time, I have been impressed with the fact that 


Nature is good to the surgeon. A heavy dense, not 
very elastic membrane has formed which fully protects 
the contents of skull immediately under it. Therefore, 
only when the dura has been torn is an artificial lining 
to be considered. 

I believe at the distal points of fracture many times 
spicula of bone are left and act as a source of irrita- 
tion when the fracture is not removed entire. When 
the skull is broken by a punctured wound the same 
principle should govern us as in stellate or longitudinal 
fractures. 

The rongeur cannot enter, as a rule, in such cases, 
consequently, a trephine must be called into play, and 
the punctured area removed. Such wounds are ex- 
ceedingly troublesome as they usually penetrate the 
dura and injure the brain substance more or less. 
Hemorrhage of a trying nature is the rule. 

A child operated upon by Dr. W. C. Woolsey, was 
injured by being shot with a rib of an umbrella, from 
a bow. The large hematoma which promptly formed 
led those who first saw the case to believe that the in- 
jury was extra-cranial. Some one had extracted the 
missile before a surgeon arrived. Symptoms becom- 
ing somewhat alarming it was deemed advisable to in- 
terfere surgically. Dr. Woolsey in cleaning out the 
hematoma found that the arrow had penetrated the 
skull. The trephine opening showed a puncture of the 
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dura and sinus with still active hemorrhage. The us- 
ual packing was resorted to, scalp stitched over, and 
case returned to bed. The child lived but a short 
while. Post-mortem showed that the penetration had 
not only been through the skull, dura and brain sub- 
stance, but straight through the sinus, brain and sinus 
of opposite side, the child dying of hemorrhage on op- 
posite side of brain. Here is an instance where you 
could not follow the injury to its limit; if you could 
the result would have been different. 

One other case to illustrate my point. About eight- 
een months ago a man was hit with a brick just over 
the right frontal eminence. The blow was sufficient 
to render him unconscious. He was seen by a phy- 
sician, who dressed the wound and treated it as a sim- 
ple surgical affair. The wound never healed com- 
pletely and during the past summer the patient present- 
ed himself at the Kings County Hospital for treatment, 
he having developed epilepsy of the Jacksonian variety. 

He was admitted to the neurological service, but 
promptly sent to the surgical service for operation. I 
found a small fistulous wound about the size of a probe 
just over the right frontal eminence. This led to rough 
and dead bone. To keep my part of the procedure from 
infection, I made this fistulous opening the center of my 
incision, making a large horseshoe flap and cut the en- 
tire infected area out through bone and all. When we 
removed the button of bone the bulging of the dura 
was so marked that a stranger in those parts would 
have recognized the abnormal condition; so I ron- 
geured the opening sufficiently large to relieve pressure. 
While I suspected a cyst or growth several punctures 
with a hollow needle revealed nothing save resistance. 
A last and final puncture brought forth a drop of pus. 
This concluded the evidence, and a brain abscess which 
emptied itself of about two ounces of pus was the ver- 
dict. We drained; fits ceased, and he left the hospital 
in good condition. During this winter he re-entered 
the institution and was re-drained. The convulsions 
returned after the abscess filled; ceased after evacua- 
tion. I firmly believe if this case had been properly 
treated at the time of the accident, no such post acci- 
dental history would have been recorded. 

Epilepsy, insanity, dementia and a train of distress- 
ing conditions are the sequence to a fracture of the 
skull, but I can assure you that the operation referred 
to in this paper is not a contributing factor to such 
conditions. On the contrary, many cases which would 
have been followed by a chronic or incurable ailment 
have been replaced in their positions in life. There is 
little danger of sepsis if modern antiseptic conditions 
are carried out. 

With the few cases I have cited, a point has been 
under consideration, and I trust you will freely discuss 
the theme before you. I have but freshened the edges 
of an old wound and perchance by so doing, healthy 
granulations started and a cleaner and better condition 
be the result. 

57 S. Oxford St., Brooklyn, N. Y. 





A Salutary Measure—The Everett, Mass., Com- 
mon Council recently ordered medical inspection of 
its street railway cars to determine their hygienic 
condition, especially as regards heating, cleanliness, 
and ventilation. Periodic ventilation of these cars 
is suggested. 
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The Treatment of Typhoid Fever in Childhood.— 
Kerr (Amer. Jour. of Obstetrics, Dec., 1909), says 
that the starvation diet should not be used, for chil- 
dren stand it badly. There is naturally a loss of en- 
ergy, and unless the diet be sufficient, there will be con- 
siderable loss of weight. In order to meet the de- 
mands of the system food must be supplied in suffi- 
cient quantity and variety in order to keep him in 
good resistant condition. The method which the au- 
thor uses is to remove the top pint from a quart bottle 
of milk and dilute it with a pint or less of boiled water. 
in children under five years the dilution of pint and 
pint is best, but in older children it is better to allow 
the cream to remain concentrated and dilute the pint 
with eight ounces of water. Milk sugar is added in 
the proportion of one-half to one drachm to each ounce 
of the milk. To arrive at the amount of nutrition nec- 
essary, the weight of the child is taken into consider- 
ation. There should be provided such an amount of 
food as approximates the caloric need of a child at 
rest with a further addition to prevent as well as limit 
protein loss. For every pound of the child’s weight, 
we should provide in each twenty-four hours approx- 
imately : 

Milk (treated as suggested) 2 1/2 ounces. 

Sugar of milk 1 1/4 to 2 1/2 drachms. 

Eggs (raw) one-half. 

Cereal gruels, 1 to 1 1/4 ounces. 

In order to increase the variety as well as the amount 
of nourishment, the author is in the habit of using vege- 
table purées in the milk. The purée is made from any 
fresh vegetable, which is cleaned and cut fine, and 
ccvered completely with cold water. This is boiled 
for from four to six hours, and strained. Then the 
ciear liquid is reboiled for five minutes, restrained, 
seasoned and _ thickened with arrowroot. This 
is used as a stock, and is added to the milk in 
about the proportion of two ounces to eight. Water 
is given freely and is best at stated intervals. When 
the temperature has remained normal for five to seven 
days, solid food in the form of stale bread, zwieback, 
toast or a well-cooked cereal may be commenced, 
which is gradually increased to the full diet. Caution 
must be used in returning to whole milk, for a consid- 
erable amount of intolerance is sometimes exhibited 
towards it. 

As regards hydrotherapeutic treatment, sponging is 
the form most suited to children. It should be done 
for 15 to 30 minutes every three or four hours, unless 
it irritates the child. In this latter case the cool pack 
niay be substituted as it is less exciting. The indica- 
tion for this form of treatment is not so much the 
height of temperature, but rather the effect which that 
temperature is having upon that particular child. Asa 
general rule, however, a temperature under 103.5 de- 
grees F. may be regarded as not requiring special at- 
tention in the average child. 

Some Points in the Differential Diagnosis of- Lo- 
comotor Ataxia——Dr. Chas. W. Burr (N. Y. Med. 
Jour., April 16, 1910) says that in the preliminary ex- 
amination of a tabetic the first thing complained of 
will be rheumatism or muscular rheumatism. Pain is 
almost always the earliest symptom. When therefore 
an adult complains of long standing muscle pains, 
whether he describes the classical tabetic, stabbing, 
shooting or burning pains, or a mere dull rheumatic 
ache, examine the knee jerk and the irides. In other 
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words, locomotor ataxia must be kept in mind, be- 
cause it is by far the commonest cause of such chronic 
pains. 

Again, at any time we might be sent for to see a 
man who has fallen and cannot use his leg, not on 
account of pain, but, as he will say, because it is 
broken, which is entirely untrue, or because the knee 
is out of joint. On examination the joint does not 
hurt or the pain is trifling, the joint itself is much dis- 
organized, it is not a healthy joint which has suffered 
some acute trauma, but shows the result of a long 
standing pathological process. Remembering that an- 
algesia is itself a symptom of tabes, examine further 
for other signs. Another error is to mistake the swol- 
len trophic joint of locomotor ataxia, either before or 
after motor disability has appeared, for some local 
joint trouble. Remember arthritis and synovitis are 
always painful, the arthropathies painless. 

Chronic alcoholic multiple neuritis of the slow on- 
coming type with dull pains in the legs, a little weak- 
ness in them, lost knee jerks, and not a true ataxic 
gait but that of multiple neuritis must be differentiated 
from locomotor ataxia by the Argyle Robertson pupil 
and other signs. 

The author concludes by saying that aneurysm is 
sometimes found with tabes. This is not surprising, 
since syphilis is a causative factor of both. The an- 
eurysm may cause an erosion of the vertebrae, setting 
up an adhesive meningitis with its symptoms of mye- 
litis. 

We may therefore have the clinical picture of a 
transverse myelitis in the legs, the local signs of tabes 
in the arms, and in addition to these its general symp- 
toms. 

Angina Pectoris, states W. Osler (Lancet, March 
26, 1910), results from an alteration in the working 
of the muscle fibres in any part of the cardiovascular 
system whereby painful afferent stimuli are excited. 
Cold, emotion and toxic agents interfering with the 
orderly action of the peripheral mechanism, increase 
the tension in the pump walls or in the larger central 
mains, causing strain and sufficient abnormal contrac- 
tion to excite painful afferent stimuli in the involun- 
tary muscles. Angina results from stretching, from 
disturbance of the wall tension at any point in a pain- 
producing resistance to this wall tension by the mus- 
cle elements. In a patient with arteriosclerosis and 
high pressure, and especially with a local lesion (such 
as a syphilitic aortitis) disturbance of the tension of 
the wall at any point permits the stretching of its tis- 
sues. Spasm or narrowing of a coronary artery, or 
even of one branch, may so modify a section of the 
heart that it works with a_ disturbed tension, and 
stretching and strain sufficient to arouse painful sensa- 
tions occur. The heart may be in the same state as 
the leg muscles of a man with intermittent claudication 
working smoothly when quiet; instantly an effort is 
made or a wave of emotion touches the peripheral 
vessels, anything heightening the pressure and disturb- 
ing the normal contraction will bring on a crisis of 
pain. 
A Bronze Bust of Pasteur, the original by Paul 
Dubois, was recently presented to the Rockefeller In- 
stitute for Medical Research in recognition of its aid 
during the recent epidemic of cerebrospinal meningi- 
tis in France. The French Consul-General made the 


presentation. 
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THE TRAINED SENSES. 


MBROISE PARE, one of the most level headed 
men of his time, wrote thus of the comet of 
1528, which is about to revisit us: “This comet 
was so horrible and frightful, and it produced such 
great terror among the common people, that some died 
of fear; others fell sick. It appeared to be of excessive 
length, and was the color of blood; at the end of it one 
could see the outline of a bent arm, holding a large 
sword in its hand, as if it had desired to strike. At the 
end of the point there were three stars. On both sides 
of the rays of this comet there were seen a great many 
battle-axes, knives, swords stained with blood, among 
which there were a large number of hideous human 
faces with beards and hair on end.” 

Amazing that a man of such mental poise as Ambroise 
Paré could have let imagination so run away with his 
sense perceptions. Yet, can we “scientific gents” of this 
twentieth century be so cocksure of our own scientific 
training? Hardly, when we consider, for example, how 
the n-rays were “discovered” by Prof. Blondlot, of 
Nancy, in 1903, and were described by him before the 
French Academy of Sciences, which institution gave 
him a gold medal for his discovery. During the suc- 
ceeding three years “original” papers upon n-rays were 
published.- 

Blondlot’s observations, than which none have ever 
been made in better faith, were in turn confirmed by 
such well-known physicists as Charpentier and Bec- 
querel. These rays were said to be given off almost all 
_ Substances when in a state of strain; a tempered steel 
bar, a Nernst lamp, and even human nerve and muscle 
would emit them. It was even suggested that if a cer- 
tain radiation were given off by our bodies, according 
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to their degree of activity, our thoughts might possibly 
be photographed, “thoughts being only brain rays.” 

The n-rays, stated French investigators, could be re- 
duced or removed by anesthetics; for that matter, a 
tempered steel bar could be chloroformed into quies- 
cence. Following upon this invitation came quite nat- 
urally to us “to revise some of our notions on the dif- 
ference between the organic and the inorganic.” The 
n-rays were held to be even more wonderful than the 
x-rays or radium. Oddly enough, however, the n-rays 
did not, like the x-rays, affect either the spectroscope 
or photographic plates. Admittedly they were rather 
baffling and elusive; but they had one physical effect 
upon which experimenters largely relied—their power 
to intensify the brightness of a light. A marked in- 
crease of luminosity was perceptible when an n-ray was 
directed upon a spark; or if a bar of tempered steel 
were held near a clock in a dark room, it was supposed 
to be possible to read the time. 

In time Blondlot’s experiments were confirmed and 
even extended, outside France; yet many scientists 
failed utterly from the first to observe any of the phe- 
nomena described as n-rays. English and German inves- 
tigators became particularly skeptical; and rather ab- 
surdly a dispute arose, which increased in bitterness 
and became quite akin to our own famous Row upon the 
Stanislaus. Two camps were formed—the Latin and 
the Teutonic; and compliments acquired in warmth and 
zest what they lost in polish. 

The French imputed prejudice and animosity to their 
foreign critics; it was more than suggested that the 
rays could be distinguished only by the more delicately 
refined and sensitive brain of the Latin, whilst on the 
other hand nothing was to be expected of the British 
brain, muddled as it is by the London fog, nor of the 
beer-befuddled German physician. 

The matter in dispute threatened to place itself be- 
yond the bounds of any kind of demonstration. Pres- 
ently, however, the coolest French scientists began to 
suspect that if results could really not be obtained in 
England and Germany, the explanation of the French 
experiments must have been subjective and psycholog- 
ical rather than objective and physical. 

Finally the Revue Scientifique settled the question in 
a very simple way—by proposing that several small 
boxes of exactly similar appearance, some containing 
pieces of lead, others of tempered steel, should be seal- 
ed; and Blondlot or his assistants were to decide which 
of the boxes contained the active material.” Blondlot 
refused this test, saying that “the phenomena were far 
too delicate for such a trial”; and he left “everyone to 
form his own opinion on the n-rays, either from his own 
experiments or from his confidence in those of others.” 
Thus was closed this odd incident in the history of sci- 
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What inference are we to draw here? That in the 
twentieth as well as in the sixteenth century, men who 
permit themselves to be unduly influenced by the imag- 
ination, find themselves seeing the things which are not! 





A UNITED STATES DEPARTMENT OF HEALTH. 


OR well-nigh a score of years past have efforts 
k been making within our profession for a na- 

tional institution which shall have for its pur- 
pose the conservation of the public health. There is 
now before Congress an excellent bill providing for the 
establishment of a United States Department of Health, 
Senator Owen of Oklahoma having been its introducer. 
And many medical bodies are active in its behalf. Re- 
cently the Academy of Medicine of New York -City 
lias joined the campaign; and its Section on Public 
Health is particularly zealous in the movement. 

Senator Owen's bill provides for the appointment of 
a Secretary of Public Health, who shall be a member 
of the President’s Cabinet, with a yearly salary of 
$12,000. It is aimed to combine all the existing de- 
partments and bureaus (except the Department of War 
and that of the Navy), affecting the medical, surgical, 
biological or sanitary service. The army and navy 
medical men are not included in this bill because “it 
would probably be impossible (states Senator Owen) 
to pass a bill with the hostile opposition of those who 
are connected with the medical service of the army and 
navy; moreover, the Bureaus of Health in the War 
and Navy Departments, being particularly attendant 
upon the military arm of the Government, may be ex- 
cluded from a Department of Health, although I do not 
think they ought to be.” 

In behalf of this movement the Committee of One 
Hundred of the American Association for the Advance- 
ment of Science, which has been extremely active, pub- 
l.shes reasons why we should have a national Depart- 
ment of Health: To stop the spread of typhoid fe- 
ver through drinking sewage-polluted water of inter- 
State streams. To enforce adequate quarantine regu- 
lations, so as to keep plague and similar pestilences out 
of our country. To supervise inter-State common car- 
riers in so far as without such supervision they men- 
ace the health of the traveling public. To have a cen- 
tral organization of such dignity and importance that 
State and municipal health departments will seek its 
co-operation. To influence State and municipal health 
departments to enact uniform health legislation. To 
act as a clearing house of State and local health regu- 
lations and to codify such regulations. To draw up a 
model scheme of sanitary legislation for the assistance 
of State and municipal health officers. To gather accu- 
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rate data on all questions of sanitation throughout the 
United States. To lower the death rate. 

This last factor, the reduction of the death rate and 
its complement, the adding to the average of human 
life in this country, are considerations most important 
among those anxious for the conservation of the na- 
tion’s assets. To this effect we may recall here the 
report on “National Vitality,” which Professor Irving 
Fisher, the President of the Committee of One Hun- 
dred, made to the National Conservation Commission. 
In this we find that “at any moment one chooses to take, 
there are three million people seriously ill in these 
United States, half of which illness is preventable.” 
150,000 Americans die annually of tuberculosis, three- 
fourths of whom need not die if proper attention were 
given them and if their environment were reasonably 
salutary. Dr. Fisher is convinced that fifteen years 
could at once be added to the average life of an Ameri- 
can by applying closely the science of preventable dis- 
eases. More than half the additional life would come 
from the prevention of tuberculosis, typhoid and such 
other diseases, the prevention of which could be accom- 
plished by purer air, water and milk. If we calculate 
ar individual’s yearly income as $700 and estimate each 
life lost as worth $1,700, the nation could gain $1,500 
000,000 every year by the development and enforce- 
ment of adequate prophylaxis. 

It were fatuous indeed to expect such adequate 
prophylaxis upon any other basis than the establish- 
ment of a federal institution for preventing human dis- 
ease and for the conservation of the health of our 
people. At present, indeed, the Federal agencies that 
are supposed to guard the health of ninety millions 
of people are in a hopelessly chaotic condition. Our 
human diseases are studied in the Department of Ag- 
riculture, the secretary of which supervises the chem- 
ical purity of human foods and drugs. The Depart- 
ment of Justice has charge of the physicians and ocu- 
lists employed in the United States penitentiaries ; the 
Department of State controls the International Sanitary 
Bureau and the subsidized foreign hospitals; the Pub- 
lic Health and Marine Hospital Service is in the Treas- 
ury Department; the hospitals of the Immigration bu- 
reau are in the Department of Commerce and Labor; 
the Department of the Interior supervises physicians 
of the Indian Service, those of the Alaskan schools, 
those of the Reclamation Bureau, the hospital staffs of 
the United States National homes, and the Medical Ex- 
aminers of the Pension Bureau and of the Government 
Bureau. Here is a state of things in which much 
waste and duplication of effort is inevitable. It is non- 
sense to declare we have no need of a Federal consid- 
eration of the prevention and cure of human diseases; 
and for the simple reason that for many years past 
such consideration has been found imperative, a fact 
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demonstrated by the many Federal agencies here enu- 
merated. The merest common sense now demands that 
ali these agencies should be grouped together into one 
Department (not one Bureau); this, as is well ob- 
served by our lay namesake, we shall “eliminate ex- 
crescences, reduce cost and make for efficiency and real 
service.” 





A MAN PROBABLY MISUNDERSTOOD. 


ARACELSUS, who was born a year after 
P Columbus discovered America, has during his 
time and since been held by many to be a quack, 
a trickster and a charlatan; yet a reading of his biog- 
raphy reveals some achievements decidedly beneficent 
for the human race. His age was the age of alchemy, 
of the search for the philosopher’s stone, of attempts to 
transmute the baser metals into gold. Paracelsus in- 
deed ¢onsidered that gold could be made by chemical 
means ; but he declared that “the object of chemistry is 
not to make gold, but to prepare medicines” for the cure 
of disease and the relief of human suffering. Such a 
statement as this does not, to our minds, smack of 
quackery. 

The father of Paracelsus was a physician, who 
taught him alchemy, astrology and medicine. He stud- 
ied at the University of Basle and later traveled as an 
itinerant student and surgeon in the wars. At twenty- 
six he returned to Basle, where he was made Professor 
of Physic; he had many to attend his lectures, all the 
more for the reason that he spoke in German, being 
perhaps the first to give a medical lecture in anything 
else but Latin. Possibly his cotemporaries considered 
him a charlatan because he did not lecture in Latin. 

Theoptrastus von Hohenheim—this was the name 
given him at birth—was hardly modest concerning his 
own abilities and standing; he proclaimed himself the 
greatest German medical genius of his time and com- 
pared himself rather favorably with Hippocrates, whom 
he revered. Galen and Avicenna he despised; and the 
works of these physicians he publicly burned in his 
lecture room, after the cheerful sixteenth century fash- 
ion of burning objectionable works—and the authors 
of them, too, whenever this was possible. Paracelsus 
believed that experience and observation made the phy- 
sician—not necessarily the knowledge of dead langu- 
ages ; though a man of meager and inadequate education 
in medicine, he had ingenious medical instincts. He was 
famous for his real humanity and charity; and these 
virtures, it seems, were genuine—which is not invari- 
ably the case, even in our day. 

Paracelsus was both physician and surgeon—in his 
day a rare circumstance; and he pointed out with great 
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clearness and comprehension the great value of the 
alliance of these two departments of medical science 
and art. Himself no operator, he taught the principles 
of wound treatment. He held for cleanliness in wounds 
—a point greatly neglected in his day; he recommend- 
ed spare diet and moderation in drink. That last must 
have made him unpopular with many in that drinking 
age. 

A belief of Paracelsus is strikingly similar to Dar- 
winian doctrines in that the origin of everything is 
a metamorphosis, being simply the transformation of 
germs always existing; Paracelsus maintained also that 
every object and being originated at the expense of and 
through the destruction of another—a doctrine in which 
is seen already developed the war of individual against 
individual, the Darwinian struggle for existence and 
the “survival of the fittest.” 

Paracelsus discovered many new chemical bodies 
and introduced many new remedies—for some of which 
we of to-day have to thank him. The use of lau- 
danum, a drug which has perhaps more than any other 
influenced human destinies, and which (despite its mis- 
use) has done more than any other to relieve human 
suffering, is said to have been begun by him. He was 
emphatically a pharmacologist—a chemist to the back- 
bone; and his pathology (for the most part erroneously 
of course) was based, not on changes of structure and 
their attendant symptoms, but on the relations of dis- 
eases to drugs. He insisted that diseases ought to be 
known by means of the drugs which cured them, as for 
example, morbus helleborinus. He believed (and we 
mention these things not in approval but only as curi- 
osities of medical literature) that the color and physical 
properties of drugs should correspond to the locality 
and nature of disease. (After all, is not the advertise- 
ment “pink pills for pale people” nowadays potent with 
many). In diseases of the eye, Paracelsus used eu- 
phrasia, because the black spot on that flower suggests 
the pupil of the eye; also gold was to be used in cardiac 
diseases because this metal, according to cabalistic as- 
sumption, harmonizes with the heart. He venesected— 
whenever his astrological ideas permitted it; and that 
is about as good a reason as most physicians seem to 
have had for this practice—a practice by the way, most 
beneficent under appropriate circumstances. In that 
thesaurus of medical history the Collectanea Jacobi we 
find that Paracelsus, several hundred years before 
Hahnemann, made “Similia similibus” his principle of 
treatment. Again: Syphilis of the lung was known four 
centuries ago and was described by Paracelsus and 
Morgnagni. Again, Dr. Jacobi makes the pregnant ob- 
servation that in science single men do make history: 
“so did Paracelsus when he shook off the yoke of Galen, 
who had reigned 1600 years.” Again: “The discovery 


of the specific action of mercury against syphilis, which 
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was more murderous centuries ago than it is now, justi- 
fied Paracelsus in his demands for a specific therapy. It 
was the time in which infectious diseases were more 
than ever attributed to some sort of a poison—no 
longer, however, sent by gods or demons—which must 
be fought.” 

On the whole this Paracelsus seems to have had 
rather a creditable record for a trickster, a quack and a 
charlatan. 





THE ETHIOP’S SKIN. 


R. Q. T. SIMPSON, a scientist from Chicago 
M (that most enterprising of cities) recently read 
before the American Association, in Boston 
(that city most receptive to peculiar notions) a paper 
in which a new hope was given to such members of the 
black races as aspire to be white. There is now needed 
only a little further study, a few more details to be 
elaborated in the laboratory; and then the negro of 
darkest hue shall become, if he choose, as white as any 
caucasian. Mr. Simpson bases the hope he thus holds 
out to those of the negro race who would care to enter- 
tain it, upon the knowledge he considers biologists and 
—it seems also—breeders of the lower animals have 
derived concerning the nature of the chromosome, 
the function of which in the life cell, he understands, is 
to give color. Upon this somewhat gratuitous assump- 
tion, “the science brooding over Chicago (observes an 
exchange) sees the simple possibility of controlling the 
spiteful element which passes along from generation to 
generation the curse of Noah, which the sons of Ham 
so long have borne.’” The remedy offered by Mr. Simp- 
son is so easy of adoption that we wonder it has never 
been used ; if the chromosomes of the dark-skinned races 
centain too dark a coloring matter, just take them out 
and bleach them. How? Simpson’s recommendation 
to this end is “a set process of treatment with baths or 
injections by which these color units in the cells of the 
living body will be attenuated or destroyed.” But sup- 
pose the units are fast colors, colors which will not run; 
has this item been investigated ? 

In point of fact the chromosome is not definitely 
known to be the unit of color; and if it were there is 
no method really known to science by which the pig- 
ment may be bleached. The chromosome is a body in 
the cell which forms when the latter is about to undergo 
its reproductive fission; its purpose seems to be to deal 
with the chromatin, which many investigators consider 
the physical basis of heredity, in a most complicated 
process, whereby each of the resultant cells may have 
its due apportionment of chromatin. This substance 
does not give the color to the species; it is called chro- 
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matin simply because it takes the basic stains in micro- 
scopic examination. 

Every sincere well-wisher of the negro race will dep- 
recate such obfuscations as these of Mr. Simpson. It 
is pathetic indeed that throughout the South similar 
propositions are held out to such people of the negro 
race who are foolish enough to be allured by them— 
we refer to advertisements setting forth the skin whiten- 
ing merits of lotions, salves, and the like, and of prepa- 
rations for taking the kinks out oi hair. We like to be- 
lieve that the majority of our negro population prefer 
to retain their color and their physiognomy as honorable 
insignia of a race ever kindly, generous and dignified 
above most others by long suffering and centuries of 
cruel experiences. 





THE VALUE OF A MEDICAL LIBRARY. 


MEMORIAL of a generation which is now fast 
A becoming merged in its successor is that which 

was erected in 1866 by a devoted wife to the 
memory of Dr. Valentine Mott—the Mott Memorial, 
which was in the form of a library always famous and 
once of inestimable value to the profession. 

When this great man died, in 1865, he was the fore- 
most American surgeon, reared at home and held in 
high honor by the faculty abroad. His skill and genius 
greatly advanced American surgery; he served his great 
art, moreover, as an enthusiastic teacher. 

In his day our profession was sadly in need of good 
medical literature; many a country practitioner had for 
his whole library a treatise on anatomy, one on prac- 
tice and a dispensatory—and what wonders he often- 
times accomplished with this skeletal equipment! Nor 
was his city brother much better equipped; the munici- 
pal libraries, indeed, were little more than lending col- 
lections of the necessary and elementary text-books. 
We were without access to the volumes published 
abroad. The sole metropolitan recourse in the sixties 
was the private library of Dr. Mott, a feast to which he 
gladly welcomed his ccnfreres, a collection—in those 
days enormous—of four thousand volumes. Nowhere 
else in these United States was there anything to match 
it in private possession or in public custody. 

A sad commentary on the swift changes which take 
place in medical science is that the brilliant discoveries 
freshly recorded in the volumes turned out of the print- 
ers’ press in 1865 have long since been discarded for 
newer and better methods, or have taken their places 2s 
accepted facts no longer needing demonstration. 1 
sober truth, these ancient, calf-bound volumes, which 
were so generously and so hospitably put to the profes- 
sion’s use, can to-day inform us only of a past, a wholly 
antiquated and superseded science. This is evidenced by 
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the fact that recently not more than twenty-five persons 
in any year have visited this noble monument to a great 
physician. 

It is, however, consoling to reflect that the science of 
medicine and surgery is by no means singular in the 
respect here noted; “every science,” it is truly observed, 
“is progressing with such leaps and bounds that its 
literature is out of date before the binding of the vol- 
umes is frayed.” 





MALARIA PROPHYLAXIS. 


HE methods of preventing malaria (or shall we 
To use the now more appropriate term mosquito 
fever), have been a matter of quite general 
knowledge; yet, as the season is approaching when this 
disease is most rife, some recent data concerning it 
may well be emphasized. The United States Public 
Health Reports (January 21, 1910) summarize Prof. 
Ronald Ross’ malaria investigations in the island of 
Mauritius: The disease will not remain in any locality 
unless Anophelenes are numerous enough; unless there 
is a sufficient number of infected persons to infect 
the insects; and if the latter are prevented from biting 
human beings. Anopheline reduction has been prac- 
ticed with great success in many localities. Case re- 
duction was originated in 1900 by Koch and Celli who, 
doubting the possibility of mosquito reduction, urged 
that these insects had best be ignored, and that it were 
best to cure the human patients from whom the insects 
became infected; thus eventually the mosquitoes would 
find no parasites to carry. Isolation, or protection from 
mosquito bites seems to have been in use intuitively for 
a long time; the ancient Romans were familiar with 
mosquito netting. . ° 


Any of these three measures, if logically and con- 
sistently carried out, must result in the complete sup- 
pression of endemic malaria in any locality. Yet the 
practical sanitarian will conclude that whilst isolation 
and case reduction require the public’s co-operation, 
mosquito reduction does not. To use culicifuges and 
mosquito nets, to screen windows and verandas, to take 
quinine day after day, and to submit to constant in- 
spections is irksome for the people and requires great 
public expense, endless trouble for the authorities and 
the likelihood of as endless friction; on the other hand, 
no one objects to the drainage of swamps and the clear- 
ing of water courses, which can be done by the author- 
ities without troubling the public. Moreover, case re- 
duction guards against malaria only, whilst isolation 
and mosquito reduction protect against all mosquito- 
borne diseases; this consideration applies especially to 
the tropics. Again, isolation gives only partial and tem- 
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porary respite from mosquitoes ; mosquito reduction, on 
the other hand, wherever it is thorough, gives much 
greater security. Mosquito reduction indeed has a 
great general sanitary advantage over other measures ; 
it practically compels the sanitary department to main- 
tain a minute inspection of the area under its control 
and thus becomes a general insurance policy for good 
sanitation. 

Theoretically, then, mosquito reduction is in every 
way more advantageous; yet local conditions, questions 
of cost and of feasibility have to be considered in mak- 
ing preferences among these measures. Dr. Ross has 
enunciated the law that the greater the density of 
population the greater will be the advantage of mos- 
quito reduction. In rural areas, mosquito reduction 
may not be advantageous; this measure is for the city, 
the town and perhaps the village, but it is not for the 
wilderness. For isolated houses, quinine, isolation and 
the treatment of small, neighboring waters, if possible, 
are indications to be followed; larger drainage works 
can here be indulged in only by rich house owners, not 
by the authorities. Also in small towns and villages 
situated in the midst of large marshes or marshy for- 
ests, or flat, water-logged country, the cost of mos- 
quito reduction may be too great. 

Ross has formulated general preventive measures 
which, however, we do not here set forth, since their 
application is mainly to tropical regions. We may, 
however, state, with relevancy to our own latitudes, that 
aropheles breeds in still water, in moist sand or moss, 
in pools by the side of open streams, in permanent ac- 
cumulations of water of any sort—irrigation ditches, 
stagnant waters with green scum, in beds of old canals, 
old horse troughs, and the like. The plasmodium which 
has been sucked in with the blood of the malaria suf- 
ferer undergoes development in the stomach of ano- 
pheles, the products of which process enter the mos- 
quito’s salivary glands and are ejected into its human 
victim. If the latter has been non-malarial he thus 
contracts the disease, unless his anti-bacterial forces 
prevail. 

All breeding places of anopheles within the radius of 
a mile of any community should be destroyed if pos- 
sible ; this insect does not usually fly to great distances. 
We drain or fill in with earth or cover the surface of 
any water with a thin film of kerosene oil; sticklebacks, 
gold or sunfish eat the larvae of mosquitoes, and are 
put into waters that cannot be otherwise managed. 
Houses should be screened ; mosquitoes which have al- 
ready entered will succumb to a weak formaldehyde solu- 
tion (two drachms to the pint, put in saucers, one in 
each room), or to pyrethrum powder which is burned 
in a tin dish. People should not sit out-doors at night 
unless protected by screens and the like, since anopheles 
bites generally only after sundown. 
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EDUCATION WITH REGARD TO FUTURE 
WELFARE, 
T is unquestionably true that the best asset which 
] a community may possess is good health, which de- 
pends upon ability to take care of itself, therefore 
the true aim of training and of education should be to 
develop the best type of manhood in mental, moral and 
physical well being. 

“How to live,” says Herbert Spencer, “that is the es- 
sential, not how to live in the mere material sense, but 
in the wider sense. The general problem which com- 
prehends every social problem is the right ruling of con- 
duct in all directions and under all circumstances; in 
what way to treat the body, in what way to treat the 
mind, in what way to behave as a citizen, in what way 
to utilize all those sources of happiness which nature 
supplies ; how to use our faculties to the best advantage 
to ourselves and others; how to live completely. To 
prepare us for complete living is the function which 
education has to discharge, and the only rational mode 
of judging of any educational course is the judging 
in what degree it discharges such functions.” 

The teacher in the school at the present time has prin- 
cipally to do with the training of the faculties of the 
young when it is best to instil the principles which we 
have just laid down. 

The prime duty of the teacher is to develop whatso- 
ever faculties a pupil has, however rudimentary they 
may be; and he alone is the real educator who knows 
how to compass this, instead of passing all pupils, like 
corn, through the same mill. The successful educator 
considers his pupil as a whole; it is the disregard of 
this unity that leads to harmful results. Each child 
possesses but its own proportionate stamina and mental 
ability, inherited and acquired. The ability may exist 
potentially in abundance, but of what avail unless the 
stamina be sufficient to provide a plentiful supply of 
good red blood for the sustenance of the brain? This 
brain nourishment is the product of an efficient diges- 
tion of food, appropriate in quantity and quality, of 
fresh air and exercise, and of ample sleep, for the 
nutrition of the brain takes place mainly during sleep. 

Kerley in a recent article published says that the 
future health of the child and the public health, con- 
sequently, may be influenced through the school in two 
distinct ways—through the immediate and remote ef- 
fects, and which exert a life long influence. The im- 
mediate effects are determined by air space, lighting, 
heating, fire protection, and fire escapes, seating and 
water supply and medical inspection. 

Briefly the school child should be properly housed 
and taught those things which will be useful to him in 


after life. Everyone who has to do with children must 


be made to understand that the very best we can do for 
a child is to make him physically strong and teach him 
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how to remain so. The most useful knowledge that a 
boy or girl who leaves school at the fourteenth year can 
possesses in addition to reading, writing mathematics, 
history and geography, is knowledge of how to take care 
of and protect his own body. We believe that the most 
important subjects that may be taught a student of 
either sex from the twelfth to the fifteenth year, regard- 
less of social station, are physiology, hygiene, bacteri- 
ology and food values. In this way by teaching them 
to lead a clean and wholesome life we may prepare 
them for the perils that await them. 





QUARANTINE IN COUNTRY DISTRICTS. 


OR many reasons, a strict quarantine is advisable 
in the less thickly residential districts. Food 
products are handled and may readily become 

carriers of disease. Wherever fruit, vegetables, fish, 
oysters, milk, and other edibles are collected for ship- 
ment some regard for the health of the persons en- 
gaged in the traffic becomes vital. Consumption, chron- 
ic coughs, dysentery, and fever are to be watched for. 
The children and other residents of the homes of 
food-handlers should be watched when communicable 
disease is present. It is not impossible, although we 
hope infrequent, for the poorly paid laborer to have 
sick children in his home of very limited size. A flag- 
rant case recently occurred in which a father of two 
diphtheria patients ate and slept in the home of two 
rooms, while by day he worked among food-products. 
So lax were the village authorities that they did not 
quarantine the place for over two weeks after notifi- 
cation. And the attending physician not only was sad- 
dled with the problem of restraining the offender, but 
also had to pay the bill for food sent the family in the 
hope of keeping the mother, who acted as nurse, from 
going directly from the sick-room to stores for meat 
and fruits. 

Some definite provision ought to be made for early 
and immediate quarantine of contagious disease in 
country districts, and in such a fashion as not to place 
the attending physician in the invidious light of forcing 
his patients to do the necessary things of precaution, 
for they do not like the annoyance and resent what 
they have to do. 

When, as in country districts, the chief competitor 
may be the local health official, a good local health 
board is desirable. On this board one or more women 
would be of the greatest use. It is chiefly women 
whose efforts keep the home clean and well managed. 
Why not look to them in similar affairs in the village? 

But last, and first, too, consider the unhappy phy- 
sician who discovers the contagious case. It is a fact 
that the light cases of diphtheria and scarlet fever are 
most dangerous to the community. These are the cases 
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the doctor fears to quarantine, because of the dislike 
he will incur. But these are the cases which are ambu- 
lant and may be in school or at church with the means 
of communicating their ailments. The parents may and 
do continue at work in close association with the ailing 
child. 

Public sentiment should realize the best is the cheap- 
est—as all do where homes have been invaded by the 
preventable communicable diseases. 
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This volume contains a number of essays which have 
appeared before, but are considered sufficiently impor- 
tant to publish in this form. They present a fresh and 
even new view of many problems which are at present 
engaging the attention of the surgeon at least. The 
text will help the surgeon to throw off some of the 
shackles with which he has been fettered. It attempts 
to show that the value of evidence obtained from the 
living outweighs that which is disclosed upon the post- 
mortem table. Another result of this work is the 
lessening of the number of so-called “functional dis- 
eases” by a recognition of the fact that they are chiefly 
dependent upon demonstrable changes in structure. 

The book will be found interesting and instructive. 
The Diseases of the Skin—A Manual for Students 

and Practitioners. By Alfred Schalek, M. D., Pro- 

fessor of Dermatology, University of Nebraska; for- 
merly Assistant Professor of Dermatology, Rush 

Medical College, Chicago. New (2d) edition, thor- 

oughly revised. 12 mo., 255 pages, with 47 engrav- 

ings. Cloth, $1.00, net. The Medical Epitome Se- 
ries. Lea & Febiger, Publishers, Philadelphia and 

New York, 1910. 

The excellence of this concise manual as a means of 
reviewing the subject in preparation for examinations 
or of refreshing the memory on unusual points, is at- 
tested by the absorption of several printings of the first 
edition and now by the demand for a complete revision. 
As heretofore the volume is a brief presentation of the 
practical essentials of dermatology which admiringly 
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supplements the larger text-books and reference works, 
though not intended to fill their place. During the in- 
terval since its original publication, dermatology has 
made great strides, especially in a better knowledge of 
cutaneous pathology and in enrichment with new thera- 
peutic measures. In this new issue, every page has been 
carefully revised, obsolete matter has been omitted, and 
new material added. A number of new illustrations 
have been inserted. 


Surgical After-Treatment.—By L. R. G. Crandon, A. 
M., M. D. Assistant in Surgery at Harvard Medical 
School. Octavo of 803 pages, with 265 original illus- 
trations. Philadelphia and London: W. B. Saunders 
Company, 1910. Cloth, $6.00 net; Half Morocco, 
$7.50 net. 

There is no subject of more importance to the Sur- 
geon, than the after-treatment of his operations, and 
the manual of the conduct of Surgical Convalescence 
is most timely. 

The work appeals especially to house surgeons in 
hospitals and to general practitioners in communities 
which are not Surgical Centers. The subject is treated 
from the stand point of individualization of each case, 
which is correct. 

Every procedure suggested has stood the test of act- 
ual experience, and can be depended upon. 

There is a chapter on vaccine therapy and a section 
in Intubation as well as Electrotherapy. 

The work is highly commended to all who have any 
thing to do with surgical treatment. 
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Sherman G. Bonney, M. D., Professor of Medicine, 
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Octavo of 955 pages, with 243 original illustrations, 
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Philadelphia and London: W. B. Saunders Company, 
1910. Cloth, $7.00 net; Half Morocco, $8.50 net. 
The second edition of this voluminous undertaking 

is before us thoroughly revised, new subject material 

added, together with many new illustrations. 

The fundamental purpose of the author has been to 
andlyze experience, to present in simple, concise form 
the results of scientific research, to form reasonably 
correct interpretations, and to submit practical conclu- 
sions from the view point of the clinician. 

The work has been done for the benefit of the gen- 
eral practitioner and tlie student’s and to these we 
heartily commend it. 

Diseases of the Eye.—A hand book of Ophthalmic 
Practice for Students and Practitioners. By. G. E. 
De Schweinitz, A. M., M. D. Professor of Oph- 
thalmology in the University of Pennsylvania and 
Ophthalmic Surgeon to the University Hospital Etc., 
with 351 illustrations and seven chromolithographic 
plates. Sixth edition thoroughly revised. Octavo 
pp. 945. Price $5. Philadelphia and London; W. 
B. Saunders Company 1910. 

The sixth edition of this standard work has been care- 
fully revised to date, and much new matter incorpor- 
ated, including illustrations. 

Throughout the text, wherever required, due refer- 
ence has been made to vaccine and Serum therapy, to 
the relation of tuberculosis to ocular disease, and to the 
value of tuberculosis as a diagnostic and therapeutic 
agent. 
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It is the book par excellence for the student and the 
general practitioner. 

Physiology and Pathology of the Semi-Circular Ca- 
nals.—By Adolph E. Ibershoff, M.D., and a fore- 
word by Royal S. Copeland A. M., M. D. 12 mo. pp. 
64. Price $1. Paul B. Huber, New York, 1910. 
This is an excerpt of the Clinical Studies of Dr. 

Robert Burany with Notes and Addenda gathered from 

the Vienna Clinics upon a most important subject. 

It is the first attempt to present the subject in detail, 
to the English reader, in a simple, clear and brief man- 
ner, worthy of our study. 

An Index of Symptoms with Diagnostic Methods.— 
By Ralph Winnington Leftwich, M. D. Late Assist- 
ant-Physician to the East London Children’s Hospital, 
etc. Fourth Edition 12 mo. pp. 451. Price $2.25. 
New York, William Wood & Company. 

In the present issue of this useful book the author 
has added a large number of signs and symptoms, has 
increased the space devoted to diagnostic methods, and 


for the benefit of the Junior Student has explained and- 


defined the terms used. 

The indexing and collation of symptoms made for the 
first time in this book, will lead to a Semeiology worthy 
of the name. The book is practical, scientific, and will 
be found useful. 





RETROSPECTIVE 


The Other Side of the Question of Life in Apart- 
ment Houses.—So much has been written by soci- 
ologists, medical and otherwise, as to the evils of flat 
and hotel life that it seems to us timely to present cer- 
tain facts that the average critic overlooks entirely. 

We concede willingly, that the ideal of the sociolo- 
gist is to be found in the home, simple but ample, and 
comprising both house room and that for a garden 
and playground. 
not rather a wise student of sociology—suggested the 
motto: “What is home without a hired girl?” Let 
us forget the sociologic theory of a home for the mo- 
ment and, with this motto in mind, think what the 
practical details of a home mean to a woman. For the 
first year, or before the arrival of the first baby, while 
furniture is new and in good repair, any fairly strong, 
willing and well trained bride can manage a moderate 
sized house without much if any help. Again, from 
the time the oldest girl is fourteen or so, and the series 
of children can be helpful, in turn from oldest to all 
but the last two or three babies, the problem is fairly 
simple, providing that the mother survives and retains 
her health and no very protracted and serious disable- 
ment occurs among the children. With a mother who 
has retained her youthful vigor into the forties and 
fifties and who has two or three hearty daughters in 
the twenties, who are not compelled to engage in “gain- 
ful occupations,” housekeeping is an enjoyable if not 
strictly easy matter. 

But, there is in the normal conditions of propaga- 
tion, a very considerable period during which, for 
weeks at a time, the sociologist’s ideal of a home, 
absolutely demands outside aid and, if anything occurs 
to overthrow the balance of health, or if the wife is 
unwilling or unskilful, the maintenance of a home that 
is clean, that caters even in very moderate degree to 
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anything more than the physical needs of food and 
shelter, depends upon the hired girl. 

Let us pause here for a moment to ask our medical 
readers to call to mind, not the children burned to 
death or accidentally poisoned while their mothers 
were at balls or bridge parties, but those that have 
broken bones, been drowned, bitten by dogs, run over, 
played with stray sick cats or children desquamating 
after scarlet fever, when necessarily left alone for a 
few minutes while their mothers were engaged in 
household duties. Let our gynaecologists reflect on the 
subinvoluted, prolapsed and retrodisplaced uteri in 
which the needed rest of the puerperium was cut short 
by the insistent demands of the home. Take into ac- 
count the one factor of stair climbing. Count the apo- 
plexies, visceral ptoses, overstrained hearts due to the 
single factor of heavy lifting and carrying in house- 
work. Recall the relapses and complications of all 
sorts of minor ailments, in which the mother was 
compelled to leave her sick bed by damage done to or 
by a little child. Estimate the number of virtual dis- 
ruptions of the home by death, chronic invalidism or 
merely the inequation between work and loss of sleep 
in caring for young children or those requiring addi- 
tional care on account of sickness, on the one hand, 
and physical strength on the other. 

If we drop sentiment and abstract ethics and regard 
the matter in the light of practical experience, we real- 
ize that the sociologic ideal of home life necessitates at 
frequent intervals and in many instances, permanently, 
more labor than the average housewife and mother can 
perform. Up to a generation or two ago, some degree 


of persistence of the large, patriarchal family, usually 
afforded a disengaged female relative to share this la- 


bor. But, with business conditions favoring the re- 
moval of young couples to distant points, and render- 
ing the employment of disengaged females in sc:me sort 
of gainful occupation more profitable, the ideal home 
became more and more dependent upon the “hired girl.” 

But, fortunately or unfortunately, the cost of a ser- 
vant, both in wages and in board, and also in the very 
important item of waste due to lack of immediate inter- 
est, has just about doubled in the last twenty years. In 
short, it has become practically prohibitive for the very 
class which counted upon this help within the memory 
of a middle aged adult. We must not forget that do- 
mestic service, however desirable from one standpoint, 
represents a vicarious sacrifice and that the change in 
conditions in this respect, is quite in harmony with our 
general sociologic standards. 

There is one very important item in which our own 
experience is directly at variance with the statements 
of pessimists as to modern conditions. The - society 
woman or girl of to-day is broadly characterized as 
thriftless, lazy and ignorant of domestic matters. She 
is supposed to devote her attention to balls and parties 
and to have no interest in domestic life nor to desire 
marriage that requires self-sacrifice and the best inter- 
ests of the race. So far as our observation goes, this 
type of woman is not particularly common and, where 
it exists, it is recognized as an abnormality. The av- 
erage woman of wealth does not, of course, as a rule, 
cook and iron, any more than her husband performs 
the routine duties of his employees, but we are inclined 
to think that, in an emergency, she can and often does, 
perform such labor much better than her husband 
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could, for instance, stoke one of his own engines or 
do his own typewriting. 

In the class of equal social standing but less wealth, 
the ballroom butterfly is very apt to return to her crys- 
alis for long intervals of useful life. One such, a wo- 
man of about fifty, not only earns a_ considerable 
amount by writing, but has hung oil paintings in her 
kitchen and does her own housework. Another, a 
young girl, makes practically all the clothes for the 
family, while her sister specializes in the kitchen. In 
fact, we could easily make a list of twenty or thirty 
very attractive butterflies; of families of moderate 
means, whose mothers never dreamed of keeping house 
without a servant, who are thrifty little housewives 
in embryo and who, in the evening, can pose as warn- 
ing examples of useless, idle femininity. On the other 
hand, it is among the very poor—and this is one of 
the reasons that they are the very poor—that one finds 
examples of ignorance and thriftlessness in regard to 
the fine art of home making. 

With the almost total elimination of the domestic 
servant from the possibilities of the family of culture 
but restricted means, the old-fashioned, ample house 
with grounds, quite apart from the increase of land 
value and cost of construction, becomes an impossi- 
bility. The condensed, steam heated flat with plumbing 
and other facilities for economizing female labor, has 
become a necessity. In many instances, too, the social 
acquaintance of a wife and her assistance in clerical, 
educational and other ways may be of greater value 
to the husband of moderate means than her services 
as cook and housekeeper, so that the menage is still 
further reduced to the suite in a “family hotel.” La- 
ter, we may discuss the issue as to whether these ab- 
breviations of the old-fashioned home necessarily in- 
volve frivolity and vice. . 

Camera Lucida Method of Enumerating Blood and 
Other Cells.— Perhaps on account of astigmatism, 
the writer has experienced considerable difficulty in 
seeing the lines of the haemocytometer when the blood 
or other liquid is in place, although with the dry slide, 
especially when smeared with a little eosin solution or 
other dye, they are distinct. To obviate this difficulty, 
the writer devised the following method, published in 
the Journal of Applied Microscopy, February, 1901. 

Place the microscope on a piece of cardboard and 
trace the position of the stand, so that it may always 
occupy the same position. Adjust the relative illumina- 
tion of the microscopic field and the card so that both 
the lines of the haemocytometer and a pencil point held 
on the cardboard are visible at the same time. Trace 
9, 12 or 16 of the 1-20 millimeter squares (about all 
that can be clearly seen in any field with the camera 
lucida in place) and then mark over the tracing with 
a rather coarse pencil, black, red or blue, as preferred, 
so as to make a ruling that will show plainly when re- 
flected by the camera lucida on the microscopic field. 

The foregoing process is not quite so easy as it reads. 
In addition to the shading of light by the semi-opaque 
glasses of the camera lucida, it may help to shade the 
cardboard by holding a book or another large piece of 
cardboard in front of it. If daylight is used (prefer- 
ably on a cloudy day) frequent changes of illumination 
may occur. Thus, repeated adjustment of the con- 
denser and focus of the microscope may be necessary. 
Care must be taken not to move the mirror of the cam- 
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era lucida or other parts during the process. 

It will be found that the lines traced, on account of 
the spheric aberration of the lenses of the microscope, 
will not be in squares but in sectors of concentric cir- 
cles of long radius. When reflected back on the mi- 
croscopic field, however, they obviously look square. 

For future use of the ruled cardboard, note: 

1. The exact position of the microscope, as shown 
by a tracing of the stand. 

2. The point at which the mirror rod is fixed. 

3. The angle of the mirror, on its axis of rotation, 
as indicated by the coincidence of certain lines on the 
pivot and socket. 

4. The objective, eye-piece and focal length of the 
microscope. 

All the above should be plainly marked on the card- 
board and the same conditions fulfilled at subsequent 
examinations. 

The cardboard may be mounted at any desired 
height, but, of course, the “squares” will be larger if 
traced on the table level and if traced on a box or other 
support at the level of the microscopic field or there- 
abouts. For example, with my Hartnack stand, tube as 
short as possible, a Spencer dry lens in focus just 


above the thick cover glass of the haemocytometer, and 
No. 4 eye-piece, the inner “squares” at the level of the 
table are about 32 millimeters and the outer ones 35 
along the circumference and 39 in a radial direction. 
When traced on a box at about the level of the micro- 
scopic field, they are, respectively, 22 and 25, by 30 
By drawing out the tube, the squares be- 


millimeters. 
come larger. 

This method obviously affords a very simple and ac- 
curate estimate of magnification though, of course, it 
is impossible to be absolutely exact, as the spheric ab- 
erration renders the magnification greater for the pe- 
riphery than for the center of the field. For example, 
if the tracing of squares 1-20 millimeter on a side, pro- 
duces quadrilaterals of an average of 25 millimeters on 
a side, it is obvious that the magnification is 500 diame- 
ters, as in the present instance. For practical purposes 
it is generally more convenient to count the magnifica- 
tion as if the image were projected on the table level. 

It is scarcely necessary to add that in using the cam- 
era lucida in counting blood cells or anything else, or 
as a micrometer, the haemocytometer is moved by 
hand, or better, by a mechanic stage, while the re- 
flected squares remain stationary. 

Recent Advances in the Treatment of Graves’ 
Disease. — Dr. C. Frothingham, Jr. (Boston. Med. 
and Surg. Jour., May 5, 1910), after a review of the 
opinions on the pathology, says that it seems reason- 
able to conclude that the symptoms of Graves’ disease 
are in a great measure due to an increase of produc- 
tion and absorption of the secretion of the thyroid 
gland. The opinion is more divided in regard to 
whether or no there is anything abnormal with the se- 
cretion, so that conclusions in this regard are not so 
justifiable, but the majority of writers seem to favor 
this idea. Whether this hypersecretion is primary in 
the gland or is dependent upon some disease of the 
central or sympathetic nervous systems or other in- 
ternal secretions remains to be determit.cd in the fu- 
ture, for at present the views vary so that no conclu- 
sion seems justifiable. 

With regard to treatment the surgical means have 
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received the most attention in the recent writings on 
the treatment of this disease. The author quotes Hei- 
neck, who operated on 500 cases and concluded that 
partial thyroidectomy is indicated in (1) all cases of 
secondary exophthalmic goitre. (2) All cases of pri- 
mary exophthalmic goitre (a) when good medical treat- 
ment for three months’ duration has not shown marked 
improvement; (b) when pressure symptoms exist; (c) 
when tacchycardia is marked; (d) when exophthalmos 
is so marked lids cannot close; (e) when the patient 
is losing strength, and in acute cases which seem like 
sudden intoxication of the body by thyroid, even when 
no marked enlargement of the gland can be demon- 
strated. In regard to surgical treatment it seems jus- 
tifiable to conclude that operation upon the thyroid in 
Graves’ disease is a safe procedure in the hands of 
good surgeons and with properly selected cases. The 
immediate results of surgical intervention are grati- 
fying. 

In contrast to the surgical treatment is the non-oper- 
ative treatment. The recent writings on medical treat- 
ment have chiefly been confined to reports on treat- 
ment with sera or Roentgen ray, etc. In regard to the’ 
treatment with cytolytic serum, the results, according 
to the figures reported, do not compare favorably with 
surgical treatment. Other additions to the medical 
treatment of this disease have been electricity, Roent- 
gen ray and radium. Some benefits result from these 
forms of treatment, but statistics are not sufficient to 
warrant a conclusion. Other remedies spoken of are 
sodium phosphate at each meal, with a mercurial purge 
once or twice a week, neutral hydrobromide of quinine 
in addition to hygiene and rest, adrenalin, extract can- 
nabis Indica butyricum. For patients who can afford 
it, try properly conducted rest, proper hygiene, simple 
medication. If no improvement occurs, conduct a short 
trial of serum, Roentgen ray, or electricity. If, after 
prolonged and well conducted medical treatment no 
improvement occurs, or if the case is progressing un- 
favorably, consider operation. 

The needs brought out by a review of the recent 
literature on Graves’ disease are: 1. More carefully 
compiled statistics. They should be classified accord- 
ing to number of years since treatment was instituted. 
The same authors should compare simple medical treat- 
ment with that plus the special forms of treatment, 
such as operation, serum, etc. 

2. More experimental or investigative work with the 
idea of definitely deciding on the exact nature of this 
disease. 

Cocainism. — Dr. T. D. Crothers (Med. Record, 
April 30, 1910) says that there is no drug so fascinat- 
ing its perfect relief of discomfort, fatigue, mental 
worriment, and sense of exhaustion, and the impres- 
sion which follows from its use is that of renewed 
vigor and unusual capacity, also that some new force 
has been added, or capacity for reasoning and observ- 
ing of matters relating to the body and its surround- 
ings. After reviewing the conditions for which cocaine 
is given, the author remarks that the first after-affects 
following the withdrawal are of short duration, and 
not especially painful. Later this condition increases. 
The pain takes on a mental activity, a species of irrita- 
tive melancholia and profound exhaustion which seeks 
relief at all times and under any circumstances. Na- 
ture seems to protest against the physical and psychic 
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injury done in the most alarming way. This is seen 
in the facial agony of the cocaine taker when deprived 
of the drug. His sufferings are internal and not seen 
in muscular excitement. The profound change that 
follows its use in the quiet face, serene satisfaction, and 
perfect relief is evidence of its effects. There appears 
to be a more pronounced susceptibility to this drug than 
to alcohol or opium. Few cases are found in which 
the effects are unpleasant. Many persons become 
alarmed when they discover its tremendous fascinating 
effects, and make great efforts to escape. Those who 
are feebler may realize for a time its influence, but be- 
come powerless to escape by themselves. In their ef- 
forts to accomplish this they turn to morphine spirits 
and other drugs. A great many cocaine takers in this 
country are poisoned by spirits and drugs, and are ex- 
hausted before cocaine is taken, and the relief which 
this brings them is a new experience, increasing the 
degeneration. Cocaine addiction can be concealed for 
some time, hence its peculiar danger. Druggists, phy- 
sicians, and patent medicines are responsible for this 
new scourge of humanity. The remedy is to stop its 
sale, except for some specific purpose, to be noted on 
a public book, and where a doctor uses it freely, there 
must be some accounting, so as to prevent its danger. 
Drinks served from the soda fountain, containing co- 
caine, are attracting increased attention by the sudden 
popularity and enormous sale in certain sections. When 
the fact is ascertained that their chief value consists in 
cocaine in small quantities, efforts to suppress them are 
both difficult and doubtful. The proprietors, by merely 
changing the names, can continue the use, and if the 
soda fountain dealers refuse to dispense them, they are 
frequently sold direct to the customers. 

A Note Upon Phlyctaenular Affections of the 
Eye.—Stephenson and Jamieson (British Med. Jour., 
April 16, 1910) state that phlyctaenulae occur only in 
those who are the subject of tuberculosis, latent or 
otherwise. The observations with von Pirquet’s test 
recently made at the Queen’s Hospital for Children, 
London, confirm the view that phlyctaenular disease is 
a tuberculous manifestation, or at least that it occurs 
in tuberculous subjects. During the last few months 
the von Pirquet vaccination has been employed in the 
hospital in twenty cases in children whose ages have 
ranged from two to twelve years. The series inciuded 
five males and fifteen females. Practically every kind 
of phlyctaenular disease was experimented on, varying 
from recent conjunctival or corneal eruptions to long- 
standing scars upon the cornea, which had almost cer- 
tainly resulted from former attacks of phlyctaenular 
inflammation. The cutaneous reaction, of course, va- 
ried much as regards intensity, but the important point 
was that a positive result was obtained in every in- 
stance. In two cases, however, the inoculation was 
made more than once before a positive result was pro- 
duced. A notable proportion of cases, estimated at 
fifty per cent., presented more or less obvious signs of 
tubercle, medical or surgical, while an even larger pro- 
portion estimated at 75 per cent., gave a family history 
of tubercle. 

Pigmentation of the Buccal Mucosa in Pernicious 
Anemia.—Moorhead (British Med. Jour., April 9, 
1910) records the history of a case of this disease in 
a man 28 years of age. He presented the usual symp- 
tems of the malady, but the most striking feature was 
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the pigmentation of the lips and mucous membrane of 
the inner aspects of the cheeks. The lower lip on its 
inner aspect was of a bluish, inky color, and this dis- 
coloration was prolonged on the inner aspect of the 
mouth on both sides, principally on the line of junction 
with the teeth in the form of scattered inky patches. 
Similar patches less deep in color were also present on 
the inner aspect of the right cheek below the level of 
the teeth. Under arsenic the case was doing well when 
reported. The pigmentation was lessening, doubtless 
owing to the fact that the contrast between it and the 
remaining mucous membrane is not so sharp, owing to 
the gradual return of the latter to its normal color. The 
author has been able to find on record only four cases 
with this special location of the pigmentation. 
Gonococcus Vulvovaginitis in Children with Re- 
sults of Vaccine Treatment in Outdoor Patients.— 
Dr. B. Wallace Hamilton (J. A. M. A., Apr. 9, 1910), 
in following out this line of treatment used three sep- 
arate vaccines: 1. Vaccine prepared from 16 to 18 
hour blood agar cultures from acute male urethritis, 
prepared after the method devised by Wright. The 
strength of the emulsion was 100,000,000 killed bac- 
teria to lc. c. 2. Vaccine from a stock culture at the 
Presbyterian Hospital, the strength of which was the 
same as above. 3. Stock vaccines prepared by Parke, 
Davis & Co., the strength of which were 50,000,000, 
100,000,000 and 500,000,000 per cubic centimetre. No 
attempt was made to use the autogenous or personal 
vaccine from the patient’s own organisms. The ordi- 


nary glass hypodermic syringe was used for the injec- 
tions, which were made into the gluteal muscles. 


Ster- 
ile salt solution was used to dilute the vaccine when 
small quantities were used. The number of vaocina- 
tions varied in each individual case according to the 
age, severity, and chronicity, the smallest number used 
to effect a cure being four, whilst the largest number 
was eighteen. Regardless of age, an initial dose of 50,- 
000,000 was given in the majority of cases, which was 
increased by 10,000,000 every fifth day until five in- 
jections, then the interval was made ten days. Smears 
of the secretion were taken after the fifth injection, 
and in the majority were found to be negative after 
the sixth injection. In cases of very long standing it 
was found necessary to increase the dosage up to 200,- 
000,000. 

The author concludes by saying that vaccine therapy 
has a place in the treatment of this infection in little 
children for the following reasons: 1. The short time 
required for a cure in over eighty-five per cent. of 
cases. 2. The use of administration of the vaccine: 
no special apparatus or knowledge of technique being 
necessary. 3. The vaccine is apparently harmless 
when used under aseptic precautions. 4. It is not nec- 
essary to take the opsonic index with its complicated 
technique. 5. It eliminates irrigations, which direct 
the child’s attention to its genitals, at times encouraging 
pernicious masturbation. The frequent douches nec- 
essary in the irrigation treatment will, with the best 
care and gentleness, produce some injury when con- 
tinued a long period of time. 

Appendicular Gastralgia; or the Appendix as a 
Cause of Gastric Symptoms.—Dr. Herbert J. Pater- 
son (Lancet, March 12, 1910), says that appendicular 
disease may give rise to symptoms which closely mimic 
the supposed symptoms of gastric and duodenal ulcer. 


tthe lower abdomen is 
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The prominent symptom is epigastric pain or severe 
discomfort after food; in many cases there are some 
eructations, vomiting, and even haematemesis and 
melena. The radiation of epigastric pain to 
very suggestive of appen- 
dicular trouble. Gastric analysis reveals, in some 
cases hyperchlorhydria, in others a normal amount of 
free hydrochloric acid, in others a marked diminution 
or absence of free hydrochloric acid. As a rule there 
is an increase of the volatile acids, and in some cases 
evidence of oversecretion.. Some cases of oversecre- 
tion or acid dyspepsia and many cases of supposed 
gastric or duodenal ulcer are due to latent appendicular 
disease. The evidence that the gastric symptoms are 
due to appendicular disease is threefold: (a) the ma- 
jority of the patients are cured by appendicectomy ; 
(b) the influence which appendicectomy has on gastric 
contents; and (c) the frequency of a previous history 
of gastric symptoms in those who have an attack of 
acute appendicitis. The symptoms are probably the 
result of intestinal toxaemia, due to intestinal stasis. 
The effect on gastric secretion is, in the early stages, 
possibly due to peptonic spasm, but more probably to 
some influence of the appendix on gastric secretion, 
Appendicular gastralgia is apparently more common in 
women than in men. The important lessons to be 
learned from these cases are the following: I. That 
no operation should be performed on the stomach ex- 
cept when a definite organic lesion of the stomach or 
duodenum exists. Gastrojejunostomy will not 
cure appendicitis. 2. That in all operations for sup- 
posed gastric or duodenal ulcer, the condition of the 
appendix should be carefully investigated. 

Baseball and Football Casualties.—A pitched ball 
fractured the skull of a student of the Renssellaer 
Polytechnic Institute at Troy; and he died during the 
night. The day following, a member of an Illinois base- 
ball team was fatally injured by a thrown ball that 
struck him in the side, paralyzing the heart. [Baseball 
will no doubt claim other victims during the coming 
season; and possibly these casualties will be offset 
against those incurred in football, to convey the im- 
pression that the physical risks in football have been 
exaggerated, and that it is no more dangerous than the 
“national game.” Yet such would be an erroneous 
comparison; for thousands play baseball, where hun- 
dreds play football; and the casualties for which base- 
ball is responsible, really do not compare in frequency 
with those of football. Besides, baseball cannot be 
made safer by any change in the rules; to be a sport 
it must be played at high tension and at great speed; 
now and then the swiftly pitched or thrown ball will 
hurt or even kill. But football can be made safer by 
reducing mass plays and regulating tackling; and the 
rules committee have in these respects endeavored to 
satisfy public sentiment. No manly game can be 
played without risk, and even an occasional death: if 
this fact is not recognized, all sport of every descrip- 
tion may at once be stopped. Nevertheless, it is not 
detrimental to true sport to eliminate all unnecessary 
danger, which is not too much to ask of the makers 
of football, the rules committee. 

A National Health Department.—Senator Owen’s 
bill has been introduced in the Senate at Washington, 
providing for a United States Department, the appoint- 
ment of a Secretary of Public Health, who is to be a 
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member of the President’s Cabinet, and whose salary 
is to be $12,000 a year. The following are reasons 
why this country should have a Department of Health: 
To stop the spread of typhoid fever through drinking 
sewage-polluted water of inter-State streams. To en- 
force adequate quarantine regulations, so as to keep out 
of the country plague and other similar pestilences. 
To supervise inter-State common carriers, in so far as 
without such supervision they prove a menace to the 
health of the traveling public. To have a central or- 
ganization of such dignity and importance, that depart- 
ments of health of States and cities will seek its co- 
operation. To influence health authorities, State and 
municipal, to enact uniform legislation in relation to 
health matters. To act as a clearing house of State and 
local health regulations and to codify such regulations. 
To draw up a model scheme of sanitary legislation for 
the assistance of State and municipal health officers. 
To gather accurate data on all questions of sanitation 
throughout the United States. To reduce the death 
rate. , 

Oxygen Deficiency and Blood Production.—E. 
Kuhn and W. Aldenhoven (Deutsch. Mediz. Woch- 
enschr., Nov. 11, 1909) consider that a lack of oxygen 
is a potent stimulus for the production of blood; and 
that the action of arsenic and other tonics is the re- 
sult of a deficiency in oxygen, entailed by the destruc- 
tion of the blood corpuscles by these drugs. Animal 
experimentation confirms the assumption that the re- 
duced oxygen tension of the tissues is of decisive im- 
portance for the production of new blood, and that 
this applies to all measures which are known to act 
by increasing blood production. Primary lack of oxy- 
gen is the simplest and most effectual means of in- 
creasing blood production, as evidenced in the influ- 
ence of altitude and of the suction mask which restricts 
the amount of air inhaled while permitting free respi- 
ration. 


Compressed-Air Illness —L. E. McWharter (Am.° 


Jour. Med. Se., March, 1910) finds: 1. In subaqueous 
tunnels the loss of air by leakage is sufficient to main- 
tain perfect ventilation; and therefore carbon dioxid, 
carbon monoxid, and other gases do not accumulate in 
sufficient quantities to be considered possible etiological 
factors in the causation of compressed-air illness. 2. 
The direct cause of compressed-air illness is the pres- 
ence of air bubbles in the circulation ; these gas bubbles 
consist of nitrogen, carbon dioxid and nitrogen, of 
which nitrogen is in excess, for the reason that this gas 
is the chief constituent of the atmosphere, and also does 
not combine with any of the body tissues. 3. New 
workers are most susceptible to this disease until the 
body accommodates itself to this entirely abnormal con- 
dition of high air pressure; and therefore it is of the 
utmost importance that only young, healthy men 
should be allowed to do this work. New workers 
should, when feasible, be started in low pressures, from 
which, in the course of four or five days, they may 
graduate to become, as they are called, “high-pressure 
men.” 

Pneumonia Treated by Pneumococcus Vaccine.— 
Dr. H. A. Craig reports (N. Y. Med. Rec., Feb. 12, 
1910) six cases treated with an autogenous vaccine 
made from sputum, stock vaccine being used while the 
autogenous was being prepared. The youngest of these 
pneumonics was 66 years; the oldest 83; all were al- 
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coholics ; all but one had chronic nephritis. It is amaz- 
ing to note that all recovered; since under ordinary 
treatment the prognosis in every one of them would 
have been grave, considering the age, the alcoholism 
ard the nephritis. The minimum dose was 20,000,000 
killed pneumococci; the maximum dose 50,000,000; 
inoculations were made from 24 to 48 hours apart— 
once, twice or thrice, as found necessary. 


“Typhoid Mary’s” case is a truly melancholy one. 
For three years she has been detained on North Broth- 
er’s Island by the municipal Health Department. Com- 
missioner Lederle has now, however, released her upon 
her assurance that she will observe the precautions 
taught her against infecting others; it is understood 
especially that she will not cook for other people, an 
imperative condition this, inasmuch as she has “carried” 
typhoid to a number of other people though, oddly 
enough, she had never had the, disease herself. The 
gall bladder has no doubt been the reservoir of these 
germs. Her residence in future will be recorded, and 
she has promised to make regular report to the De- 
partment. The Commissioner rightly observed that 
her longer confinement would have been injudicious ; 
many another typhoid carrier, indeed, is now at large 
who might be quite as dangerous to the community. 


In Arteriosclerosis the iodine compounds, and no- 
tably the iodides, are the most useful medication in the 
opinion of F. W. Mott (Practitioner, Feb., 1910) ; they 
are generally assumed to lower arterial pressure. There 
is no treatment which will restore elasticity to arteries 
already stiffened by calcareous deposits; but this the 
A combination 


iodides can probably prevent or delay. 
of potassium and sodium is useful, the former having 
a more powerful resolving action, the latter being more 


hypotensive in its effects. We give small doses (3—5 
gr.), together or alternately, except in syphilitic aor- 
titis or arteritis, when much larger doses are indicated. 
In some patients even small doses produce coryza. 
Other preparations may be used when the iodides ap- 
pear inactive or are not tolerated; such as tr. iodine, a 
few drops in a claret glass of water before meals, also 
albuminoid and fatty compounds of iodine. 


Typhoid Fever Traced to Milk.—Several recent 
typhoid fever scares in the metropolis were reported 
by Dr. H. M. Biggs to the Health Department to be 
traceable to milk supplies; it was therefore resolved by 
the Board that milk should be advised to be either 
boiled or Pasteurized before being used, unless it be 
“certified, guaranteed or inspected.” No amount of in- 
spection can keep milk from being tainted with typhoid 
bacilli by “typhoid carriers.”- Several cases of typhoid 
fever were recently traced to a milkman who had an 
attack of typhoid fever 46 years ago. Dr. Biggs’ re- 
port states: “Certain recently discovered but previous- 
lv unknown factors show that no system of inspection 
for this city will make the drinking of ordinary com- 
mercial milk entirely safe.” 


Consumption Cures and Oriental Scents.—Davos 
Platz in Switzerland is a famous region for the cure 
of tuberculosis; yet it would seem to have its disad- 
vantages. It is compiained that many women visitors 
use too many and too strong perfumes; this complaint 
was made by a consumptive who went to Davos for 
the cure, in which fresh air is essential; he declared 
that in a fortnight’s stay, during which he had to keep 
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to his room, he had “not once breathed the mountain 
air, but only Oriental scents.” This, it would seem, is 
not an individual complaint; Russian, German, Aus- 
trian and Italian women seem the chief offenders. 
Suicide and Intermarriage.—The Mendel Journal, 
the organ of the Mendel Society, instances a case of 
the development of suicidal mania through four or five 
generations: Two families lived in the same village; 
one of these was by tradition addicted to suicide by 
drowning, the other by shooting. Five generations 
were traced back, but the actual records of the first 
generation were not kept. In the second generation 
ene individual drowned himself; and in the shooting 
tamily one committed suicide in this way. Of that 
generation a member of the shooting family married 
one of the drowning family; of the issue of which 
marriage one person committed suicide by shooting and 
another by drowning. There were two normal mem- 
bers of the two families, who married, making what is 
called a cousin marriage. Of the offspring of this 
“cousin marriage”—being the fourth generation in or- 
der—one was insane, with suicidal mania, and is still 
living; two brothers drowned themselves, a fourth 
poisoned himself, a fifth shot himself, a sixth poi- 
soned himself, a seventh was insane with suicidal ma- 
nia: and three other normal members of the family 
still live. The suicidal mania persisted in other 
branches of the “shooting family”; and in one of these 
branches in the third generation there was a member 
who shot himself; his son also died the same way; a 
third was insane, with suicidal mania; two sisters were 
normal, but in the next and present generation all the 
Thus would appear 


offspring have had suicidal mania. 
disastrous consequences of intermarriage where suicidal 
taint exists; as also the necessity for imposing some 


restraint. We should consider that in these melancholy 
circumstances .the psychic element of suggestion, the 
knowledge that forbears were prone to suicide, would 
in itself have instilled this tendency. 

The Cruet Stand—The Lancet discusses the pos- 
sible abolition of this sign and token of civilized life. 
First salt is banned, since either it delays digestion or 
has an unfavorable action akin to a mild poison and 
can further act as an emetic; next pepper is convicted 
of an irritant effect on the digestive apparatus, secretion 
is disturbed by it, a further damning fact being that it 
contains an alkaloid; next vinegar must go, since it may 
precipitate an attack of the gout whilst, since the time 
of Byron, it has been known to produce a sallow com- 
plexion; mustard, like pepper, is an irritant, besides 
which it has emetic properties and should rather be put 
in the company of substances that raise blisters, than 
among condiments; olive oil is indigestible, since it 
coats food and so prevents the action of the digestive 
juices. Here indeed are serious indictments; yet the 
knowledge they betray is superficial. Each item of 
the cruet is of value in dietetics far exceeding its detri- 
mental properties; as condiments in diet, as appetizers 
and as increasers of digestive powers, their role is im- 
portant, as Pawlow has abundantly demonstrated. 
Mustard, pepper and salt, used in rational amounts, as- 
sist the appetite, give a zest for food, and by reflex as 
well as local action, stimulate the flow of digestive juices 
and insure normal assimilation. Even. vinegar softens 
tough fibres. And oil is a sound physiological ingredi- 
ent in a salad; for it supplies an aliment deficient in the 
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salad vegetable, whilst it serves excellently to distrib- 
ute foodstuffs in the body. So the cruet will remain 
on civilized tables ; its use is not only empirical, but also 
physiologically justified. 

Pain Relieved by Manual Therapy.—Dr. E. C. 
Thompson (Bost. Medical and Surgical Jour., April 7, 
1910) finds that in many cases the beneficial results ob- 
tained by manual therapy far exceed those obtained by 
other forms of treatment. Thus in sprains and frac- 
tures, the dull aching pain can often be relieved and 
many hours of comfort given. In spite of what has 
been written by others, the author has found this form 
of treatment most useful in acute multiple arthritis. 
Beginning above the joint with careful manipulation, 
pain and swelling will soon subside. The value of this 
method can easily be demonstrated by taking the knee 
and ankle of one limb for treatment, while the other 
similarly affected is treated by the orthodox methods. 
In non-purulent gonorrheeal arthritis, massage is also 
most useful. Myalgia and lumbago will very often re- 
quire no other form of treatment if massage is com- 
menced from the start of the disease. The pain in 
neuritis, sciatica and in many of the neuralgias will re- 
ceive great benefit from massage, but cases will be 
found that will resist even this form of treatment, 
when some disorder of the muscular or vascular system 
will usually be found. The manipulations vary with 
ecch individual case according to the position and kind 
of pain and to the functional disability incurred. The 
chief work falls on the thumb and finger tips, the 
palmar surface of the fingers, and the thenar and hypo- 
thenar eminences. The movements (always concentric) 
vary from the lightest effleurage to the most thorough 
petrissage and tapotement, followed frequently by ac- 
tive, passive, assistive, and resistive movements, or va- 
rious combinations. The manipulations should not 
cause pain, but should relieve it, and should not be 
rough. The physiological facts evolved from massage 
are increased elimination, vascularity, and metabolism ; 
absorption of infiltrations and exudations ; improved nu- 
trition; relief of congestion and sedative effect on ner- 
vous system. In addition to these, adhesions are at- 
tenuated, stretched, and sometimes broken down. 

Treatment of Pneumonia.—Dr. Beverly Robinson 
(American Medicine, April, 1910), in discussing the 
hygiene of pneumonia patients, says that the windows 
of the room which the patient occupies should be open 
either wholly or partially, but there should be no ap- 
preciable draughts. He thinks that the actual fresh 
air or roof garden treatment is an exaggeration and a 
passing fad. In very cold or changeable weather, the 
author is convinced that this will be abandoned after a 
more thorough experience. 

The light of the room should be somewhat dimin- 
ished, especially during the period of fever, as it is apt 
to cause irritation of the eyes and brain, thus predis- 
posing to an increase of bodily temperature. All un- 
necessary excitements should also be avoided. 

In order to help the patient, the author knows noth- 
ing equal to frequent or almost continuous inhalation 
of beechwood creosote, vaporized by means of boiling 
water in a croup kettle. The mouth and throat are to 
be kept in proper condition by the use of antiseptic 
mouth washes and gargles. There is no indication, as 
a rule, for so-called cough mixtures, as they serve no 
useful purpose and are apt to produce nausea and to 
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prevent the assimilation of food. The diet should be 
light, nutritious and usually in liquid or semi-solid 
form. Water shouldbe freely given, and the bowels 
attended to, if necessary, preferably by an occasional 
blue pill, followed by Hunyadi or Apenta water. The 
position should frequently be changed, thus lessening 
the danger of hypostalic congestion. 

Counter irritation to the chest walls by means of a 
liniment applied with gentle friction is desirable. The 
author disapproves absolutely of the use of poultices 
or of the ice bag or cold compresses. 

One or two leeches applied for relief of the right 
heart when it becomes engorged will be found most 
useful, and will save a fast ebbing heart. In a strong, 
robust, full-blooded man, blood letting will often do 
in the way of relief what nothing else will. Alcohol, 
or vinegar, and water, made use of for tepid or cool 
sponging of the limbs, especially the legs, thighs and 
feet, promotes comfort, quiets restlessness and may, 
perhaps, lessen indirectly the temperature. To give 
some patients sleep, the best that may be done is the 
hypodermic use of morphine and atropine in mintite 
doses, Mixed bromides may also be tried. Oxygen 
inhalations combined with a certain proportion of nitro- 
gen are most useful when the breathing is much em- 
barrassed. For a weak or failing heart, the best old 
brandy and coffee are primary. Strophanthus, digitalis 
and caffein citrate are at times useful. The author does 
not depend on strychnine as a heart stimulant, as with 
greater experience, he has become to distrust its value. 
Opinions differ as to the best time to commence giving 
heart stimulants, but judgment and experience must de- 
cide. As to sera and vaccines, none have borne the 
tests sufficiently to justify confidence in their curative 
efficacy. 

Besides all these, we must have the judicious, self- 
sacrificing and practically invaluable help of the ex- 
perienced doctor who has tended and cheered many a 
case of pneumonia to safety. 

A Case of Tetanus Treated with Subcutaneous In- 
jections of Magnesium Sulphate; Recovery.—Dr. P. 
Paterson (The Lancet, April 2, 1910), reports the case 
of a man aged 21 years, who developed tetanus three 
weeks after receiving a scalp wound. Injections of 10 
c. c. of a 10 per cent. sterile solution of magnesium sul- 
phate were given, which in two days led to great im- 
provement, but he then relapsed. The injections had 
been given every four hours, day and night, causing 
much’ pain. The severity of the spasms being serious, 
the quantity of solution was gradually doubled, and the 
interval between spasms gradually became prolonged. 
The day after the treatment was stopped an erythema- 
tous rash appeared, spreading over the entire body. The 
patient recovered and left the hospital five weeks after 
admission. Relaxation of the muscles was a gradual 
process interrupted by a series of long drawn-out pain- 
less, and ill-defined waves of tonic contractions mild in 
degree. During the treatment the patient took from 
8 to 10 pints of fluid food and water. Urine was not 
increased, but he lay soaked in sweat. The author 
thinks that the injection pains could be overcome by 
using larger quantities of a weaker solution. 

The Fundamental Principles of Heart Disease.— 
Dr. Louis Faugeres Bishop (Med. Review of .Reviews, 
March, 1910) divides his subject into pathology, symp- 
tomatology, diagnosis and treatment. He says that the 
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most important advance in this study has been the con- 
sideration of the heart and blood vessels as a single 
entity. The most important changes which take place 
in the cardiovascular system are the production of in- 
creased connective tissue, hypertrophy of the muscular 
elements, and degeneration either fatty or calcareous, 
which are closely allied. The causes of these changes 
are found in pre-existing inflammation and in changes 
in functional activity. These pathological changes and 
causes might be grouped so that the first of each group 
might correspond with the first of the other group, as 
for instance, increased connective tissue regularly fol- 
lows inflammatory processes of some kind. Hyper- 
trophy of the elements regularly follows overactivity 
and degenerative changes, fatty or calcareous, regularly 
follows the constitutional state. 

The symptomatology of cardiovascular disease is 
characterized by alterations of function, which per- 
tains chiefly to the muscular elements, because the 
grosser activities of the organ depend upon them. The 
fundamental functions of the muscle cells are irrita- 
bility, conductivity, tonicity and contractility, which is 
the most important. The symptoms of heart and blood 
vessel disease depend upon some change in these four 
functions, and the most characteristic change in the car- 
diovascular system is a change in rhythm of the con- 
traction of the heart. The irritability and conductivity 
of the cells are affected chiefly by the acute infectious 
diseases. The contractility of the heart suffers when 
the function of contraction of the individual cells is 
affected. This brings about the fundamental symptoms 
of heart failure, viz., congestion of the liver, shortness 
of breath from defective pulmonary circulation and 
oedema of the dependent portions. The symptoms de- 
pendent upon tonicity are discovered by examinations 
for the result of the loss of tone in the heart muscle, 
when the heart dilates. Cardiac pain is a symptom of 
great importance which is referred pretty accurately to 
the region of the heart itself, but in chronic cases, the 
distribution is much wider. 

The signs consist of displacement, enlargement an: 
the various sounds, caused by changes in the calibre of 
the passages through which the blood flows, or may be 
caused by leakage of the valves so that they fail to 
support the column of blood during the cardiac diastole. 

Blood pressure, which has become an essential mat- 
ter of observation in all cases of cardiovascular dis- 
ease, is a complicated matter, and is to be interprete: 
in the light of the findings of the heart, blood vessels 
and other organs. 

The author thinks that overeating even more fre- 
quently than the abuse of alcohol is the cause of cariio- 
vascular disease. 

With regard to treatment, the most important ele- 
ment is rest, after which the proper use of exercis« 
may be commenced. Diet is the next in importance, 
and the German method of giving five small meals a 
day of nourishing food is good. Heart patients can 
eat often, but must never eat too much. The author 
also recommends the Nauheim treatment. With regar:/ 
to drugs, Dr. Bishop has had his best results with digi- 
talis. The value of sodium iodide not only modifies 
structural changes in a degenerate heart and blood ves- 
sels, but also has a beneficial functional effect. The 
author has been disappointed in the use of atropine, 
although several authorities recommend it highly. 
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Transmutation of Bacillus Coli Communis Into 
Bacillus of Eberth.—At a meeting of the French 
Society of Military Medicine, see report in Le Progrés 
Médical, June 12, 1909, page 313, Granjuz refers to 
Spencer’s theory of autogenesis of typhoid. This start- 
ling notion accounts for the disease by the method of 
title. How the transmutation occurs is to be explained 
by errors of hygiene, elevations of temperature, hu- 
midity in excess, and overwork. 

Contamination of drinking water being discussed, it 
was told how the government commanded a coloring of 
tea in the proper boiled water, as it was found that in 
haste the soldiers would not remember which water to 
use for their thirst. 

Fatal Case of Epiploic Torsion.—Autopsy revealed 
the nature of this case, which occurred in a man 
aged 50 years. Death came on the third day, by em- 
bolism. 

Epiploic torsion, in its uncomplicated form, is re- 
pom 66 times in literature collected by Lejars 
(1907). 

Perier (Le Progrés Médical, April 24, 1909), re- 
marks on the rarity of the trouble, fortunately, as 
diagnosis is very difficult, especially as in this case, 
in obese subjects. ‘ 

Suprarenal Capsules and Rachitis.—A. Jorane and 
C. Pace have found: Injections of 1—1.000 Adrenalin 
solution in rachitic children gave good results, possibly 
through stimulating metabolism; contrary to appear- 
ances in children, the capsules of deformed rabbits 
show no appreciable alteration; bilateral capsulectomy 
in young dogs is almost always fatal, wherefore the 
suprarenals would seem essential to life at an early 
age; unilateral capsulectomy after two months does 
not give histological alterations in the bony tissues; no 
anatomical or pathological relation exists between the 
suprarenal capsule and rachitis. 

Epidemics of Diphtheria.—The practitioner may 
find his duty calls him to act as health officer. In this 
capacity he will have to disentangle the threads of a 
series of contagious cases. When every line of conta- 
gion by human carrier has been gone over and all pos- 
sibilities exhausted the chance of animals conveying 
the virus or contagion should be thought of. 

J. H. B. Denton, of Nassau County, Long Island, in 
talking with Professor Loomis, described an epidemic 
of diphtheria occurring near Freeport, in which the 
disease was spread by cats. Professor Loomis admit- 
ted he knew of instances in which dogs had carried 
diphtheria. Professor Pepper, of Philadelphia, had re- 
ported similar cases. Professor Fussell had known of 
influenza being spread by pet animals. 

Bienorrhagic Optic Neuritis.—Assicot reports the 
case. A man of 28 years developed an _ iridocyclitis 
and then a papillitis in the left eye, during the course 
of an acute gonorrhea. The case terminated (Le 
Progrés médical, April 24, 1909) by a partial optic 
atrophy and vision reduced to 1:10 of normal. 

[Iritis and iridocyclitis occurring in obscure rheu- 
matic cases may be due to some gonorrheal condition 
which may have produced both the iritis and the rheu- 
matic and arthritic conditions. ] 

Sarcoma of Left Lung Predisposing to Tuberculo- 
sis—The symptoms led Millardet (Le Progrés Médi- 
cal, April 24, 1909) to diagnose a cancer. Autopsy 
revealed a sarcoma which surrounded and compressed 
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the left vagus. 

Theories showing a tendency to succomb to infection 
in parts whose nerve supply has been interfered with, 
support Millardet’s view that the injured vagus gave 
chance of the lung supplied to become infected with 
the specific bacillus, and the presence of the latter is 
always a factor to be recognized. 

Decalcification of Pregnancy.—This normal change 
is of the highest interest. In some cases decalcification 
passes so far as to attain the degree of osteomalacia. 
In others there is simply a luxation of joints, or dis- 
crete scattered areas of pain in the bone. Dental caries 
is associated with further stages of this process. 

It is of real interest in view of the various diseases 
of bone which may be due to ovarian secretion in great- 
er or less amounts. In arthritis deformans there may 
be some peculiar relation to dystrophies of ovarian na- 
ture. Some writers have found cases of rheumatoid 
arthritis due to chronic tuberculosis, or gonorrheal in- 
fection. 

The writer has seen curious recrudescences of the 
rheumatoid arthritis under administration of extract of 
ovary. It remains to find out what extract of the cor- 
pus luteum will do. 

Suprarenal Insufficiency Occurring in Diphtheria.— 
The characteristics of Addison’s syndrome, profound 
asthenia, lowering of blood pressure, tendency to syn- 
copal attacks, and slightly subnormal temperature, oc- 
curred on the ninth day. Louis Marran and Henri 
Darré report the case in Journal des Praticiens, May 
15, 1909. 

Opotherapy produced a speedy cure. The adminis- 
tration of adrenalin in asthenia of diphtheria may be 
advisable, they conclude even when Addison’s syndrome 
is not complete. 

Paretic Dementia in the Young. —Maupaté and 
Desruelles (L’Echo Médical du Nord, May 16, 1909) 
give us an interesting, though sad account of a case of 
precocious general paralysis. 

The term precocious includes case between the 20th 
and 30th years. Juvenile paretic dementia is that which 
appears before the 20th year. But the term juvenile 
paretic dementia applies to later cases in which the 
skelaton is not completely ossified. 

The question of some traumatism in the causation of 
this disease is open. a. 

Syphilis is usually present. And when syphilis is 
found present we lay all evils at its feet and conclude 
they are related. 

Stenosis of the Larynx Cured by Intubation.— 
FE. Mayer (N. Y. Med. Rec., Dec. 25, 1909), cites 
three striking cases showing unusual causes of laryn- 
geal stenosis, showing the great advantages of intuba- 
tion and of the toleration of the intubation tube when 
patiently and persistently introduced. The use of the 
hollow intubator in cases in which slow intubation is 
necessary, and the great advantage of the Rogers modi- 
fication in the night cases is demonstrated. The O’ 
Dwyer tube in these cases obviated tracheotomy and 
the tracheotomy tube. 

Meltzer’s Sign in Appendicitis is most valuable cor- 
roborative evidence (Am. Jour. Surg., Feb., 1910): 
pain on active flexion of the hip, with the knee ex- 
tended, whilst the examiner presses firmly down over 
McBurney’s point. This sign is not intended for 
cases in which abscess is obvious. 
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Syphilis is the forerunner of idiocy in at least forty 
per cent. of the cases of the latter, states Lippman 
(Miinch. Med. Woch., Nov. 23, 1909). 


The College of Physicians of Philadelphia recently 
entered upon the occupancy of its new building, in 
which there is a library of 100,000 volumes, and an 
auditorium with seating capacity of 800. 


A People’s Pedicure Clinic has been established, 
the first of its kind in New York City, if not in the 
world, for the purpose of giving the indigent poor free 
treatment by chiropodists; Dr. Joseph P. Solomon is 
in charge. 

Traumatic Carcinoma and False Teeth—H. Hahn 
(Berl. Klin. Woch., Jan. 17, 1910) would have false 
teeth implanted in the spaces left by those that have 
been extracted to prevent the irritation of the tongue 
by the edges of the remaining teeth. 


The 1910 Pharmacopoeia.—The convention to re- 
vise the eighth edition will be held in Washington on 
May 10, 1910. This work is now the United States 
Government standard for determining in law the 
strength and the purity of drugs. 

A Hospital Engulfed—The Medical Record re- 
lates how by the sudden subsidence of the site of a 
disused mine at Raibi, in Carintia, a small hospital 
building was completely entombed. Not a vestige of 
this structure remained, and only a huge cavity in the 
ground was to be seen. Seven inmates, including Sur- 
geon Wesseley and his family, perished. 


Anti-Typhoid Inoculations.—Since the time of the 
Boer war inoculations against typhoid fever have proved 
eminently successful among the British troops. This 
work has recently been begun in our own army, Major 
F. R. Keefer, with the assistance of the post’s surgical 
staff, having inoculated the officers and men stationed 
at Fort Wadsworth in New York Harbor. 


Epitheliomata of the Lips and Mouth are found 
by G. E. Pfahler to be especially destructive to life, 
comprising eleven per cent. of all deaths from cancer. 
X-ray treatment he finds of very slight value for oral 
carcinomata, except those on the external portions of 
the lips. Even then it is preferable first to remove the 
growth and then to apply the X-ray; with such a com- 
bination good results may be obtained. 


Respiratory Changes of Pressure at various levels 
of the posterior mediastinum axe considered by S. J. 
Meltzer and J. Auer (Jour. Exper. Med., Jan., 1910), 
who find that the respiratory changes in the pulmonary 
apices are not so good as those in the rest of the lung; 
their experiments would tend to disprove the claim 
that any decrease or increase of pressure at any part 
of the lung must be equally distributed to all parts of 
the lung. 

Rectal Examination in Medical Practice —E. R. 
Reynolds (Brit. Med. Jour., Dec. 18, 1909) referred to 
cases in which symptoms were not obviously depend- 
ent on rectal mischief, but in which rectal examina- 
tion was essential for a correct diagnosis, as in: (a) 
Profound and even fatal progressive anemia, due to 
slight but oft-repeated rectal hemorrhages; (b) malig- 
nant disease of the rectum or in the pelvis; (c) pelvic 
abscess secondary to appendicitis. 
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An Arkansas Monstrosity—There was recently 
born to a negro couple living near Altheimer, Arkan- 
sas, a “devil child, with two well-developed horns pro- 
truding from its forehead, a bushy tail, a full set of 
sharp teeth, hair six inches long, and a light stripe en- 
circling its body at the stomach.” Possibly this descrip- 
tion is characterized more by Ethopian emotionalism 
than by scientific accuracy; that bushy tail was (or is, 
if the child is still living) a spina bifida. 

A Wise Caution.—At a recent meeting of the Roy- 
al Society of Medicine of London the warning was 
given that clinical workers with radium may ultimately 
find that instead of curing what they consider is can- 
cer, they are in reality producing cancer. Another ob- 
server declared that after years of experience he had 
not found deep-seated cancer to be influenced by radi- 
um; that the “cancers” which had been cured by ra- 
dium were indistinguishable from mere ordinary in- 
flamed tissue. 

A Pathetic Case in Dentistry—A righteous judge 
recently decided for the plaintiff, a most unfortunate 
and unhappy woman who paid in advance for a set of 
artificial teeth; these, however, were so bad a fit that 
she was unable to masticate properly, and still worse, 
she was, by reason of them, unable to articulate to her 
satisfaction. She had to pass her neighbors without 


speaking to them. It was justly decided that two things 
are absolutely essential to the existence of the most 
charming of sexes—to eat easily and to talk comfort- 
ably. 

Polonium has, since the recent announcement cf 
its discovery, been minutely examined by several sci- 
entists, among whom F. Giesel of Brunswick obtained 


half a milligram out of half a ton of uranium and F. 
Marckwald of Berlin who obtained three milligrams 
cut of fifteen tons of pitchblende. Polonium is known 
also as radiotellure or Radium F. Its characteristic 
feature are its rays, which Prof. J. J. Thompson of 
Cambridge has ascertained to be slow cathode rays, 
which are absorbed by thin sheets of metal, paper or 
air. The rate of absorption is here much greater than 
with radium. 

Physicians Should Shave Themselves.—Dr. C. A. 
Pope, of St. Louis, advises medical students to shave 
themselves, for the manual dexterity in the handling 
of sharp instruments, and the skill in avoiding unnec- 
essary cutting they would thus attain. He thought, 
states the Alienist and Neurologist, that self shaving 
would make the surgeon more cautious as well as 
bold in his operations. He advised courage, bold- 
ness and steadiness in going only to the spot requir- 
ing surgical remedy—and going no further. To be 
skillful self-shaving would make the surgeon sate, 
sure and steady-handed. 

Tubercle Bacilli in the Stools of Phthisical Pa- 
tients.—The stools of sixty patients who had tuber- 
cle bacilli in fhe sputum were examined by Klose 
(Miinch. Medz. Woch., Jan. 18, 1910), who found this 
bacterium easily in 47 cases and in eight more after 
the use of antiformin; thus, in only five cases, were 
the results negative. In only six of these 60 patients 
were there clinical symptoms of intestinal tubercu- 
losis; and in these the tubercle bacilli were much more 
numerous in the stools. Klose concludes, therefore, 
that the presence of the tubercle bacillus in the stools 
does not of itself indicate intestinal tuberculosis. 
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THE HIGH-FREQUENCY CURRENT IN THERA- 
PEUTICS.* 
BY A. C, GEYSER, M. D, 
Prof. of Physical Therapeutics Medical Department of 
Fordham University. 

BOUT three years ago the HIGH-FREQUENCY 
current seemed to have reached its highwater 
mark; in fact, there were signs of that usual 

backward swing of the pendulum. 

Frequently, when such a reaction does take place, 
especially in the application of a therapeutic agent, the 
backward swing of the pendulum is far greater than the 
original point of enthusiasm. 

In the year 1906 it was a universally conceded fact 
that the high-frequency current did exert a most wonder- 
ful and peculiar effect upon the human organism. 

We knew that when a patient was subjected to the 
influence of auto-condensation, after a very few treat- 
ments, seemed to suddenly improve; the appetite in- 
creased, insomnia disappeared, the skin that was dry and 
cold became moist and warm, headaches that had been 
more or less proof against other measures suddenly van- 
ished, kidneys, which for a long time had failed to ex- 
crete the normal amount of, urea, now showed a urea 
output of from 25 per cent, to 35 per cent. above nor- 
mal, patients that were lean took weight, those troubled 
with obesity lost their excess; in short, the patients re- 
covered and the auto-condensation current seemed to be 
good for what ailed them. 

No doubt everybody has noticed time and again, that 
whenever something good is heralded by a few, almost 
at once an army of enthusiasts see the waving of the 
magic wand, the dream of the philosphers stone and the 
discovery of the long looked for panacea and specific for 
all the ills that the human flesh is heir to; but the road 
to success is not yet paved with golden bricks nor 
strewn with roses; on the contrary, too many twists 
and turns lead us to our Waterloo. Some few recognize 
their failures and their inability and start over again 
with better preparation and improved instruments, while 
others, and they are unfortunately a great majority, con- 
demn not only the instrument, but what is of greater 
consequence, the system. 

Yet we know that so long as there is a grain of truth 
in anything, it will not die, for, “Truth crushed to earth 
shall rise again.” 

The fact therefore remains, the HIGH-FRE- 
QUENCY current does possess qualities unlike any 
other current that we had been in the habit of using. 

The Static. 

The influence of the Static current upon metabolism 
has been well known for centuries, yet there was never 
a real good scientific explanation of this fact; and, as 
a consequence, the Static current was looked upon by 
those who were not familiar with its effects as a large 
bit of charlatanism, hardly worthy of the earnest or 
serious consideration of the ultra-scientific physician. 
Those who knew some of the good effects of the Static 
current simplv contended themselves with the remark, 
“ALL IS DU.Z TO PSYCHIC INFLUENCE,NOTH- 
ING MORE.” 

The Galvanic. 

The Galvanic current, and by the way, I rather like 

theterm“GALVANIC’” and shall continue to use it when 


*Read before the Clinical Society of the Polyclinic Hos- 
pital, March 7, rgro. 
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employed in a therapeutic sense, fared differently. We 
could demonstrate the electrolytic power of this cur- 
rent; there was no denying that when this current was 
passed through dead or even living tissue, it always 
caused decomposition to take place. In the laboratory 
water was decomposed into hydrogen and ozygen; io- 
dine was set free from potassium iodide and in the 
presence of starch, the iodide of starch was formed; 
with copper at the positive pole a decomposi- 
tion of this metal with the formation of oxychloride 
of copper was deposited into the white of a hard boiled 
egg or even into the living tissue, a fibroid tumor within 
the uterus was softened and absorbed through the in- 
fluence of the alkaline or liquifying effect of the nega- 
tive pole. The neurologist is thoroughly familiar with 
the behavior and reactions of nerves and muscles dur- 
ing health and disease. 
The Faradic Current. 

The Faradic current, on the other hand, received 
not only its proper amount of credit, but usually far 
too much. This current is more easily handled by the 
novice, no chemical changes take place in the tissues, 
but the greater spectacular manifestations impress the 
patient. Even the merest type of a street faker can 
cause the public to drop its hard eared nickels into 
the slot-machine under the caption of “ELECTRICITY 
IS LIFE,” drop in a nickel and get twisted into knots 
to the extreme delight of an open-mouthed public. Yet, 
can we say that as an agent for the production of 
muscular contractions we can produce its equal? 

The High-Frequency Current. 

But the High-Frequency current seemed to baffle and 
mystify all understanding, for it certainly did something, 
yet there was no direct laboratory proof as to how and 
why this current did it. Even as late as the last meet- 
ing of the American Electro-Therapeutic Association 
held in New York September, 1909, the underlying 
principles of the effects of this current found only a 
very vague or no mention at all. I was not present at 
this meeting, being in Europe at that time, but I have 
before me a reprint entitled “REPORT OF THE COM- 
MITTEE ON HIGH-FREQUENCY AND HIGH- 
POTENTIAL CURRENTS.” 

True, this report principally and foremost deals with 
the High-Frequency currents derived from the Static 
machine. Yet no matter how these currents are gen- 
erated, there must be some underlying principle to ac- 
count for the good they are claiming to do. 

Committee Report. 

This report of some seven pages describes the methods 
and manners of producing the High-Frequency current 
from both the Static machine and the induction coil. 

On page 3 we find the following: I quote verbatim: 

“The physiological effects of the high-frequency cur- 
rents, when used by the method of auto-condensation 
employing the D’Arsonval current,are due to their power 
to produce chemical changes in the tissues, as evidenced 
by the very great increase in the solid constituents of 
the urine, by the increase of the excretion of “CO.,.” 
as well as the positive increase of heat production and 
increased activity of the sweat glands. High-fre- 
quency currents promote nutrition in general.” 

This is, as you see, a statement of certain observed 
facts, without any attempt to account for them, and any- 
one or all of these recorded effects could just as well 
have been produced by a number of other measures. 
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On page 4 we find the following; again verbatim: 

“High arterial tension so often the earliest danger 
signal of approaching changes, incident to the decline of 
bodily structures as the result of age, autotoxemia, or 
abuse of bodily exercise, is lowered. 

“D’Arsonval and Phisalix found that the venom of 
serpents loses its poisonous properties after exposure 
to the high-frequency currents. Du Bois confirmed 
D’Arsonval’s statement as to the lessening of the viru- 
lence of toxines.” 

This report of the committee certainly recognized the 
usefulness of these currents, but leaves us entirely in the 
dark as to how and why these certainly brilliant re- 
sults are obtained. 

Is it any wonder then that these agents are continu- 
ously employed in an empirical manner, in a haphazard 
sort of a way’? How is the general practitioner going 
to form any opinion at all when the report of a com- 
mittee of Electro-Therapeutics fails utterly to account 
for the action of the agent they advocate loudest? 

One seemingly good authority roundly condemns, be- 
cause he has met with nothing but failure; another 
lauds it to the skies and claims the most brilliant achieve- 
ments, when in reality neither knew why the one failed 
or the other succeeded. A sort of hit and miss, more 
often miss. 


Conditions of Disease. 

It will be well at this time to leave the high-frequency 
current for a little while and give our attention to some 
phases always and necessarily associated with all dis- 
eases, especially in their beginning. By the removal 


of some of these associated conditions we fulfill the 
first law of therapeutics: “The removal of the cause.” 
As we shal] see later, the high-frequency current is the 
agent above all others for accomplishing this first law ; 
we know that when the cause is removed, the “vis 
medicatrix natura” will frequently do the rest. 

For the sake of convenience we will divide this 
chapter into /ocal and constitutional manifestations of 
disease. 

It seems almost unnecessary to say that: One part 
of the body cannot be diseased without the whole or 
portions of that body sharing more or less in that con- 
dition. And why is this so? Simply because a chain 
can never be stronger than its weakest link. 

Who and which one of us is really at any time in 
“perfect health?” We will not waste time upon that 
question, because no one as vet has discovered the true 
standard of perfect health whereby to measure it. 
Even those of us who enjoy a reasonable measure of 
good, not perfect health, now and then are troubled 
with a slight headache, just a bilious attack, only a 
toothache, slightly constipated, overworked, getting a 
little too fat, indigestion, just the blues, out a little 
too late last night, too many dinners, etc., etc. Is it 
not strange how really easy it is to find an excuse for 
ourselves? The same complaint in a patient calls to 
mind all the dire possibilities that may, and, let me say, 
usually do, happen a little later. “But for that are 
we doctors.” 

There are two conditions that may in a measure at 
least indicate a man’s health, and those are “digestion 
and evacuation.” If these conditions are normal, near- 
lv all the essential organs in the body are functionating 
physiologically ; that individual is in a physical condi- 
tion to bid defiance to the horde of micro-organisms 
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that threaten body invasion every minute of the twen- 
ty-four hours of the day. Such an individual is not 
troubled with all the petty ills for which we find 50 
many ready made-to-order excuses; he loves to work, 
he enjoys his three meals a day, and is not bothered 
with hobgoblins and nightmares from dusk to dawn. 

In fact, we can say that a normal person does not 
know that he is living at all as far as his individual 
organs are concerned; he is not aware that he is the 
possessor of any organs at all. 

Disease, then, is a deviation of the above outlined 
normal standard, and manifested usually by a greater 
or lesser change taking place in the whole makeup of 
the individual. 

At first there may be nothing more than the notice- 
able accumulation of avoirdupois. Do not let us mis- 
take this for an extra allowance of good health, for 
it is not. It usually is the forerunner of an enterop- 
tosis, weakened abdominal muscles, and the beginning 
of accumulations of fat within the internal organs. 

This formation of fat is the direct result of an ir- 
ritation going on within the economy from retained 
products of waste within the circulation. These vari- 
ous products of waste have the faculty of accumulat- 
ing, especially at or near the point intended for their 
elimination. The substances that should be eliminated 
by the bowels and are not, accumulate within that 
area, and this area, in order to free itself from the 
irritation which these substances cause to the normal 
cells, provide an insulation or a protection in the form 
of fat cells; hence, this early accumulation of fat in 
this region. Another local manifestation is an itchy 
skin where no lesions can perhaps be seen to a very 
mild case of urticaria now and then. Of course, when 
this occurs, something that should have been carried 
off by the bowels and was not, attempted to make its 
escape by way of the skin, failing here and being re- 
tained caused the familiar wheals of urticaria and a 
host of other skin lesions. That this is true is proven 
by the fact that a brisk cathartic and an active skin 
function with pilocarpine usually remedies all this very 
quickly. Another local manifestation is a coryza, just 
a cold, something that should have been eliminated by 
the mucous membranes has accumulated and so the 
mucous membrane works overtime to catch up with 
the work it must do. A hot bath and a brisk cathartic 
with abstinence of food intake would quickly relieve 
this. Still another is just a cough, a little laryngitis, 
tonsilitis, bronchitis, pneumonitis and, shall I say, tu- 
berculosis. I have simply extended this last condition 
a little further, all the preceding might just as well 
have heen extended in a similar manner. A _ pendu- 
lous abdomen means enteroptosis, atony of the bowels, 
constipation, toxemia, indicanuria, acetonuria, nephrit- 
is, albuminuria, stone formation within the pelvis of 
the kidney, parenchymatous and _ interstitial changes 
not only in the kidneys, but in all the various internal 
organs. 

According to the particular manifestation we locate 
the organ involved thus in nephritis, the kidneys; in 
diabetes the pancreas or a disturbance of something, 
we don’t know just what, in the fourth ventricle. 
Should we have an accumulation of waste products in 
the lung, and the bacillus tuberculosis take up its habi- 
tat there, just because it finds under such conditions 
a locus minoris resistantiae, and a good culture media, 
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then we have a case of tuberculosis. 

If the Klebs-Loefler bacillus lodges upon a_ tonsil 
with retained toxines within it, we have a case of diph- 
theria. If there is no direct organ to find fault with, 
but we ache all over, and especially in and about the 
joints, then we have rheumatism. But long before any 
of these chronic conditions were present we had the 
manifestations leading to them. It is true at first the 
patient is simply a little under the weather, he feels 
overworked, tires easily, but with a little tonic or per- 
haps a trip abroad, free from mental strain, careful 
dieting, regular bathing, proper exercise and all is well 
for a greater or lesser time. This cure, when summed 
up, means less intake, less wear and greater output. 
Two bodies cannot occupy the same space at the same 
time. The body can contain and retain only substances 
intended for growth, repair and nutrition. All else 
is waste and cannot remain within the body on peace- 
able terms with the general economy. 

Nearly all these substances are subject to reduction 
or oxidation, to solvents and to elimination or removal, 
either by the intestines, the skin, the bowels or the 
Iungs. 

Should any of these substances fail in being proper- 
ly oxidized, they may ther’ undergo fermentation with 
the formation of an excess of CO, within the blood 
stream and all the tissues. 

The CO, in excess in the tissues is the result of de- 
composition and therefore a poison. 

An attempt on the part of the economy to throw off 
this poison results in extra energy, this energy causes 
heat, and we call it abnormal temperature or fever. At 
this time let us bear in mind that without the process 
of fever, no repair or healing of any kind ever took 
place. 

Whenever we have a fever in a local part it is in- 
flammation ; when we have a general or constitutional 
rise of temperature, it is the same thing only under 
another name. 

The cardinal points of inflammation are heat, pain, 
swelling and redness. 

If we come to analyze these four points, we find 
that pain, redness and swelling are entirely unnecessary 
and sometimes absent, but heat is a product of con- 
verted energy and so an essential feature in the heal- 
ing process. This heat is never absent in any body 
where the tissues are laboring under more than normal 
strain. 

The thermometer per rectum will nearly always show 
one-half or even one degree of extra temperature, and 
when that is present, our first duty toward prophylaxis 
is not wholly performed unless we see to it that the 
rectal temperature is and remains normal. Neither 
should this be accomplished by the administration of 
some of the ceal tar derivatives, but rather by sub- 
tracting from the system through all the avenues pos- 
sible that something, which is retained and so is the 
cause of the persistent temperature. 

So much, then, for disease, its first causative factor 
and its manifestations. 

The High-Frequency Current. 

Now to return to the high-frequency current. I do 
not consider it wise to take up your time explaining the 
physical properties of this current, but will simply call 
your attention to the drawing upon the blackboard, 
showing in chronological order and natural sequence 
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the modern high-frequency current. 

As the name indicates, the frequencies of this cur- 
rent, that is, the oscillations, or the number of times 
that this current changes its direction per second, is 
indeed high. 

The ordinary alternating current of commerce 
changes its direction or alternates 7,200 times per 
minute, which would be 60 cycles per second, or 120 
alterations per second. 

The lowest number of oscillations to which the or- 
dinary human ear is capable of responding is 18 per 
second, while the highest rate is a little less than 40,- 
000 per second. The auditory nerve therefore responds 
te vibrations lying within that range and to no other. 

The lowest rate of oscillations that the optic nerve 
can respond to is about 500 trillion per second, giving 
us the appearance of the red rays, while the highest 
number is about 750 trillions per second, or the violet 
rays. 

A further increase in the number of vibrations per 
second gives us the ultra-violet rays, which appear to 
us as darkness, but we recognize their presence by 
their chemical ‘effect upon certain substances, while a 
still further increase would give us the X-ray, which 
we know does not stop to excite any of our senses, but 
passes right through all substances according to their 
specific densities. 

It will therefore be seen that each of these nerves 
can only respond to rates of oscillations falling within 
certain well defined limits. 

A muscle, for instance, responds to individual stim- 
uli, but when these stimuli approach 30 per second, 
tetanus sets in. With a further increase in the num- 
ber, the phenomenon of neuro-muscular contraction 
are still more in evidence until a maximum is reached, 
which occurs when the number of vibrations reach 
about 3,000 per second; this maximum is maintained 
up to 5,000 undulations per second, after which it de- 
creases as the number of oscillations continue to ad- 
vance until all signs of contractions are lost. 

Such observations lead us to assume that nerves, 
muscles, in fact, all individual cells are so constructed 
that they can only respond to oscillations falling within 
a certain limit for each, and that they are perfectly 
insensible to vibrations following each other in such 
rapid succession as those of the high-frequency current. 

In this assumption we are not mistaken. The num- 
ber of times that this current oscillates may be from 
one million to one hundred million times per second. 

The amount of current that so oscillates is sufficient 
to bring into full incandescence several ordinary six- 
teen candle power lamps. 

To say that it requires energy to bring these lamps 
into incandescence is simply stating a fact in physics. 
We also know that the energy thus spent has been con- 
verted into heat, heat may be changed into light, light 
into chemical action, and chemical action into decom- 
position and recomposition. 

LIVING MEANS NUTRITION, NUTRITION 
MEANS CHEMICAL CHANGES, CHEMICAL 
CHANGES MEAN AN ELECTRIC CURRENT. 

When now we take into consideration the aforesaid 
fact that this current is passed through the body prac- 
tically without any apparent sensation, we cannot ig- 
nore the fact that this same energy must have wrought 
some changes in the tissues through which it passed, 
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or at least that under suitable circumstances it might 
have caused changes. 

When a patient therefore is subjected to auto-con- 
densation treatment, these millions of oscillations tra- 
verse every part of his body, this energy is converted 
into heat, this heat into an oxidation process, and of 
course that tissue or substance intended by nature as a 
waste product, is the one most easily oxidized. 

Every cell in the body is thus stimulated and as- 
sisted in the performance of its physiological function, 
whatever it may be. 

Is it a surprise to find that the elimination of urine 
with all its total solids increased frequently 25 to 35 
per cent. ? 

Are you surprised that the skin previously dry now 
becomes moist? Is it any wonder that the venom of 
serpents lose their toxic effect? 

The toxines in the human body are as assuredly 
made innocuous, insomnia vanishes, and the patient 
now rests and sleeps a recuperative sleep; is there lon- 
ger any room for speculation as to how and why the 
headache disappeared; is it strange at all that the ap- 
petite increased? And if all this happens as we know 
it does, is it any wonder, that no matter what ailed 
the patient, the high-frequency current caused such 
marked and ofttimes rapid changes? 

Yet all this is caused by indirect contact with the 
current, for you see the patient is entirely insulated 
and does not come into direct contact with the current 
at all. 

Contact with the Current. 

Let us pursue the action of this current a little far- 
ther. Here we have a piece of raw liver; we make 
metallic contact upon either side, with electrodes of 
the same size, three ordinary fever thermometers are 
inserted within the liver, in line with the two electrodes 
and equi-distance apart. 

The current is turned on and passed through the 
operator’s body from hand to hand, showing a reading 
upon the milliampere meter, but no sensation to the 
patient, excepting a gentle feeling of warmth. 

The current is now transferred to the liver and 
turned on in the same manner for about three min- 
utes, while the thermometers are closely observed. 
Usually at the end of the short time of three minutes, 
the centre thermometer, or the one farthest from the 
electrodes, will have reached a reading of 110 F., 
while the remaining two thermometers only read 104 
F. or 106 F., or a difference of from four to six de- 
grees. 

What does this mean? It proves that we have suc- 
ceeded in sending into these tisues a thermic influence 
never before possible. 

When these same electrodes are placed upon the 
flanks of the guinea pig, whose temperature was 100.6 
F., in just three minutes gave a reading of 108 F. per 
rectum. 

The external application of heat to effect internal 
organs has been used from time immemorial, but the 
greatest heat was always at the point of heat contact, 
and the heat brought to the internal organs could never 
approach, and certainly never exceed, that of the out- 
side. 

The living body is very sensitive to respond to heat 
application and by the quickening of the local circula- 
tion. the evaporation of locally increased perspiration, 
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the stimulation of the heat radiating centre made it 
practically impossible to raise the temperature of the 
body more than one or two degrees. 

Here, however, we have an agent whose oscillations 
are too rapid for the system and long before the sys- 
tem can interfere, we have converted this enormous 
energy of the high-frequency current into heat and 
chemical energy, without injury to the cells. 

All that is necessary to vary the size of the two 
electrodes to each other, take into consideration the 
distance between them, and by applying the laws of 
optics, we can calculate and send a thermic influence 
to any organ, or distance desired. 

To-day we do not combat a moderate amount of 
temperature in a patient, on the contrary, we welcome 
it, for we know it is nature’s method of re-establish- 
ing her equilibrium. 

We know that heat applied to a painful condition 
will inhibit that pain. We also know that heat plus 
an increased blood supply are the essential factors in 
bringing about a change in pathological states. 

This high-frequency current when employed with 
metallic or sponge contacts or for the purpose of trans- 
thermy, appears to be devoid of all chemical action, ab- 
solutely unlike the galvanic in this respect. 

When the high-frequency current is passed through 
a solution of potassium iodide and starch, the iodine 
is not set free and the iodide of starch does not form 
if sparking is prevented. 

If, however, sparks are allowed to strike the com- 
pound, then, as in the auto-condensation treatment, 
chemical action does take place, and the iodide of starch 
forms at once. This action is undoubtedly due to the 
formation of ozone from the atmosphere. 

Ozone. 


Speaking of ozone, it may not be generally known 
that the high-frequency current is now used in many 
of the larger creameries for the purification of soured 
and rancid cream. The passage of the ozone formed 
by this current through 80 gallons of rancid cream for 
40 minutes absolutely removes every trace of the odor 
of putrification, and the previously rancid cream so 
treated churns up to Al prime June butter. 

Is it not perfectly logical now to expect this current 
when properly applied under suitable conditions to 
bring about such changes as softening and absorption, 
the relief of congestion and stasis and the quickening 
of all metabolic processes, no matter where or how? 

And yet I would not have you believe that this agent 
needs simply to be applied and, presto chango, the sick 
are made well: the blind to see, or the lame to walk. 
It is now as ever: EVERY DISEASE IS CURABLE, 
BUT NOT EVERY PATIENT. 

Practical Suggestions., 

A few practical suggestions for the application of 
this current as gleaned during the past three years, in 
two well attended clinics, and private practice may not 
be amiss. 

Every physician knows how difficult it is to cure’a 
case of mucous entero-colitis. A great number of 
these cases were treated, practically without a single 
failure. 

A sponge or felt pad well moistened, 36 square 
inches, placed over the lumbar spine, attached to one 
pole, the other one-half this area slowly passed over 
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the entire abdomen for 15 minutes every day, or on 
alternate days, as hot as the patient can bear it. 

From four to six weeks are required to cure a case. 
Do not omit a dry diet, and a rectal douche at least 
once per day, lasting 15 minutes, using ordinary cold 
tap water. 

Rheumatoid arthritis, another disease with many 
remedies, but few cures. Place the electrodes opposite 
each other over the affected area, current to point of 
tolerance, for ten to fifteen minutes every day, and 
even twice daily, the local pains will leave after one 
week’s application, but in my office treatment all such 
patients are subjected to the elimination process. 

After the local joint treatment, ten minutes auto- 
condensation, then the electric light cabinet bath, until 
profuse perspiration takes place, followed by a tub 
bath, twenty degrees lower than the body temperature, 
a reduced diet of coarse bread and fruits. 

Gonorrhoeal rheumatism, about as stubborn a disease 
as I know of. 

The pain is treated by the local contact of the two 
electrodes opposite each other. The current as hot as 
the patient can bear, the pain is silenced in three or 
four days, the swelling remains longer. Every patient 
is subjected to the elimination course, taking cold sietz 
baths at home two or three times every twenty-four 
hours for at least ten days or two weeks. During the 
third week if there is still present any signs of the 
original discharge, an ordinary urethral sound is at- 
tached to one pole and inserted the full length into the 
urethra, the other pole is attached to a metal elec- 
trode covering the entire abdomen, current to point 
of tolerance for five minutes; ten to fifteen treatments 
will cause the discharge to disappear for good. 

Chronic urethritis yields to alternate day treatments 
in two to four weeks. I have succeeded when eigh- 
teen months’ home “mistreatment” has failed. 

Spinal cord lesions, while not cured, are markedly 
benefited, more so than by any other method. Loco- 
motor ataxia is entitled to especial attention. 

Neuroses of various kinds are relieved of the ac- 
companying pain in a very short time; even paralysis 
agitans responds to this current very favorably; we 
can hardly speak of a cure. 

Neuralgia gives most excellent results. One case 
worth mentioning: A true case of tic douloroux has 
been treated both here and abroad without relief, then 
section of the nerve was performed. This gave reliet for 
six weeks, when the pain returned with renewed vigor. 
One pad electrode was placed over the side of the neck, 
on the affected side, the other, a smaller electrode, over 
the painful area, current to point of tolerance for twen- 
ty minutes, some relief, repeated three times the first 
and second day. On the third day, aspirin and mor- 
phine were discontinued, and two treatments of ten 
minutes each were given; then one ten-minute treat- 
ment each day for two weeks; pain has not returned 
now for three months, which is a longer period than 
patient has had for four years. 

On general principles I do not wish to bring before 
you individual cases, for two reasons: In the first 
place, each patient is a law unto himself, and the pa- 
tient should be treated first, then his disease; secondly, 
the object of this paper was not to report individual 
cases. I consider that a waste of valuable time, but 
rather to bring to your notice the underlying principle, 
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so that you may reason when, how, where and why to 
make use of this agent, in conjunction with other known 
means, for “IT IS NOT THE AGENT, BUT THE 
REACTION OF LIVING TISSUE TO AN 


AGENT,” that must guide us in our therapeutics. 





A PRACTICAL CONSIDERATION OF URIC- 
ACIDEMIA. 
BY J. GEORGE SAUER, M. D., 

Fellow of the Academy of Medicine, New York. 
IGH pressure cholemia closes the physical drama 
in which uricacidemia plays the prelude. The 
: drama begins in childhood when we cultivate, 
or have cultivated in us or for us a morbid desire for 
proteids and the purin forming foods. This morbid 
desire overtaxes the normal metabolism and arrests 
oxidation at the incomplete stage of uric acid, instead 

of at the stage of complete oxidation (urea). 

Since Scheele discovered uric acid in 1776, since Berg- 
man found it in bladder calculi, since Wollaston obtained 
it from gouty joints in 1779, uric acid, with its chemistry 
recognized, its physiology suspected, with its pathology 
still so elusive, that the foot prints of disease alone be- 
tray the path of its flight, with the why of its solution 
now in the blood, then in the urine, with the wherefore of 
its precipitation, now in a joint, then in a gland, now 
painful, then painless, this ancient, yet modern “will-o’- 
the-wisp” is empowered to toy with the pathologist, as 
of a century ago, and it does so in spite of the most 
modern microscopy and medical discussion. 

An audience of practical clinicians can illy afford to 
here study the intricate organic chemistry and graphic 
formulae of uric acid and the xanthins and the other 
incomplete oxidations of the series and their normal con- 
versions to urea and the urates. Suffice it to say, that 
from the chemist we learn that uric acid is colorless 
and tasteless, that it is a by-product in the formation 
of urea, that it contains one atom less of oxygen than 
does urea, and one atom more of oxygen than does 
xanthin, that it is practically insoluble in weak acids, 
that its aqueous solubility is about 1 in 4000, that the 
oxidized uric acid or urea is very soluble, even to the 
extent of 86 per cent., that its power for physical evil 
probably resides in its nitrogen ammonia content, and 
that cold and metallic salts act as precipitants for the 
colloidal uric acid found in the blood stream. 

From the experimental laboratory, and from such 
eminent investigators as Haig, Hall, Meisner, Raynaud, 
Garraud, His, and Van Orden, we learn that urea, al- 
lantoin, uric acid, xanthin, hypoxanthin, and the purin 
bases, are conversions, or reconversions, from one to 
the other, or from the other to the one as a result of 
chemical or metabolic oxidation in the organic function ; 
and that the purin bases of proteid food is the principal 
source of derivation of uric acid in the pathological or- 
ganism, or of allantoin, which is an uread, intermediate 
between uric acid and urea, but that the physiological 
human metabolism carries its oxidation one step further, 
to fully oxidized urea. Whether this oxidation is car- 
ried on in the liver or where, is still a matter of specu- 
lation, and has not been physiologically or pathologi- 
cally traced, and has successfully withstood all scien- 
tific inquiry and discussion, but, that uric acid is really 
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the balance index, intermediate between health and 
disease, is to-day generally admitted. 

Uric acid and the urate of soda, exist in the urine in a 
measure that is inverse to its acidity. In extremely 
acid urine, it may be said to be practically insoluble, thus 
accounting, in a measure, for the permanency of the 
kidney and bladder stone, and the efficiency of the al- 
kaline eliminative treatment of uricacidemia. (lithemia). 

Hall says, that the purins ingested in food or beverage 
pass through the physiological organism in a few hours, 
without having served any useful purpose. They are 
assimilated into the tissues and are not utilized for the 
production of cell nuclei, exert no direct influence on 
either carbohydrate or nitrogen metabolism. The free 
purins are readily dissolved in the normal intestinal 
juices and are absorbed mostly as hypoxanthin and xan- 
thin into the portal circulation and carried to the liver, 
where they are oxidized into uric acid and urea, con- 
veyed through the general circulation to the kidney 
and then excreted. The urea portion is excreted with- 
in eight hours after the ingestion of the purin, and the 
smaller uric acid and xanthin portion in four hours; 
this would seem to indicate that the free purin metabol- 
ism in a healthy organism is by no means sluggish. 
It should be stated in this connection, that a large per- 
centage of the purins may leave in an unchanged con- 
dition by way of the feces, but, that the percentage 
does not, invokes ‘an output of metabolic energy to in- 
sure its removal from the body for which there is no 
adequate nutritive compensation. 

The viscosity of the normal alkaline blood is influenced 
by the solution of the colloidal uric acid, and this is a 
large factor in the heart power necessary to drive the 
then thickened blood stream through the capillary sys- 
tem, and this is an index of the cholemia, and inversely 
the cholemia is then an index of the necessary blood 
pressure. 

The fact that its formation and excretion are so often 
inversed and reversed, that this precludes any accurate 
study of its exact physiology in the living organism 
itself, and this shrouds the modus operandi of its path- 
ology in more or less mystery. 

The ability of the liver, the spleen and other gland- 
ular organs, to store, and the kidney to eliminate, is 
a measure of that which was once empirically termed 
the uric acid diathesis. That the glandular organs and 
the body tissues are competent to act as storehouse for 
its accumulations, where elimination is inadequate, is in 
the light of modern advancement, to-day, an indisputa- 
ble fact. 

It disappears from the urine of animals fed upon a 
uric acid free, or better said, purin free diet. 

Fat is an incompletely metabolized or incompletely 
oxidized tissue, and has a formula which is chemically 
similar, but graphically dissimilar to that of allantoin 
and xanthin. 

The presence of any of the lower oxides of urea 
in the urine is as pathological as is cholemia. 

Final precipitations into the tissues and joints are 
really the sequels of long continued and repeated over- 
filling of the glandular organs. 

The solvent ability of the blood and other fluids is 
increased by the administration of the alkalies and the 
salicylates. 

Metallic salts such as mercury form insoluble com- 
pounds, and thus they urge precipitation. 
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From the clinician we learn that rheumatism, chorea, 
and endocarditis are probably separate chapters in a 
physical romance in which bacilli and pyemia open the 
preliminary chapters and in which uric acid should 
never have been mentioned. They are pyemias probably 
of visceral origin which incline to self limitation, like 
other infections. 

Acute articular rheumatism is a self-limited disease, 
which usually ends in recovery in about six weeks. 
The name rheumatism is a misnomer, implies an etiol- 
ogy which does not exist, bears no etiological relation 
to uric acid, and there is nothing in common between 
an acute articular rheumatism and an arthritis de- 
formans. There is a nearer relation between a pneu- 
monia and an appendicitis than between arthritis de- 
formans and an acute rheumatic arthritis. The one 
gives us a permanent joint lesion and the other a per- 
manent heart lesion, the treatment of which by bee 
stings has been about as good as any other therapeutic 
measure. Lambert justly remarks that the joint lesions 
of a rheumatism are probably secondary to the primary 
heart lesions, and were probably caused by an as yet 
unisolated anaerobic diplococcus. 

Uric acid will flirt with the nervous system on the 
slightest provocation, and the sympathetic nervous sys- 
tem especially craves its irritant influence. A cholemia 
(per se) may cause high pressure, and this is frequently 
the direct cause of local pain. 

The so-called uric acid headache, as well as the 
“katzenjammer” of the morning after the night before, 
as well as many of the convulsions of the second sum- 
mer baby, are the result of cholemic high tension in a 
sensitive locality plentifully supplied with capillary 
blood vessels, the smallness of which makes them incom- 
petent to conduct the thick cholemic blood ; and here we 
can well conceive of a local stasis in a limited cranial 
vault, and as well appreciate the value of a remark 
made by Holt, years ago, when he said that the convul- 
sion of a nervous child may mean no more than a mi- 
graine in an adult. That which may cause an epileptic 
spasm in the one, may only cause a headache in the 
other, or a local cholemia in the thoracic circulation 
may cause an asthma in the one, and a different pul- 
monary storm in another; an abdominal cholemia may 
cause a lumbago in one and typhlitis in another. Who 
can gainsay the causative relationship between the old- 
fashioned biliary colic and the new fashioned brain- 
storm, or between the hysteria and the post hysteric 
polyurea, or between the cholemia of pregnancy and 
the puerperal eclampsia, as we now know that preg- 
nancy augments the uric acid deposit. ; 

Therefore, it now seems fair to presume that in the 
presence of a general cholemia, the pressure seeks the 
point or place of least resistance, and that therefore a 
backache in one may be caused by the same factor as a 
headache in the other, especially since we know that 
the deposit of uric acid takes place before, and 
for a long time before, its precipitaiton in the 
fibrous tissues from the blood, the spinal, the synovial 
or the arachnoid fluids. 

Although physiology demonstrates very small quan- 
tities of this gelatinous colloidal material present in the 
blood, and as such in perfectly excretable form, stil! 
pathology as readily demonstrates its presence in exces- 
sively large quantities as well as in deposits and concre- 
tions in non-excretable form. 
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The human body may here be well compared to a coal 
stove in which food is the fuel. Soft coal comparing 
to the proteids, and gas free coke comparing to the non- 
purin forming foods, the incompletely oxidized smoke 
compares to the incompletely oxidized uric acid of the 
proteids. The stove that burns the soft coal must of 
necessity have forced draughts or much soot will be 
left behind, and the body that would consume the pro- 
teid must have plenty of exercise and oxygen, or much 
of the uric acid will fail of oxidation to urea and will 
be left behind to clog and pain. 

The recently discovered, highly concentrated solution 
of uric acid with thymic and nucleic acids, render feasi- 
ble the formerly questioned theories of our English 
colleague, Alexander Haig, and even if it is true, that 
Haig’s theory of uric acid and cholemia lacks the con- 
firmation of certain eminent laboratory research, it is 
also true that the uric acid free dietary suggestions 
evolved therefrom have proven their salubrity and 
borne the test of clinical experience. 

Haig claims that, commensurate with the quantity of 
uric acid in the blood stream is, that more or less gelat- 
inous condition of the blood known as cholemia. In 
other words, he says, when we realize that ingested meat, 
fish, fowl, game and eggs contain the equivalent of from 
six to eight grains of uric acid per pound, and that peas, 
beans, lentils, asparagus, and some grains contain up to 
sixteen grains, and thein, caffein and theobromine 


contain the equivalent of up to 175 grains, thus even a 
cursory consideration of the foods and beverages named 
will preclude the physiological, and demonstrate the 
pathological results of the continued ingestion of these 


xanthins, which to all intents and purposes are pure 
uric acid, conveyed direct to the digestive tract and into 
the blood stream of the individual who possesses a 
physiological excretory ability of from ten to twelve 
grains per day. 

When we realize that metallic salts, alkaloids and coal 
tar products carry with them the precipitants of uric 
acid out of the blood stream to precipitation and depo- 
sition in the tissues, and knowing how sparingly soluble 
these tissue deposits really are, and that their simple 
presence in the tissues, by mere catalysis, serve to 
attract similar and additional deposits unto themselves, 
and that their resolution is not appreciably influenced 
by any watery dilution of the blood of their host, then 
it becomes easy to comprehend the gravity and the phys- 
ical danger of the over-ingestion of the proteid foods, 
and the necessity of observing every factor of resolu- 
tion and elimination, and that this becomes at once an 
apparent and most important factor, and that the etiol- 
ogy of much of the painful pathology of gout becomes 
at once easily understood. 

In the treatment of cholemia, uricacidemia or uric- 
acidosis, we should remember that the quantity of the 
lower oxides that the body is competent to convert, is 
the index of the metabolic energy. That the uric acid 
content of the body represents a balance between the 
quantity already absorbed and deposited on the one hand, 
and that which can be oxidized and eliminated on the 
other, and that thus the metabolic energy becomes the 
factor that makes it possible for one person to eliminate 
more purin forming food than another. 

Urea is the normal expression of fully oxidized tis- 
sue waste and is formed from nitrogenous products de- 
rived from the blood. 
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It should be remembered that the acidification of the 
blood and the body fluids causes the precipitation of 
uricacidosis, and that this is frequently unavoidable 
and often therapeutically necessary to overtide a tem- 
porary and distressing uricacidemia and cholemia; in 
short, precipitants do good in cholemia and solvents do 
good in precipitation diseases. A peculiar catalytic action 
of uric acid should be here borne in mind; that if you 
pour an alkaline solution of uric acid on a filter already 
containing uric acid, the filtrate will come through almost 
uric acid free. The ocular evidence of this peculiar 
phenomena, which causes the molecule of uric acid to 
extract and hold the other out of solution, may be ob- 
served in any badly kept urinal in which the incrusta- 
tion of uric acid maintains in spite of the occasional 
flushings of water which such receive. The cholemic 
blood of the human body is probably caused to similarly 
deposit its overload to that which already exists in the 
tissues. 

Among some of the usually unsuspected conditions 
which should be considered cholemic etiologically are the 
following: Transitory amaurosis, migraine, lumbago, 
asthma, insomnia, menstrual irregularities (especially 
in the virgin), eczema, urticaria, psoriasis and even ep- 
ilepsy. 

Among some of the interesting precipitation cases, 
cited by Haig, is one where a patient himself and seven 
of his children all suffered from an eczema capitis in 
childhood, while in the eighth child, born after he and 
his wife had gone on an uric acid free diet, was the first 
to escape. He also cites cases of psoriasis which as 
usual resisted every form of local treatment and dis- 
appearing only after a long continuation of the cor- 
rected diet. 

\s it is not always within the power of the physician 
to impose a uric acid free diet upon every patient, solution 
and elimination must therefore become factors of prime 
importance, and remembering that a certain percentage 
of the purin forming food passes through the bowel 
unchanged, and that this percentage may be increased 
by the regulation of the function, this should receive 
immediate consideration 

Disastrous circulatory sequels have followed the un 
natural ingestion of unwarranted quantities of water. 

Indiscretional use of solvents and precipitants have 
caused discouragement and condemnation. Undue haste 
in the attempted solution of already formed deposits 
through heroic dosage of solvents, frequently causes 
distressing cholemia and serious blood pressure with pos- 
sibilities that can as well be avoided. 

While the therapeutics tend to eliminate, dissolve, and 
precipitate uric acid, none have attempted to do that 
which energetic metabolism does, and that is, to 
oxidize the lower oxides of uric acid to the higher 
oxides of the urea and the urates, and as the 
laboratory experiments by the administration _of 
pure oxygen in various ways have also failed 
of results, humanity awaits the coming of a 
therapeutic Columbus to discover the channel through 
which oxidation can be reached, but pending his arrival, 
dietetic measures, which preclude formation, through the 
nonpurin forming foods, and the solvent alkalies and 
salicylates must remain the kedge anchor of our treat- 
ment, and we must teach our patient how to eat to live, 
unlearn the desire of a morbid appetite, and forget that 
they live simply to eat. 
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A little conscientious auto-experimentation on the part 
of the physician himself would make it perfectly safe to 
trust his opinion of the theory on the result. 

Much of the painful pathology (visceral gout) for the 
diagnosis and treatment of which the writer once (un- 
willingly) became expert in the swallowing and return- 
ing of stomach tubes, electric lights, test meals, etc., 
has been cured and years of comfort, if not of life, have 
been added to his existence, by nothing further than a 
non-purin forming diet which follows now from choice 
rather than from necessity. 

106 W. 136th street., N. Y. 





INORGANIC FERMENTS. 
BY JOHN AULDE, M, D., PHILADELPHIA, PA. 
JE are indebted to Bredig for the introduction of 
' inorganic ferments, colloidal solutions of met- 
als, which possess catalytic properties, acting 
as ferments. As contrasted with natural colloids, such 
as starch, gum, gelatin, albumin, glycogen, etc., mineral 
ferments are usually prepared by electrolysis, the metal 
being held in suspension in the form of ultra-microscopic 
particles) However, hydrates, sulphides and certain 
metals become colloidal by the operation of chemical pro- 
cesses, the well-known antiseptic action of copper or cop- 
per-lined vessels furnishing at once an illustration and 
a demonstration. 

The peculiar and special value of artificial ferments— 
from a clinical view-point—appears to be rather imper- 
fectly understood. For example, recent literature ad- 
vocates the employment of electrical colloid solutions of 
metals in the treatment of various diseases on the ground 
that they show an “incontestible superiority” over chemi- 
cal colloids, the claim being advanced that the former 
are bactericidal and non-poisonous. 

Taking copper as an illustration of this peculiarity, 
the experiments of Galeotti are particularly interesting: 
Thus, Galeotti (quoted by Kearney and Cameron), has 
shown (Biol. Centralbl., 21,239, 1901), the oligodynamic 
action of relatively concentrated “colloidal” solutions of 
metals disappears in the presence of.weak solutions of 
electrolytes. A solution of copper containing 1 gram- 
atom of metal per 126,000 liters of water produced no 
effect upon Spirogyra in the presence of 0.01 per cent. 
solution of sodium chloride, and a solution of 1 gram- 
atom of copper per 63,000 liters of water acted only 
after twenty-four hours, although in the absence of the 
electrolyte the toxic effect of the colloidal copper solu- 
tion is manifested at a dilution of 1 gram-atom of cop- 
per per 126,000,000 liters of water. 

In other words, the ordinary, non-electric or oligody- 
namic action of copper solutions is at least two thou- 
sand times more toxic to algae than the electrolytic solu- 
tion of the same metal. Nageli’s classical discussion 
of the toxic effects of exceedingly dilute solutions of 
metallic salts upon the alga spirogyra is most interesting 
and suggestive. Thus, he found that copper (sulphate), 
in a solution of 1 part to 1,000,000,000 was fatal—and 
from these investigations, confirmed by numerous other 
authorities (Deherain and Demoussy, H. Devaux, Miani, 
Israel and Klingmann), there developed the employment 
of this salt for the purification of the water supplies of 
towns and cities, rendered offensive by the decaying or- 
ganic matter. 
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Substantially, the same applies in the case of all met- 
als, but at this point we run afoul of serious obstacles, 
as viewed by the medical practitioner, inasmuch as it is 
claimed that the electrolytic solutions are not only non- 
toxic, but also that they possess bactericidal properties 
of great utility, apparently a contradiction of terms. 
In addition, however, the claim is advanced that these 
new candidates for professional favor are notably effec- 
tive in stimulating the nutritive or vegetative functions 
—and further, that the various metals may be used in- 
discriminately. 

Colloidal solutions of silver have been in the hands of 
the profession for several years past and have attained 
popularity with both surgeons and medical practitioners, 
and the fact that we are promised further additions to 
the list—gold, platinum, arsenic, palladium and vanadi- 
um—is sufficient to warrant a preliminary inquiry as to 
their properties, together with their prospective utility in 
practical medicine. 

In considering the basic principles involved, there- 
fore, we must study carefully both the chemical and 
physiological bearings, endeavoring as far as possible to 
reconcile and harmonize the various claims and deduc- 
tions, to the end that electric colloid solutions may be 
employed intelligently in the treatment of disease—an as- 
sumption which at once admits their practicability as 
well as their utility. Clinical observation coupled with 


experimental research and a critical study of the litera- 
ture on the subject which has appeared within the past 
ten years, enables me to discuss the question impartially 
and without bias, although my teachings hitherto have 
been disregarded—perhaps, on the ground that they 


were merely viewed as theoretical deductions rather 
than clinical and scientific facts. 

The oligodynamic action—of drugs or remedies— 
has to deal with the effects observed from the employ- 
ment or exhibition in small doses. From the preced- 
ing quotations, it will be readily apparent that ordinary 
chemical solutions, or colloids arising from ordinary 
chemical processes, are more actively poisonous to or- 
ganic life than electric colloid solutions of the same met- 
al—in the case of copper (sulphate), it may be a mil- 
lion times more toxic. This statement will, at first 
glance, appear utterly incredible, but the most incredible 
thing about it is the fact—it is true. And this brings 
forward a new and novel conception of the oligody- 
namic action of drugs. For example, by means of elec- 
trolysis, metals are resolved into infinitesimal particles, 
called ions, anions being given off at the positive, kations 
at the negative pole, these particles being indistinguish- 
able by the most powerful microscope. Thus, metals 
in the form of electrolytic solution present an immense 
contact surface, a single cubic centimetre of colloid gold 
being estimated to contain particles having a surface 
contact of approximately 6,450 square feet. More- 
over, while electrolytic solutions are heterogeneous, as 
contrasted with natural colloids, which are homogene- 
ous, they possess the same peculiar characteristic, in 
not passing by dialysis through animal membrane. In 
addition, these colloid solutions have a catalytic action, 
analagous to the catalyzing action of similar solutions 
upon hydrogen superoxide. 

Increased contact surface means increased surface 
energy. an augmentation of the osmosis properties of 
cells: in other words, the oligodynamic properties of 
the infinitesimal particles lead to increased motion, 
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greater cellular activity, and in the absence of a tend- 
ency to hemolysis or plasmolysis, molecular changes are 
more rapidly accomplished—always provided, however, 
that the normal alkalescence of the body fluids and tis- 
sues is maintained. The effect of electrolytic colloids 
is, therefore, essentially that of stimulation, but with- 
out attention to the physiological equilibrium there is 
no permanent advantage to be gained. 

Thus, while beef-tea is recognized chiefly as a stimu- 
lant and without appreciable nutritive properties, its 
administration is followed by distinct osmotic action— 
a compensating current is established ‘into the stomach, 
and from the intestine—due to the fact that it possesses 
a surface energy equivalent to about three atmospheres. 
However, we must not overlook the laboratory demon- 
stration of Loeb, to the effect that “stimulation” of the 
living tissues tends to the production of alkalescence, 
but it must be evident to the most casual reader that 
stimulation in the case of diabetes must be continued 
indefinitely to overcome a 30 to 50 per cent. diminished 
alkalinity of the blood. Again, it will be claimed that 
normal saline is all sufficient to correct this particular 
deviation, but in view of the fact that the bacillus tuber- 
culosis will live for three months and the bacillus of 
typhus survives for six months in a saturated solution 
of sodium chloride, hypodermoclysis seems but a shifty 
expedient. Briefly stated, the neglect of means or 


measures to restore and maintain an approximately nor- 
mal alkalinity of the body fluids is the submerged rock 
that has foundered every fair craft which has ever 
set sail upon the uncharted sea of therapeutics, and in 
the case of inorganic ferments, unless due precautions 


are taken, history will repeat itself. 

Granted that metals in electrolytic solution, as col- 
loids, possess the notable and peculiar properties claim- 
ed for them, bactericidal, non-toxic and stimulant, the 
question naturally arises as to the probability or pos- 
sibility of their general adoption. Does the preparation 
of mineral ferments involve such delicate laboratory 
manipulation that their expense puts them beyond the 
reach of the physician in general practice? Or, does 
the employment of inorganic colloids demand such tech- 
nical skill on the part of the operator that only special- 
ists can safely adjust and determine their potency and 
potentialities ? 

In replying to these inquiries, while it is a travesty 
upon scientific medicine, physicians have from time im- 
memorial enjoyed (?) these notable, peculiar and spe- 
cial advantages—except when they administered crude 
drugs in massive doses—and the explanation is so com- 
plete and satisfactory, so pat, I am ashamed to take 
the money. 

The denouement is easily traced, and well illustrated 
by the gradual changes which have taken place in meth- 
ods of medication within the past quarter of a century, 
decoctions and draughts giving place to concentrated 
solutions of definite strength, more palatable and less 
unsightly, then the coated pill or tablet, and finally, the 
tablet triturate, the ne plus ultra in modern therapeu- 
tics. Given an insoluble substance such as calomel, 
the biniodide of mercury, or copper arsenite in the form 
of a tablet triturate prepared according to the direc- 
tions of Dr. Robert M. Fuller, and the question is im- 
mediately answered, because the infinitesimal particles 
are suspended in the electrically charged body fluids as 
a heterogeneous colloid, and possess the peculiar proper- 
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ties characteristic of these ferments, bactericidal, non- 
toxic and stimulant, since they exert osmotic pressure 
in consequence of their surface energy—and thus aug- 
ment nutrition. The bactericidal properties of electric 
colloids, whether used hypodermically or given in- 
ternally in the form of triturations, are indirect rather 
than direct, due to their favorable modification of the 
vegetative functions by osmotic pressure and the coin- 
cident stimulation arising therefrom, so that success 
or failure will hinge upon our efforts to restore and 
maintain the normal alkalinity of the blood. 





IN PRAISE OF WALKING. 
RY JOHN B. HUBER, A. M., M. D., 

Professor of Pulmonary Diseases, the Fordham Univer- 
sity Medical School; Medical Expert, the New York 
State Department of Health; Visiting Physician 
to St. Joseph’s Hospital for Consump- 
tives; Examining Physician, the 
White Haven Sanatorium. 

HIS being the season when the vacation spirit 
is pervasive, I have concluded to write a pa- 
per in conformity with this spirit—a paper 

from which will be omitted any such profound and 
disturbing ideas as the paradox of the tubercle bacillus, 
or the etiology of appendicitis, or the Mendelian hy- 
pothesis, and the like. I shall write in advocacy of 
walking as an exercise; and shall begin with an appre- 
ciation of the most famous walker now known to the 
world. 

In a time before most of us were born, a young man, 
Edward Payson Weston by name, walked upon a wager 
from Portland in Maine to Chicago in twenty-six days, 
excepting Sundays. The feat was described in the 
Harper’s Weekly of that era; and certainly the reprint 
has a mellow, old-time flavor. Nearly one thousand, 
two hundred and fifty miles were covered well within 
the allotted number of days. Weston was then twenty- 
seven, of average height, well built, and weighing one 
hundred and twenty-five pounds. Those who are ven- 
erable among us may recall his outfit—a jacket, tight- 
fitting black pantaloons, stout brogans with red tops, a 
“round top” light, silk hat; and a light stick in his hand. 
He was then a canvasser by occupation; and he distrib- 
uted during his trip some thirty thousand copies of 
the Time Table, a little paper of which he was the 
editor. I am not sure regarding the land of his birth; 
but he certainly was by temperament a Yankee. No 
opportunity of doing a little business as a side issue 
escaped this enterprising man. He was a most admir- 
able type of the strenuous American of that day. 

All along his route did Weston receive the heartiest 
encouragement. In one day he passed through eight 
towns, “and his passage was one continuous ovation.” 
He was frequently cheered; and at times the way was 
taken up with “triumphal processions.” His feat was 
in those days considered remarkable. What are we then 
to think of this same young man—for he seems to have 
lost none of the vigor and freshness of youth—who, 
in his seventieth year, and forty years after, repeated 
this extraordinary record, and besting it in point of 
time by more than twenty-seven hours? His entry into 
Chicago was “like the triumphal march of a Roman 
general of old.” He was paced by a platoon of police, 
with city officials and representatives of athletic asso- 
ciations in automobiles, and with his line of march 
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flanked on either side by admirers. A detail of mount- 
ed men had to wedge a way for this solitary figure; 
and following him came a gay procession—automobiles 
and carriages jockeying for position, old and young 
men trudging along, and “everybody cheering.” 

Those who have seen six-day walking matches have 
been pained to observe the progress along the sawdust 
of gaunt, doddering, sunken-eyed, footsore and almost 
comatose figures, bereft of pretty much everything hu- 
man except indomitable courage; and such a condition 
one might well have expected in an old man at the end 
of so prodigious a task as was completed at Chicago. 
Not so, however, with this superb septuagenarian. His 
step along the streets of that city was as sprightly as 
when he marched out of Portland; probably more so. 
His “wind” was so good that while striding on he chat- 
ted and laughed with his escorts, as he had throughout 
all his journey; and at the end, as on other occasions 
during his trip, he chaffed those who became weary be- 
fore they had accompanied him but a few miles. It is 
surely amazing that he finished fresh, prime and stur- 
dy; fit within a week, he declared, to repeat the jaunt. 
He traversed practically the whole State of Indiana 
within a little more than twenty-four hours; when near 
Chicago he reeled off ninety-six miles from sun-up to 
sun-up; and at the very end, just to show his superb 
condition, he completed forty-five miles without a single 
stop to rest. 

It is most significant that his intellectual condition 
was superb throughout, as was evidenced by the daily 
reports he was able to send to the New York Times. 
His copy was crisp, entertaining and in excellent style, 
manifesting intrinsic literary gifts. And but recently 
Weston completed the much greater feat of walking 
ciean across our continent. 

This wonderful man has truly demonstrated, in so 
far as an individual can, the superlative excellence of 
walking as a health-giving and a_health-maintaining 
exercise. Of course no one should precisely emulate 
him; that would, for most of us, prove disastrous. He 
is in some aspects quite unique, being decidedly a ge- 
nius at walking. He seems to have been at it much 
of every day since childhood; his occupation, his mode 
of life, have been conducive to this exercise. And this 
habit of constitution has been kept up without inter- 
mission during some three-score years. That is why 
he has retained his faculties and his energies seemingly 
unimpaired up to a time when most men have exhaust- 
ed their reserve powers; he still, it would seem, retains 
those factors of safety which insure one against the ill 
effects of great strains. His has been from the begin- 
ning that ideal organism in which a sound and alert 
mind employs to its rational purposes a sound body. 
And his life has been throughout habitually a temper- 
ate one. 

The enthusiasm which Weston’s trip inspired was in 
part due, of course, to the average American’s love of 
a show or a procession; also to the respect we instinct- 
ively feel for the grit and courage which this man of 
seventy displayed at a time when the Scriptural span 
of life is ended. But something more than these things 
must have produced the cheering and the encourage- 
ment which greeted him. Every onlooker, everyone 
who read or heard of his feat, must have been proud 
of the race which can do such things; and grateful to 
Weston for demonstrating anew in these alleged de- 
generate times that the human organism is not only 
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the greatest psychic entity on earth, but also the most 
capable and serviceable machine that breathes and uses 
muscles. We humans have had to drop the assumption 
that the cosmos exists for our especial behest ; although 
we may some day do a thing or two to Mars. But un- 
questionably this planet is anthropocentric; and man 
stands forth in the greater dignity and essential power 
the more he discards encumbrances and irrelevancies. 
There is, it has been well observed, a sort of poetic 
defiance in such achievements as those of Weston. It 
is as if an elder generation looked scornfully at the 
toys of its descendants. “See what man can do with- 
out any of your airships or automobiles or eighteen- 
hour trains; see in me how the news was brought to 
Marathon, and Hannibal crossed the Alps, and the re- 
lief came to Lucknow.” 

Suppose a good horse, a good automobile and a man 
to start from the East for San Francisco. The first 
two would no doubt disappear before the latter had 
reached a mile post; but the man would most likely, 
somewhere this side the Mississippi, come upon the 
horse laid up in a boarding stable, and upon the car 
towed to a repair shop with a wrenched axle. In a 
race for a month or a year men need not ask for a 
handicap from any other member of the animal king- 
dom; nor has he ever devised any machine which can 
get him over obstacles and transport him without varied 
conditions so surely, safely and comfortably as will his 
own legs. 

[ have been minded to write this article in the hope 
of showing, by what Weston did, how conducive to 
health and happiness it would be to follow his example, 
though not of course to the same extent. The clear 
sky, the bracing breeze, the rustling boughs, the mur- 
muring waters, the musical birds—these, our brethren, 
who should be our familiars, are calling us; let us go 
out and walk. 

Especially should walking entice those who work 
mostly with their brains. Literature gives us here no 
end of stimulating examples. Did not dear old Sam- 
uel Johnson tramp through the Hebrides, despite his 
scrofula; and Ollie Goldsmith throughout Europe, as 
also Mark Twain—whenever he could not ride or take 
a boat? Blaikie, in his immortal book on “How to get 
strong and how to stay so,” has in many editions, last 
as well as first, maintained that the best of all exercise 
is walking. “Give me,” enthused Hazlitt, “the clear. 
biue sky over my head, and the green turf beneath my 
feet, a winding road before me, and a three hours’ 
march, and then to thinking.” Whereat Stephenson: 
“And he must have a winding road, the epicure.” Poor. 
consumptive Robert Louis was able to enjoy these 
things only in imagination. 

Nor is that wonderful old bishop to be forgotten 
who died several months ago at three-score and ten, and 
who regularly spent his fortnight’s vacation for many 
years in tramping—through the Shenandoah Valley one 
summer, somewhere else in Virginia the next. He 
loved to become for a season a simple wayfarer. Be- 
ing anxious to know intimately his Master’s own peo- 
ple he slept at night in the homes of poor working- 
men, got their points of view, sympathized with them, 
mended their clocks (he was amazingly dextrous at 
such handiwork), admired their pigs, told their chil- 
dren stories. And they for their part, not at all real- 
izing the huge enjoyment and benefit he was getting 
out of it all, pitied that poor old white-haired man, 
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with the long, flowing beard, who. journeyed a-foot, 
since seemingly he had not the wherewithal to travel 
in any other way. 

I have myself had some little experience in this busi- 
ness of walking. I have done a turn or two. I could 
point with pride, did not a morbid degree of modesty 
restrain me. Will any colleague take some suggestions 
from me? 

In the first place, we have to be very careful not to 
overtax the strength in the beginning; in walking, as 
in everything else, it is imperative to avoid extremes. 
A radical change from one’s habits is always danger- 
ous. In going for a day’s walk, on a Sunday or a holi- 
day, there is no harm in getting stiff and wholesomely 
tired; a warm bath at bedtime will set that right. But 
when the trip is to be extensive, as for two weeks, 
the muscles must not be overtaxed at the start. No 
more than five miles the first day; ten the next; ten or 
fifteen the third. And then one may begin at daybreak 
and walk until the stars come out; and even were that 
day the twenty-first of June, no harm will come of it, 
but much good and happiness. 

The way to walk is to throw back your shoulders, 
military fashion—the chest out, the pectorals expand- 
ing, the head erect, the lips‘closed—no mouth breathing. 
Let the stride be brisk and firm; the arms swinging 
half-way—not like a windmill. Pretty much every 
inuscle is thus in play. Have your mind all the time 
diverted by the ever changing scenery; there is no way 
te equal this by which the cobwebs can be got out of 
the brain. This simple primeval exercise is preferable 
to any other, in that it is not in the contestant or ath- 
letics class of sports. Except as I have stated, no prep- 
And in oth- 


arations are needed to be in prime for it. 
ers—boxing, tennis, and the like, what men do not be- 
come slower in their movements after thirty; who, 
even the most expert could, after fifty think of com- 


peting with young men in them? Nor do I think, my 
middle-aged friend, that there is any better way to dis- 
sipate an undistributed middle. 

Very little paraphernalia is required, certainly not if 
you are going for the day only. A stout, easy pair of 
shoes, and good footwear are essential; and the feet 
must be well bathed and nursed at the end of the 
day, so that they will not be tender. A good wayfarer, 
who is not too fussy, and of reasonably democratic ten- 
dencies, can find a good lunching place anywhere along 
the road; hotels great and small, magnificent and un- 
assuming (the latter generally the moré comfortable) 
are never lacking. A cake of chocolate in the pocket 
will not be amiss. Chocolate, by the way, is a most 
sustaining food; I understand that German soldiers on 
forced marches are rationed with it. Weston ate often 
during his walk, an egg beaten up in a cup of hot cof- 
fee being a favorite refreshment. As often as he hun- 
gered he ate, I presume a little at a time; for such en- 
ergy as he displayed disposed rapidly of tissue ele- 
ments, which had as rapidly to be renewed. Never- 
theless, throughout all his recent walk he lost but eigh- 
teen pounds. And when he felt drowsy he ate; and 
this, he declared, restored him and banished sleep. 
Here, however, the amateur should not imitate him. 

As to companions on the walk: A party is usually 
congenial; because if you are bored by one member, 
you can easily find another more in keeping with your 
temperament. But if you are to have one companion 
be sure he’s congenial; otherwise there is no torture so 
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exquisite as a day’s walk in his company. Not only 
does he make you suffer on his own account; but you 
lose all the other pleasures into the bargain. If you 
are not absolutely sure of your man, go alone; you 
will be surprised what a good fellow you will then be- 
come acquainted with. Don’t wait to. get your own 
experience about this; take mine. Remember that walk 
which Anstey and another took on the Cader Jdris, in 
Wales. After the first hour they began to be bored 
with each other; then they got offensive, then sardonic, 
then insulting, and finally fit for any crime, as for in- 
stance: “Do you know why you remind me of this 
mountain?” said Anstey; “no, why?” returned the oth- 
er; “because you’re a cad awry dressed.” 

Everyone will surely find, in a little search, delightful 
walks in his own vicinity. The metropolis is supposed 
by many to be a sort of colossal prison, where one is 
doomed to spend the most of his years in canyon-like 
streets, with never a hope of rural delights. Not at all 
so. Suburban New York has truly Olympian delights 
for the man who is good for from ten to twenty miles 
before nightfall. Within half an hour’s ride one might 
imagine himself in the heart of the Berkshires. In 
Westchester County there are Grey Oaks, Hastings, 
Scarsborough, Dobb’s Ferry, Irvington. And Central 
Valley, for a longer trip, from Newburg to Suffern 
For the tramp along the Palisades from Fort Lee 
tc Nyack no other word than magnificent is fit; and 
what a climax is that sail across the Tappan Zee in 
the twilight! 

I have just read of a superb tramp made by Dr. 
Richard Cole Newton, of Montclair, N. J., who ad- 
mits 59 years; ninety miles in twenty-four hours, from 
Newark to North Philadelphia, was a recent achieve- 
ment of his. Dr. Newton made four stops, at Eliza- 
beth, New Brunswick, Princeton and Trenton, for 
food and refreshments; and all that he suffered in con- 
sequence was “several blisters on his feet.” “No wonder 
Dr. Newton is a mighty pillar of the American Public 
Health League. This long walk is of course not to be 
emulated by the inexperienced. 





SOME POINTS IN THE DIAGNOSIS AND TREAT- 
MENT OF PLEURISY* 
BY WILLIAM H. RANKIN, M. D., 

Surgeon to Lutherap Hospital; Visiting Surgeon to Coney 
Island Hospital; Assistant Surgeon St. John’s Hos- 
pital; Chief, Surgical Clinic Polhemus 
Memorial Clinic, etc., Brooklyn, 

New York. 

N disease of the pleura we have to do with a very 
| extensive endothelial membrane richly supplied 
with lymphatics and abundantly nourished with 
blood, and although the pleurae and the lungs have to 
do with respiration, they are so intimately connected 
with the heart that we cannot consider them apart. 
The parietal pleura receives its blood supply from the 
internal mammary and intercostal arteries, and the vis- 
ceral pleura from branches of the bronchial vessels. 
The return current is through the azygos and pulmo- 
nary veins, the former of which have few or imper- 
fect valves and the latter no valves at all. 
This fact, together with the proximity of the pleura 
to the heart, may readily explain the frequency of a 
transudate within the pleura when the heart is the 


; *Read before a stated meeting of the Associated Physi- 
cians of Long Island, June 26, 1909. 
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seat of serious disease. It is not to be wondered at 
that this immense blood vascular thoracic joint, so ex- 
posed to traumatism should so frequently arrest the 
bacteria circulating in the blood and become the site 
of a subinfection. 

I shall not weary you with a differential diagnosis 
of transudate and exudate, or review the well-known 
diagnostic points of the ordinary pleural effusion, but 
briefly consider a few of the more obscure and im- 
portant conditions. 

First, then, may we have a simple traumatic pleurisy, 
or a pleurisy from a severe blow on the thoracic wall 
when the ribs are not broken? While some hold to 
the opinion that traumatism but localizes a latent in- 
fection, or arrests germs in the blood stream, post- 
mortem examination on subjects of severe thoracic 
injury will frequently disclose the pleural surfaces 
acutely inflamed and firmly adherent a few hours after 
traumatism. Certainly we see many cases of acute 
pleurisy in those who have been subjected to severe 
injury, and apart from the local pain they seem per- 
fectly well. , 

In injuries of a greater degree, when a fractured 
rib has penetrated into the lung through the visceral 
pleura, the pain is very intense, and the injury may be 
followed by pneumonthorax, compression of the lung 
and embarrassed breathing; or when both the visceral 
and parietal pleura are punctured or torn the air may 
escape into the cellular tissue causing a subcutaneous 
emphysema. While the atmospheric pressure on the 


thoracic wall is greater than the negative pressure of 
the lungs within the thorax, the difference is quite, or 
more than equalled by the cohesive force between the 


parietal and visceral pleura and the tension exerted over 
such an extensive surface. 

This may be seen by opening the thorax of a healthy 
individual with sound lung tissue. In severe traumatic 
injuries when the thorax is torn open it may be noted 
that the lung does not collapse very much and the 
pleurae are not separated very far from the edge of 
the wound. If the flaps be replaced, bringing the pleu- 
ral surfaces in contact, the tension is sufficient to re- 
store the lung to its normal position in a very short 
time. In treating severe traumatic injuries of the tho- 
racic wall, we can see the great importance of not only 
replacing the ribs to their proper position but also in 
strapping down the chest wall so as to bring the pleu- 
ral surfaces in contact. 

We will probably be most puzzled in making a diag- 
nosis when pleurisy complicates pneumonia, or gan- 
grene of the lung. If the patient is examined daily and 
the changes in the lung carefully noted during the 
progress of a pneumonia, it is fairly easy to discover 
the accumulation of fluid in the pleural sac. The per- 
sistent or increasing dulness, or flatness in the percus- 
sion note, the diminished fremitus and breath sounds 
should put us on our guard. If we note the heart be- 
coming displaced to the opposite side or the absence 
of Litten’s diaphragm, we would be fairly sure of a 
pleural effusion. 

If the effusion is sufficient to displace the medias- 
tinum and compress the lung on the opposite side, the 
corroborative evidence would be quite decisive. This 
triangular area of dullness on the opposite side of the 
spine, or the so-called Grocca’s sign, is occasionally 
quite marked. However, affairs are sometimes consid- 
erably complicated. Should a superficial lung abscess 
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rupture through the visceral pleura, we would then 
have a combined empyema and pneumothorax. A sim- 
ilar condition results from superficial gangrene of the 
lung. Here we have sounds transmitted through the 
adhesions, the dulness is less pronounced, or the per- 
cussion note may be nearly normal. To differentiate 
such a condition from an unresolved pneumonia will 
often tax the skill of our best diagnostician. 

Just as the early symptoms of pleurisy in children 
are misleading, so are the first symptoms of diaphragm- 
atic pleurisy. Here we have the pain in the hypochon- 
Griac region, the rigid and tender abdomen, the short 
quick respirations with the lung expansion at the 
apices, and the distressful facial expression of a patient 
suffering from a peritonitis. Should the pain be on 
the right side we shall have to exercise great caution 
in excluding pyloric and gall bladder disease. 

Pleurisy in children is frequently overlooked because 
they seldom complain of thoracic pain and the friction 
sounds are not often heard in the very young. The 
pleurisy pain of children is nearly always referred to 
the abdomen, at any rate the early symptoms are quite 
likely to throw us off our guard. Occasionally we will 
have to differentiate between a pulsating pleural effu- 
sion and a sacculated aneurism on the left side. This 
should not be difficult. With pleural effusion on the 
left side we have the obliteration of Traube’s semilu- 
nar area of tympanites, and the absence of Litten’s 
sign. Still the error of mistaking an aneurism for 
pleuritic fluid is not uncommon. A submammary ab- 
scess or parapleural abscess when not showing super- 
ficial signs of inflammation would be difficult to dis- 
tinguish from encapsulated pleural effusion. 

In differentiating an encapsulated pleural empyema 
from a subphrenic abscess or abscess of the liver, we 
need to be fairly sure of our ground before resorting 
to the needle to clear up the diagnosis. Indeed if a 
pleural empyema complicates lives or subphrenic ab- 
scess (as it may), I doubt very much if we should ever 
resort to paracentesis. 

In the aged or those enfeebled from long illness such 
as tuberculosis or typhoid fever, where they lie much 
on the back, or have a postural habit of lying on one 
side, the percussion and breath sounds may suggest the 
possibility of pleural effusion, hypostatic congestion or 
a partial atelectasis. In atelectasis of one lung, the 
affected side is smaller, the ribs are closer together 
and more slanting, the costal angle is more acute, the 
diaphragm is-raised and the dull percussion scarcely 
reaches the middle line in front. If the patient is urged 
to take good deep breaths and forcibly expand the lung, 
the area of dullness recedes or almost disappears. Ate- 
lectasis is more likely to be associated with severe heart 
lesions, such as mitral stenosis. 

Some time ago in conversing with a physician of 
wide experience, he stated he was learning to dread the 
simple operation of paracentesis and thoroctomy in 
cases of pleurisy complicating pneumonia. 

I am sure we all have had our unpleasant half hour, 
and many of us have seen cases of empyema die sud- 
denly under a general anaesthetic even before any oper- 
ation could be attempted. With a general anaesthetic 
the laryngeal and bronchial reflexes are suspended, the 
negative pressure is much diminished, a weak heart is 
overcome by lung compression and the patient may rap- 
idly succumb. To illustrate the complications which we 
are likely to meet, the following cases are cited: 
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Case I. 

Mrs. K., aet 30, had suffered some years from severe 
heart lesions before a pleural effusion developed on 
the right side. The fluid was partly removed with a 
Potain aspirator. The sac soon refilled, and the second 
time I withdrew all the fluid. The patient was in- 
stantly seized with intense pain from the rubbing to- 
gether of the roughened pleurae. The shock and re- 
stricted breathing overcame the weakened heart and 
the woman rapidly succumbed. 

Case II. 

H. F., aet 12, contracted a pneumonia in both lungs. 
The child’s heart was greatly dilated and she had both 
a mitral and a tricuspid lesion. A pleural effusion de- 
veloped on the left side. Some eight ounces of fluid 
were drawn off by the Potain aspirator. The child 
immediately began to struggle for air, the pulse became 
very weak, the lips blue, and a persistent racking cough 
developed to make matters worse. The child was be- 
coming exhausted from the cough, and morph. sulph. in 
fairly large doses was necessary to control it. Finally 
with oxygen gas and active stimulation we avoided the 
threatened fatal issue. 

Casf III. 

M. L., aet 20, developed an empyema on the left 
side as a complication of pneumonia. Nitrous oxide 
was given to open the pleura. The operation took but 
a few minutes, but as soon as the pleura was opened 
the lung collapsed. Although the anaesthetic was in- 
stantly stopped, the cyanosis could not be. overcome for 
some time. Breathing was labored and rapid, the skin 
blue and cold, and the patient became delirious. After 
a few hours of anxiety the patient recovered from the 
shock and made a slow but good recovery. 

Case IV. 

J. C., aet 36, developed a pneumonia on the right 
side. Resolution was delayed and a superficial abscess 
in the middle lobe of the lung ruptured into the pleu- 
ral sac. With cocaine analgesia two inches of the sev- 
enth rib were removed and drainage established. The 
lung was sloughed and retracted leaving a large cavity 
to be filled. After waiting a few weeks to restore the 
man’s strength, ether was given and a few inches of 
three additional ribs were removed, this allowed the 
thoracic wall to collapse on the lung. Thoracic and 
pleural tension was restored, the lung expanded and 
the man promptly recovered. The periosteum filled 
with new bone, and to-day you observe a slight flatten- 
ing over the site of his lung abscess. 

MacEwen says: “When air is admitted into the 
pleural cavity, an important factor which must not be 
overlooked, is the immediate and direct effect which the 
shrinkage of the lung produces on the heart. 

The pulmonary circulation is carried on by a series 
of vessels possessing great capacity for extension under 
linear traction, and having a remarkable power of re- 
coil. These vessels are in contact with the heart at one 
extremity and with the periphery of the lung at the 
other, and in their whole course between the heart and 
the pulmonary perirhery there are no anastomoses, con- 
sequently, the influ.ce produced by the peripheral ar- 
rest of pulmonary circulation would be instantly trans- 
mitted to the heart. This will be further evident when 
it is borne in mind that the four main pulmonary veins 
are so intimately connected with the heart that they 
may be regarded as diverticula, the left auricle sharing 
in its rhythmical contractions, having even incorporated 
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into their texture striated cardiac fibres. 

The pulmonary veins have no valves anywhere in 
their course, so that the full force of any sudden stop- 
page of peripheral pulmonary circulation will be borne 
upon the heart directly. The result of the entrance of 
air into the pleura, when it produces contraction of the 
lung, is felt most at the periphery of the lung which 
shrinks, and that peripheral shrinkage in the calibre of 
these minute vessels greatly impedes, and may even ar- 
rest the flow of blood through them, and consequently 
through both the pulmonary arteries and veins. As 
this occurs suddenly, arresting the flow of blood into 
the lung from the right ventricle and at the same time 
gorging the right auricle it produces an immediate stag- 
gering effect upon the heart, which falters in action and 
results in dyspnoea and lividity of the cutaneous sur- 
face. If it were bilateral it would probably lead to a 
fatal issue, but when unilateral, and if means be adopted 
to minimize the action, the cardiac action is soon ‘re- 
stored, even when the one lung remains contracted 

When we withdraw a considerable amount of fluid 
from the pleura, the cavity is filled in part: 

(a) By more or less expansion of the collapsed lung. 
(b) By drawing over the mediastinal contents. . 
(c) By the increased quantity of blood in the chest. 

(d) By elevation of the diaphragm. 

(e) By falling in of the thoracic wall, and by 
creased expansion of the opposite lung. 

In aspirating the fluid it should be done slowly in 
order to give the surrounding tissues an opportunity to 
accommodate themselves to the changed conditions. The 
fluid may be completely withdrawn if we are prepared 
to introduce some sterile normal salt solution in case 
pain follows the operation. 

As we are seldom prepared to do this, we should be 
very careful to leave some fluid in the pleural sac 

When we have to deal with an empyema it is well to 
aspirate the pleurisy and inject 2 ounces of 1 per cent 
solution of formalin as suggested by Ochsner, but if 
this fails, there is but one thing to do, provide a good 
free drainage. The opening must be ample and we 
must have a care that our tube does not become plugged 
with serofibrous clots. 

A general anaesthetic should be avoided if at all pos- 
sible, for our laryngeal and bronchial reflexes are our 
chief safeguards against collapse of the lung when the 
pleura is opened. Under local cocaine analgesia thoroc- 
otomy can be done practically painlessly. By using 1-5 
of 1 per cent. solution it can be instilled into the skin, 
into the tissues, and under the periosteum of the rib, 
in quantities quite safe and sufficient for our purpose. 

After the pus has been evacuated in cases where the 
lung retraction is too great, Bryant’s idea of a dia- 
phragm of rubber tissue threaded with a bit of rubber 
tubing may be fixed over the wound to prevent atmos- 
pheric pressure. To the outer end of the tube a col- 
lapsed Pollitzer’s bag will slowly withdraw the pus and 
exclude air. The application of the Bier cup over the 
point of drainage serves the purpose even better. If, 
however, we have a large cavity, the result of neglected 
empyema, a lung abscess, or gangrene, a more radical 
procedure such as Estlander’s operation should be done, 
for reasons already given. 

Should the Estlander operation fail to obliterate the 
cavity and a sinus persist, the decortication of the lung 
first recommended and done by the late Dr. Fowler in 
1903, would offer the greatest hope of lung expansion 
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and cure. Possibly if the cavity be small and the sinus 
short the bismuth injections as recommended by Beck 
would be worth a fair trial. 

In dealing with pus on the right side of the thorax 
low down, I believe we should never use a needle. We 
must ever keep in mind the possibility of a subphrenic 
abscess and abscess of the liver, and those who have 
seen the rapidity with which a liver abscess when punc- 
tured will drain into the peritoneal cavity, will readily 
understand the reason for this precaution. 

We should carefully dissect down to the pus and 
identify the site of our abscess before proceeding with 
the operation to establish drainage. 

In concluding I would like to emphasize two or three 
points : 

I would urge the necessity of making careful bedside 
examinations, for it is of great importance to recognize 
early the pressure of fluid in the pleural sac. Again I 
would repeat the precaution of withdrawing only a part 
of the fluid within the pleura. 

If we have to deal with a pleural empyema we should 
not lose sight of the fact that our laryngeal and bron- 
chial reflexes are our chief safeguards against lung col- 
lapse, hence we should make every effort to drain the 
pleura under a local anaesthetic. 

Until our hospitals are equipped with cabinets in 
which operations on the thorax can be safely done un- 
der equalized pressure, we must be content with more 
conservative measures. 

151 Hancock street, Brooklyn, N. Y. 





PUERPERAL SEPSIS. 

BY A. W. DAY, M. D. 
this term is meant various local and general 
pathological conditions produced by infection 
during labor, or puerperal fever by various mi- 


B: 


cro-organisms. 
Et1oLocy.—Predisposing: 


tion of the patient. This leads to the question why 
does the woman of marked refinement, under the most 
rigid aseptic precautions, contract the disease, and her 
poorer sister, under most adverse circumstances. sani- 
tary, aseptic and otherwise, escape it more generally? 

Likewise, why are the child-bearing powers of women 
degenerating? The mother is more vigorous in this re- 
spect than the daughter. The answer is simple and in- 
volves merely the consideration of hygiene. The psy- 
chical and medical factors are just as important and 
should be regulated throughout the confinement, and 
indeed, from the very moment she conceives. The two 
latter factors are due entirely to the changed social 
conditions of to-day as compared with those of our an- 
cestors; there occurs to me the important relation be- 
tween the size of the doctor’s fee and the proper man- 
agement of a case of labor and subsequent prevention 
of the dreaded occurrence of puerperal sepsis. In my 
mind the small confinement fee bears a direct relation 
to the proper management of a confinement even with 
the most conscientious of us. 

Second predisposing cause is that of long pressure. 
If there is no advance in the second stage in an hour, 
the patient needs help. 

Third, loss of blood. Lacerations are possibly un- 
avoidable, but hemorrhage from the uterus may be the 
result of too great hurry to deliver the after birth. 
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Fourth, lacerations, not only because of loss of blood, 
but because of affording opportunities for infection, are 
a fertile source of puerperal sepsis. 

An important factor to be borne in mind is that we 
have a large surface open to infection, exposed for a 
much longer time than during an ordinary surgical pro- 
cedure. 

The direct causes are dirty hands, instruments, etc., 
clothes; intercourse during latter end of pregnancy; 
contamination at latter end of labor from fecal matter; 
the emptying of pre-existing pus tube of pus into 
uterus, and lastly retention of material as clots, mem- 
branes and bits of placenta. 

Examinations prior to expulsion should te limited to 
as few as possible. One good authority abandoned ex- 
amination and gets required data by means of rubber 
tipped fingers through the rectum. 

Pathology: In considering the pathology it is well 
to remember the protecting zone thrown out by nature 
and which lines the uterine cavity. In a mild invasion 
this protecting zone is sufficient to protect the system 
from an extensive invasion of the micro-organism. In 
a woman of poor condition the protecting zone is un- 
usually thin. In septicaemia the invasion is rapid so 
that the system is literally overwhelmed. The symp- 
toms are more general as the poison rapidly spreads 
by means of the lymphatic system and the prognosis is 
usually bad. In sapraemia the local symptoms usually 
predominate and the discharge is usually offensive, but 
not always. 

As the structures are involved we have in order, an- 
dometritis, metritis, a lymphadenitis, giving rise to pel- 
vic cellulitis, peritonitis, which latter either resolves or 
goes on to the formation of abscess, with symptoms of 
pyaemia. Abscesses in the pelvis or elsewhere in the 
body are usually the result of phlebitis and of thrombus 
formation. The prognosis of these cases usually de- 
pends upon the virulence of the infection. The strep- 
toccus and gonococcus are the germs most usually 
found. 

The profession is not, however, entirely to blame for 
the morbidity and occasional mortality incident to the 
pregnant state. The laity have not been educated up 
to the requirements, have not been taught that preg- 
nancy is no longer a physiological but a pathological 
phenomenon, and they will not pay fees which will jus- 
tify a physician doing his full duty by them. 

Symptoms: In considering the symptoms it is al- 
ways well to think of every temperature over 100.5 in 
the puerperal woman as a case of sepsis, until account- 
ed for absolutely by exclusion. The fever at the time 
of entrance of milk into the breasts is to my mind a 
transitory septic condition. We are all familiar with 
the symptom complex which we denote as the septic 
condition, and when this occurs, as it usually does on 
the third or fourth day, we do not hesitate an instant 
to suspect what has happened to the unlucky victim. 
But we should strive to get ahead of the process and 
interpret properly the early insidious symptoms such as 
slight chilly sensations, the hanging of the temperature 
around the limit of 100.5. All these are often over- 
looked and generally put down to some transitory dis- 
turbance. Then again the late cases are usually such 
surprises that the temperature is put down invariably 
to some other causes and valuable time is lost in treat- 
ment. One case of virulent poison happened in my ex- 
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perience as late as the 12th day, everything previous 
having gone very well. Afternoon was 100.5. The 
temperature had never been below 100 since baby was 
born. Patient felt well after a blood clot was passed; 
no chilly feelings. On the 7th day quite a profuse 
sweating and temperature reached 102, pulse 100, pa- 
tient felt well and slept well, save for a little headache. 
On the 8th day there was profuse sweating, throbbing 
headache, temperature 105, pulse 135. The patient was 
tympanitic, but tongue was clean; no odor to lochia at 
any time. A sharp curetting was done and nothing was 
brought away but some blood clots and blood with per- 
fectly natural odor. No drain. Uterus was large and 
boggy, cervical canal patulous, to admit of two fingers, 
no membranes, no tears in cervix, parametra free. The 
next day, the 9th, patient restless. Temperature 103.5, 
but good general condition. The patient was nourished 
well, stimulated and put on quinine and calomel; 10th 
day temperature down to normal. In morning temper- 
ature to 104, in the afternoon pulse 120. General con- 
dition still good. 
11th day temperature 100 in morning, 
12th “ . ” 
13th “ 2 100 
14th “ , 98 100.8 
Sth “ : 99.6 99.8 

Sixteenth day normal and remained so, the patient 
making a perfectly good recovery. The uterus was 
down to the symphysis and perfectly movable and with- 
out any degree of tenderness. This was probably a case 
of pelvic cellulitis which had resolved itself perfectly. 

Case I: The patient, a primipara of 25 years. On 
third day of confinement temperature rose to 102; had 
had a hard labor, uterus was irrigated twice a day with 


103 in evening. 
102 r 
101 


bichlor, 1-10,000. She went two days with temp. 103; 


pulse 135, no distension, no sensitiveness. Uterus large 
and boggy. No odor to lochia, uterus movable, nothing 
felt in uterus. Ice coil was applied to abdomen, intra- 
venous injection given and next day temperature 
dropped to 99. On the 8th day (next day) arose again. 
Patient became drowsy and the next day became uncon- 
scious, although the temperature was not over 100. She 
sank very rapidly and finally died on the 11th day. This 
was probably a case of general septicaemia. 

Treatment: Not enough attention is paid to the pro- 
phylaxis. In no other condition is prophylaxis of such 
prime importance. The cleanest and best ventilated 
room should be utilized where there may be plenty of 
sunlight. Just before labor a full and local bath should 
be given. Then an enema, clean clothes put on. Don’t 
leave too long in second stage and avoid pressure. With 
the increasing skill which the physician of to-day is 
acquiring with the use of the forceps, this is easily over- 
come. Avoid hemorrhage by proper treatment of the 
third stage. Sew up all tears within a few days at the 
longest. All wounds should be repaired and dusted 
with antiseptic powders or cauterized with Ag. No. 3, 
Zn Chl2, or carbolic 95 per cent. After labor if an 
examination reveals absence of tears, the woman should 
be left severely alone. If the uterus is boggy, tender 
and large, it should be treated. The interior is usually 
rough in sapraemia cases and smooth in streptococcic 
invasion. 

The pulse is always better indication of the entrance 
of the poison, and the systematic depression, than the 
temperature. In poisoning by the streptococci the 
pulse is generally fast and temperature lower. Ac- 
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cordingly, with the infection by staphylococcus and 
colon bacilli the temperature is usually higher and the 
pulse slower. If the pelvic peritoneum is involved, the 
patient will present the well-known symptoms of peri- 
tonitis and there is distension and tenderness of the 


a ; 
bdomen CONCLUSION. 


In conclusion, if at any time during the puerperal 
period the temperature rises over 101, and not account- 
ed for by other reasons, a uterine douche should be 
given and repeated if temperature remains high in the 
next twenty-four hours. If at the end of this time the 
temperature and pulse are higher, then the uterus 
should be examined with the finger. If the initial rise 
is 103 or over, the uterus should be explored at once. 
If anything is found it is best to curette thoroughly 
with the sharp curette. If this fails it may be repeated 
or not according to local conditions. The prognosis 
is bad if no local infection is accountable for condi- 
tions. After curettage, hysterectomy is a last rest re- 
sort. 

413—506th St., Brooklyn, N. Y. 





Treatment of Summer Diarrhoea in Infants.—Dr. 
McGuire Newton (Pediatrics, November, 1908) dis- 
cusses the treatment of the infectious diarrhoea of in- 
fants which prevail during the summer months, irre- 
spective of whether they belong to that class in which 
there are symptoms of intoxication of varying intensity, 
with little or no evidence of pathological change, or to 
that class in which the symptoms indicative of decided 
pathological lesions predominate over all others, rather 
than confine himself to simple gastroenteritis which has 
for its synonym summer diarrhoea of infants. The 
prophylaxis consists principally in a campaign of edu- 
cation which has for its object the education of the 
public in four fundamentals: (1) That of cleanliness 
of milk should be provided for by law. (2) That the 
consumer should make every effort to keep the milk 
clean and cold in the home. (3) That the power of 
resistance of infants is impaired by improper feeding. 
(4) That to strong children the use of blankets and 
unnecessary flannels during the summer months is 
detrimental to health. 

The hygienic treatment consists in the use of a daily 
sanitary bath and of measures to keep the patient as 
cool and as comfortable as possible; an abundance of 
fresh air; the frequent disinfection of the attendant’s 
hands to prevent reinfection; and the prompt disinfec- 
tion of soiled napkins. 

In the dietetic treatment, the author’s routine plan 
is to use barley water or albumin water for three days, 
varying from one to the other according to the condi- 
tion of the stools; for instance, if they are offensive, 
indicating proteid decomposition, barley water is used; 
it they are sour and excoriate the buttocks owing to 
acidity resulting from carbohydrate fermentation, al- 
bumin water is given. On the fourth day, the use of 
whey, to which milk-sugar has been added in the pro- 
portion of one-half teaspoonful to an ounce, is begun, 
and this is gradually substituted for the others. With 
evidence of improvement in the digestion. peptonized 
skim-milk to which milk-sugar is added, is given in 
place of whey. With continued improvement, pepton- 
ized whole milk is gradually substituted, and the de- 
gree of peptonization gradually reduced. The interval 
between feedings is never less than three hours, the 
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amount of each feeding is not more than two-thirds 
of the quantity given when in health, and the degree of 
dilution is greater than for well infants of correspond- 
ing age. Between the feedings, water is frequently ad- 
ministered. 

In the medical treatment the remedies of most value 
are calomel, castor oil, bismuth, opium and alcohol. 
The indications for a repetition of the initial dose of 
calomel and castor oil are a continuation or recurrence 
of offensive stools; or by evidence of inactivity of the 
small bowel with retention and decomposition of its 
contents, followed by absorption and the resulting 
symptoms of intoxication, such as increasing or con- 
tinued high temperature and nervous symptoms which 
often simulate those of meningitis. Bismuth in 10- 
grain doses should be given every three hours with the 
view of reducing the number of stools. The indica- 
tions for the use of opium are to relieve and check 
excessive peristalsis. It is particularly valuable when 
there are large fluid stools attended by symptoms of 
collapse, and during convalescence, when with little if 
any fever there is a continuance of the intestinal irrita- 
tion, resulting in the stimulation of peristalsis and a- 
consequent stool whenever anything else is put in the 
stomach. 

Colonic irrigations are indicated in all cases of diar- 
rhoeal disease. In severe cases it is to be used once 


a day, if not oftener, until convalescence is well es- 
tablished. 
sensational, but disappointment will 
carelessness. , 

The author thinks that the only contraindication to 
the use of irrigation is the inability to secure the nec- 


When properly done, the effect is often 
certainly follow 


essary apparatus. 

The Administration of Drugs with Regard to Ab- 
sorption and Elimination.—Brady (N. Y. Med. Jour., 
January 29, 1910) brings out some important points in 
this subject. On account of inhibiting gastric digestion, 
olive oil or castor oil should be given apart from the 


meals; cod liver oil, being digested in the duodenum, | 


should follow the meal by two hours. The pure oil is 
preferable to emulsions, and given on a heated spoon in 
doses from one-half to one ounce after dinner and at 
bedtime, it almost always agrees. It is wasting time to 
give less than from one to two ounces daily. Ipecac 
takes about fifteen minutes to act as an emetic, and even 
then sometimes fails. To produce immediate emesis, 
give copper sulphate in doses of one grain dissolved in 
a few cubic centimeters of water. This dose may be 
given to a child. 

Amy! nitrite acts instantaneously and the effects last 
for twenty minutes. Nitroglycerin acts in three min- 
utes when taken by mouth. Sodium or potassium ni- 
trite is absorbed in about eight minutes from the stom- 
ach, and is eliminated in three hours. It produces less 
throbbing of the head and is more stable than nitro- 
glycerin. Ammonium salts exert their influence for 
about three hours, and should therefore be given ac- 
cordingly. Cocaine should be repeated every two 
hours to maintain its effect, and is an excellent tempo- 
rary stimulant to exhausted persons who take insuffi- 
cient nourishment. Aconite acts in about fifteen, and 
the effects last for three hours, therefore prescribe ac- 
cordingly. Atropine shows its effects in half-hour, and 
is elimindted in two hours. In children we should give 
increasing doses every two hours throughout the day, 
until the physiological effect is reached, namely, redness 
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of the cheeks appearing half an hour after the dose 
and lasting half an hour or longer, so that the mother 
thinks the child has fever. In adults it must be pushed 
te slight dryness of the throat. This may require as 
much as 1/60 grain every two hours for a child of 
five years, or in adults 1/20 grain every two hours. 
The drug should not be given at or near the meal time. 
The author quotes the case of an athletic young man 
of twenty, suffering from enuresis who had been treat- 
ed with belladonna in the usual manner. A single dose 
of 2 drachms of potassium bicarbonate and a rectal 
suppository of 2 grains of extract of belladonna was 
sufficient for a cure. Ether is largely eliminated by 
the stomach, therefore by giving two or three glasses 
of water to a patient about to undergo an operation, 
we may prevent nausea and vomiting, since by so doing 
we dilute the ether, and render it unirritating. Tinc- 
ture of opium acts in twenty minutes, and morphine 
hypodermically in five minutes. A single dose of 
opium requires forty-eight hours for complete elimina- 
tion, therefore great caution must be exercised in re- 
peating the dose within that period in the presence of 
extensive burns or impaired kidney function. Ten 
minims of laudanum represents one-eighth grain of 
morphine. Deodorized tincture is of the same strength 
and more acceptable to the stomach. As opium is 
largely eliminated by the stomach, repeated stomach 
washings are indicated in poisoning from that driig, as 
it may be reabsorbed into the blood. 

Local Anesthesia in Ear Surgery.—Dr. J. J. Hur- 
ley (Boston Med. and Surg Jour., March 24, 1910), 
describes the method of local anesthesia in ear surgery 
introduced by Neumann of Vienna. Neumann, acting 
upon Heidenheim’s suggestion, in 1904 operated on a 
case of simple mastoiditis, anesthesia being brought 
about by the subperiosteal injection of a one per cent. 
solution of cocaine plus adrenalin. This case was en- 
tirely successful, and since that time this method has 
been in use at the Politzer clinic whenever it was indi- 
cated. In order to ascertain how it was brought about, 
Neumann experimented with a series of rabbits, using 
subperiosteal injections of the frontal sinus with a so- 
lution of cocaine and adrenalin to which had been added 
a few drops of gentian violet. On going in he found 
that the layer of periosteum next to the bones, the 
cortex itself, and upon opening the cavity, the mucous 
membrane lying along the vessels had taken on an in- 
tense violet color. The same thing was found on liv- 
ing subjects. 

Two conditions contraindicate its use: (1) Cases in 
which there exists a subperiosteal abscess. In these 
cases there is not enough pressure to cause the neces- 
sary absorption, and most of the fluid escapes at the 
needle opening. (2) Very neurotic persons, not be- 
cause the anesthesia is not sufficient, but because the 
psychic effect of consciousness. 

The indications to its use are: In all cases of lowered 
vitality, advanced pulmonary tuberculosis, acute lung 
affections, diabetes, nephritis, in short, in all cases in 
which there is a contraindication to general anesthesia. 
The present solution, and the standard, now consists 
of 5 c. c. of a one per cent. solution of cocaine plus 
twelve drops of adrenalin plus 3 c. c. of physiological 
salt solution. The salt solution is added to increase the 
amount of fluid, which adds to the pressure. This so- 
lution is heated to body temperature, but must not be 
boiled. 
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THE SUBCONSCIOUS SELF AND ALL THAT 
SORT OF THING. 

OME of the modern philosophic, scientific and 
medical literature in regard to various psycho- 
logic problems, leads us to ask whether we are 

not in danger of straying too far from the hard headed 
common sense and orthodox beliefs of the past. 

For instance, H. Addington Bruce, in Success, relates 
his personal experience with a repeated dream of a cat 
clawing at his throat. An acute cold led to the ac- 
cidental discovery of a tumor, obviously of considerable 
duration, and he explains the dream as “due to what 
the psychologists call the subconscious (self) and mani- 
festing through the subconscious to the conscious in 
the form of a symbolic dream.” A much simpler ex- 
planation is that any lesion, though not sufficient to 
produce sensations, or rather perceptions, in. the wak- 
ing state, with the mind occupied otherwise, may become 
manifest during quiescence and especially sleep. A 
throat (laryngeal?) tumor would also be particularly 
liable to occasion sensations and reflexes during sleep, 
by gravity, slight alterations in local blood supply, ac- 
cumulation of mucus upon it and the like. And, as 
is well known, any little sensory stimulus during sleep, 
is exceedingly apt to be interpreted in the form of an 
elaborate dream. Thus, cold feet may produce a cir- 
cumstantial dream of Arctic exploration, a wristband 
pressing on the arm, one of amputation, and if the 
dreamer has been reading some blood and thunder nov- 
el, the amputation may be preceded by all sorts of per- 
sonal heroism leading to an injury which requires the 
amputation. 

We have gotten into a bad habit of talking about the 
subconscious self as if it were an entity. It is much 
more rational to consider that the same old self, whose 
spiritual or materialistic nature we need not here con- 
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sider, is stimulated to very different degrees by sen- 
sations of the same kind and degree, according to cir- 
cumstances and that, in some cases, usually in plain 
language, those in which we are too busy to pay atten- 
tion to the sensations at the time, memory fixes them, 
to be recalled in a dream or while awake without any 
apparent reason. 

A striking dream is very apt to be repeated by this 
phase of memory, and after one repetition, its further 
repetition still further becomes likely on precisely the 
same basis of auto-suggestion that leads anything else 
about which we think, to influence our dreams. As a 
boy, in pretty nearly every febrile illness, we had a 
dream of a roller towel which gradually ran askew, to 
our great mental anguish. What suggested the dream 
in the first place or why the crookedness of the towel 
caused this anguish, is inexplicable. Most persons have 
had the experience of a repeated dream, especially 
as to some special object of dread, as snakes, fire, in- 
jury, disgrace, etc. 

Proportions, both physical and non-material, are no- 
toriously distorted in dreams. One may show a maud- 
lin amount of sentiment over a mere acquaintance or 
regard with languid interest, the distress and danger of 
a member of the family. Very rarely, a subject which 
has baffled one’s waking intellectual struggles, receives 
its solution in a dream. Usually the subject suggested 


when awake is mingled with other occurrences in dreams 


without any obvious logical interrelations. It is much 
more plausible to ascribe to chance than to a special 
subconscious intelligence, the occasional instances in 
which a dream results in a meritorious literary expres- 
sion, the solution of a mathematic or business problem, 
or affords a hint which, as in Bruce’s case, leads to some 
discovery of practical value. 

Dual and triple personality is another illustration of 
the tendency to regard the mentality of an individual 
as other than a unit. Only persons of mediocre grade 
always present the same phases of character and in- 
tellect. Most persons, and especially those of active 
mind present, at different times, not only different 
grades of intellectuality, quite comparable to varying 
degrees of physical strength, or evidences of a contest 
between good and evil, but manifest their mental su- 
periority by concentrating their attention on the matter 
which occupies them at the time. In this sense, we may 
say that Dr. So-and-So is one person in his office, another 
man at a social gathering and still a third when in- 
dulging in his scientific, literary, or historic hobby, as 
the case may be. Obviously, too, a person affected by 
a toxaemia, exogenic or endogenic, by a hyperpyrexia, 
without reference to the underlying toxaemia which is 
usually if not always present, or by some strictly cere- 
bral lesion or perversion of function, may be said to 
present a different self from that which is normal. 
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In the cases technically described as dual or plural 
personality, it is exceedingly difficult to exclude either 
gross intent at deception or unrealized self-deception, 
such as is characteristic of hysteria generally. Doubt- 
less, in many instances, dual personality is claimed for 
the same reason—whatever that may be,—that leads to 
lying in other ways; in others to mitigate the social or 
legal punishment for evil deeds; in still others, the 
secondary personality is assumed purely as a matter of 
histrionic pleasure. According as the individual suc- 
ceeds in deceiving himself as well as others, such cases 
shade off into hysteria, while between the latter and 
well marked manifestations of insanity, there are al- 
so border-land cases. 

3y changes in environment, including different modes 
of life, alterations of financial and social status, and 
the influences of education and the personality of as- 
sociates, not to mention the gradual obliteration of 
early memories and the maturing or decay of intel- 
lectual forces, it very frequently happens that almost 
every detail of habit, viewpoint and interest under- 
goes a gradual change. Although not commonly so call- 
ed, such an alteration in the “self” might much more 
correctly be termed dual personality than those men- 
tioned. Occasionally it happens that by some trau- 
matism or cerebral lesion, an individual quite suddenly 
and completely loses his recollections of previous ex- 
periences. In such instances, on the restoration of cere- 
bral integrity, he has to learn almost everything as does 
a young child, though usually much more rapidty. Af- 
ter reaching a certain point, it is the common experi- 
ence that memory is also restored to a greater or less 
extent. Now it is obvious that it is absolutely impos- 
sible to duplicate in one year, the environment of even 
a few years ago, so that, in the instance assumed, there 
is a confusion or alternation of present and rather re- 
mote past experiences and memories. Here we have 
the closest approach to dual personality that is possible. 





THE FATHER OF PREVENTIVE MEDICINE. 


OBERT KOCH was born in 1843, the year in 
R which Pasteur entered the university. These 
two great names were destined to be con- 

cerned in one of the most potent and beneficent of 
human revolutions. Before their time men were 
content to fold their hands supinely under the “visi- 
tation” of such scourges as cholera, tuberculosis, 
the bubonic plague, malaria and yellow fever, con- 
sidering them to be punishments from on high; med- 
ical science since Pasteur and Koch has been the 
pillar of fire to lighten the way, so that every man 
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could understand Pasteur’s declaration that “it is 
within human power to banish all parasitic diseases 
from the face of the earth”; could understand that 
infections were preventable by the exercise of God- 
given, human intelligence. 

Pasteur gave us the germ theory of disease; Koch 
(who died on May 27, last), developed this theory 
into a workaday science—the science of bacteriology. 
which is at the basis of prophylactic or preventive 
nedicine. Koch, when seventeen years of age, in- 
duced his father to get him a microscope; with 
which instrument he entered upon an _ entrancing 
study, that of life infinitely small. He then perfect- 
ed other technical means of investigation. Becom- 
ing a plain country doctor, he continued his studies; 
until the German Gc vernment became cognizant of 
his writings. This government utilizes ability, and 
engaged him in its service. 

In 1882 came his epochal discovery of the tubercle 
bacillus, which placed the fight against that disease 
upon a secure, scientific basis. So that tuberculosis, 
which has for many centuries been the chief execu- 
tioner of the law of the survival of the fittest. bids 
fair now to become eliminated from human experience. 

The tuberculins evolved by Koch have proved useful 
for diagnosis; but as curative agencies they have been 
disappointing. Yet they have furnished the basis of 
the procedures by which such unquestionably curative 
agencies as the diphtheria, tetanus, pneumonia and 
meningitis antitoxins have been produced. 

3esides tuberculosis, other dreadful diseases have 
been studied by Koch with most fruitful results — 
cholera (he discovered the cholera bacillus), malaria. 
yellow fever, cancer, septicaemia, cattle plague, an- 
thrax, the bubonic plague and the sleeping sickness. 

In 1906 (when long past sixty) he began an eighteen 

months’ stay on a lonely island in Victoria Nyanza, his 
only white companion being an army surgeon, their 
only means of communication with the African region 
about being a canoe scooped out of a single log; here 
during the whole of their stay they saw but three other 
white men; here he pursued his studies of the sleeping 
sickness, and Made the important discovery that the 
crocodile’s blood forms the chief nourishment of the 
Tzetze-fly, the blood-sucking insect which conveys the 
trypanosomes, which are the specific cause of this 
dreadful disease; and here Koch elaborated importan: 
preventive and curative measures. 
“Malaria he attacked by establishing, under commis- 
sion of the Austrian government, thoroughly sanitary 
conditions on Brieni, a low-lying island in the Adriatic 
He then stamped out the disease by draining all the 
swamps, eliminating anophelines and treating the sick 
with an antitoxin. 

Koch’s position as to the possibility of human infec 
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tion by the bovine tubercle bacillus has not been gen- 
erally understood. Many consider he acknowledged 
no such possibility. He made such precise statements 
as the following: In the British Congress on Tuber- 
culosis in London in 1901 he stated that “Human be- 
ings may be infected with bovine tubercle bacilli” ; 
in the International Congress on Tuberculosis in 1908 
he stated: “I desire to put myself again on record by 
saying that I have never denied that bovine tubercu- 
losis may occur in human beings, but I contend that 
these cases are rare.” 

We end, as we began, with coupling the names of 
Koch and Pasteur; these two great men developed the 
science of bacteriology, which deals now with the dis- 
eases that have been responsible for more than half of 
all human mortality. Surely, then, we are within 
bounds to speak of their work as having been forma- 
tive of the most beneficent agency in modern civiliza- 
tion. The science of bacteriology as applied to the 
conquest of human disease, has indeed revolutionized 
modern medicine—with the result that in some parts 
»f civilization (as in Koch’s country, Prussia) the 
average span of human life has more than doubled. 





INDEPENDENCE DAY CASUALTIES. 


HE startling observation has been made that the 
casualties resulting from the celebration of 
the Glorious Fourth, occurring only in New 

York City and in but the three years 1907, 8 and 9, 
have numbered 1,339 killed and injured—more than 
those in the Revolutionary battles of Lexington, Bunker 
Hill, Fort Moultrie, White Plains, Fort Washington, 
Monmouth and Cowpens combined—and this not among 
fighting men, but among little children, boys and youths 
under eighteen. By far the largest percentage among 
these deaths has resulted from blank cartridge explo- 
sions in the toy pistol; next most fatal in its effects is 
the giant firecracker. Tetanus is the form of this death 
—the most agonizing known to medical science. Its 
incubation period is from five to fourteen days; and 
the immediate injection of a prophylatic dose of te- 
tanus antitoxin (1500 units) is an almost certain pre- 
ventive. Heroic surgery is of course also essential. 
Last year Independence Day fell on Sunday, the chief 
reason no doubt, why the number of tetanus cases, 
which had for several years theretofore been steadily 
decreasing, doubled in 1909 those of the preceding 
year. The coming national holiday falls on Monday, 
30 that the festivities will again be spread over three 
jays. There seems moreover to have been in 1909, re- 
laxed authority regarding the use of fireworks, espe- 
cially in Illinois, Massachusetts, New Jersey, New York 
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and Pennsylvania; this relaxation regarding especially 
the use of blank cartridges resulted in an increase of 
tetanus cases. Blank cartridges and giant firecrackers 
are, as we have noted, chiefly responsible for this 
Fourth of July lockjaw. 

Nevertheless, last year there was gratifying evidence 
of an increased public sentiment in favor of more na- 
tional methods of celebration. Two cities, Washington 
and Cleveland, joined those which had already passed 
prohibitory ordinances; and Chicago enforced a re- 
strictive ordinance, with the result that no casualties 
were reported for Washington, only four slight injuries 
for Cleveland and less than half the usual number of 
accidents and no deaths from Chicago, although this lat- 
ter city had 12 deaths in 1908 and 16 in 1907. Pro- 
hibitive ordinances have been more effective than re- 
strictive ordinances; although the latter are much bet- 
ter than the policy of Jaisser faire. 

Year by year efforts have more and more been mak- 
ing to substitute safe amusements for our wonted ex- 
plosive celebrations. Springfield, Mass., whilst abating 
nothing—indeed, rather enhancing—a spirit of genuine 
patriotism, has provided parades, floats representing 
historic incidents, picnics; and an annual chorus dril- 
led by skilled leaders in preparation for the mass sing- 
ing of national airs and popular songs. How worthy 
of emulation by other communities! 


On the other hand, in one of our eastern cities, the 


police commissioner was last year for a noisy, tumul 
‘warmed up and 


‘ 


tuous and shooting Fourth; that city 
let the world know they were alive” to the tune of five 
deaths, 167 persons injured ; eyes were blown out, hands, 
fingers and ears torn off, and three human torches 
served to illuminate fittingly the ‘jubilant occasion. 
In the light of these festive doings, our annual sacrifice 
has been well compared to that which the ancient Greeks 
paid the Minotaur, except that (while we insist upon 
doing it once a year), that voracious monster had only 
once in nine years to be appeased with the lives of 
Athenian youths and maidens. 

The Journal of the American Medical Association 
has for seven years past been demonstrating statistically 
the dreadful number of casualties incurred on the Glori- 
ous Fourth. Blank cartridges alone furnished 794 tetan- 
us deaths in those years. Well has it been said that the 
deliberate tortures of the Inquisition barely paralleled 
such suffering. If, in the face of these unquestioned 
facts, it will be decided to adhere to the old order of 
things, it would indeed be far more merciful to pick 
out a hundred or more youths each year and deliber- 
ately shoot them in any market place—much kinder to 
those boys. Prevention of these cnnual outrages rests 
squarely upon our city governments ; neglect in this re- 
gard were now, to say the very least, criminal in our 
constituted officers. If absolutely prohibitive ordin- 
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ances do not commend themselves, restrictive measures 
should be passed; certain forms of explosives should 
be debarred ; the celebration limited to one day; the sale 
of fireworks limited to two or three days; zones of quiet 
provided for hospitals. 

The celebration this year, as has been intimated, will 
again endure three days; yet there are many indications 
that a “Fourth,” saner and safer than ever before in our 
history will be forthcoming. The propaganda begun 
by the American Medical Association is impressing 
itself upon all classes of publications; newspapers and 
magazines are utilizing the statistics which its Journal 
has exhibited. One magazine imagines well the re- 
sults of a vote by Congress, to sacrifice one unknown 
boy each year as a national Fourth-of-July offering— 
the newspaper extras announcing the extraordinary 
action, editorial denunciations of the law-makers, the 
public agitation and excitement, petitions to Congress 
and the President, and the popular tumult that would 
surely attend the execution of such an act of madness; 
yet we have most supinely been allowing, year after year, 
with the absolute certainty of the result before us, the 
slaughter of hundreds, the mutilation of thousands of 
children and young people, with the consequent suf- 
fering, torture of mind, and desolation in many house- 
holds. 

Our people are beginning, indeed, to grasp the logic 
of these presentments. Everywhere individuals, civic 
societies and other organizations are taking up and 
vigorously agitating; measures are on for the for- 
mation of a national committee to promote a “safe and 
sane Fourth.” Municipal authorities are acting, and 
to legislative action hitherto taken other action will this 
year be added. In this regard the action of the Medical 
Society of the State of Pennsylvania, is especially 
worthy of commendation and emulation; its committee 
on Independence Day fatalities recommended the fol- 
lowing: Legal control of the importation, manufacture 
and sale of explosives used only for purposes of cele- 
bration; municipal control of the use of firearms ahd 
explosives and of fireworks during the Fourth-of-July 
season; municipal participation in substitution methods ; 
the organization of societies for both control and sub- 
stitution purposes ; the most complete possible systematic 
use of tetanus antitoxin and other medical measures 
in both the prevention and treatment of tetanus and 
sepsis; the setting apart of a day in all public schools, 
academies and colleges during the last days of the ses- 
sion before the summer holiday, to make all possible 
provision against the evil; the allusion to the matter in 
all churches on the last Sunday preceeding Independ- 
ence Day; the continuance and increase of the agitation 
in the newspapers ; the continuance of the work by this 


society. 
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DR. ELIZABETH BLACKWELL. 


HIS lady, who died in England on June last, was 

T a pioneer in the fight for the medical educa- 
tion of women, both in England and in the 
United States. When Charles Reade wrote “The-Wo- 
man Hater,” he got much of his material out of her 
experiences. She was of pioneer and fighting stock. 
Born in Bristol, England, in 1821, her father was Sam- 
uel Blackwell, who took his family to America in 1832. 
Blackwell was a sugar refiner, of abolitionist tenden- 
cies; in Cincinnati he sought to introduce the cultiva- 
tion of beet sugar, and so to strike a blow at slavery 
by making the Southern cane sugar plantations un- 
profitable. But death frustrated his plans; and he left 
his family dependent on his own resources. Elizabeth, 
with her mother and sisters opened a school, and be- 
gan an active campaign in the anti-slavery and higher 
education for women movements. She next went to 
take charge of a district school in Kentucky; here she 
came into direct contact with slavery and had to resign 
her position at the end of one term, but not until she 
had astonished her neighbors by her fearlessness in go- 
ing about the country unescorted. Her brother Henry 
was the abolitionist and suffragist who married Lucy 


Stone; another brother married Antoinette Brown, the . 


first American woman clergyman. 

Of such stuff, then, was made the woman who, with 
characteristic energy, began the struggle to get the 
doors of medical colleges opened to her sex; it seems 
the medical profession did not really attract Miss Black- 
well; but her fight was made because she believed there 
was a need for women physicians and that, in justice, 
this career should be open to women. Here is a po- 
sition now unquestioned ; but in the early forties many 
physicians to whom she wrote assured her that her am- 
bition was impossible of fulfilment. Instead of giving 
up, however, she privately began the study of medicine 
in 1845; two years later she applied for admission to 
the four medical colleges in Philadelphia—and was re- 
fused by all. One professor is said to have offered to 
admit her to his classes if she would disguise herself 
as a man; but she refused. She was making her fight 
for women in general. Suffering the same fate in New 
York City, this courageous woman applied to twelve 
country colleges; and the medical school at Geneva, 
N. Y., granted her request, having thus the honor 
among American medical institutions to have enrolled 
the first woman student. The 150 students at this 
school were reputed a rough lot; to them the faculty 
had referred Miss Blackwell’s application; they ap- 
proved it as a great joke. Much to the faculty’s sur- 
prise and relief the students’ manners were irreproach- 
able when this noble woman appeared in the classroom; 
and ever after they showed her every courtesy. She 
was graduated the head of her class. After Geneva 





July, 1910 


she studied with her sister Emily at La Maternité and 
the Hotel Dieu in Paris; and at St. Bartholomew’s in 
London, where she gained the friendship of Florence 
Nightingale. 

Next Miss Blackwell had to win the approval of the 
general public; and this was for a long time withheld 
in the belief that her conduct was either depraved or 
insane. In 1851, returning to New York, she began to 
practice—and was ostracised. She had difficulty in 
renting office room; one landlady who took her in lost 
thereby all her other lodgers. Dr. Blackwell was then 
forced to borrow money and buy a house of her own. 

Not being allowed to practice in the dispensaries, 
this courageous innovater began one of her own; and 
in 1854, with her sister Emily (who had attained her 
doctorate in the Western Reserve University) and Dr. 
Marie Zakrzewska, she founded the New York Infirm- 
ary for Women and Children—the first American hos- 
pital to be conducted by women. When the war came 
she called a meeting to copsider means to provide 
trained nurses for*the army; and from this inception 
grew the National Sanitary Aid Association. Mind- 
ful of her own struggles as a medical student, Dr. 
Blackwell founded the Woman’s Medical College of 
the New York Infirmary—the first American medical 
college for women, which has since been merged with 
the Cornell Medical School. Returning to England in 


1869 she practiced until her death in London and 
Hastings, writing many notable books and pamphlets 


and lecturing on medical and educational topics. She 
founded the National Health Society of London and 
assisted in founding the London School of Medicine 
for Women. How notably does this beneficent and su- 
perb lifework indicate in its several stages what ad- 
vances have been made in the education of women; 
profound indeed should be the gratitude of her sex for 
her labors and her sacrifices in its behalf. 





A Blow to the Dental Profession.—The Supreme 
Court of Germany has decided in effect that dentistry, 
when practiced by the American is a trade, to be dis- 
tinguished from the profession followed by the Ger- 
man dentists, who are all “approved.” The latter is 
placed in the category of doctors, who are not to be 
regarded as traders. American dentists, whether doc- 
tors or not are, in the court’s view, not in the same 
class; they are not organized by the State and are not 
subject, like the German doctors, to a special court of 
honor. They are comsequently thrown into the cate- 
gory of “traders in healing” and can compete like 
other traders in the ways laid down by the civil law, 
by advertising, for example. As a matter of fact, the 
\merican dentist in Germany does exceedingly well; 
and certainly does not, any more frequently than Ger- 
man “approved” dentists, fall short of the high stand- 
ard of ethics and conduct that marks the healing pro- 
fessions in all civilized countries. 
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Light Therapeutics.—A Practical Manual of Photo- 
therapy for the Student and the Practitioner, with 
Special Reference to the Incandescent Electric-light 
Bath. By J. H. Kellogg, M. D., Author of Rational 
Hydrotherapy, etc., Member of the American Med- 
ical Association, etc. Pp. 213. Octavo. Price $2.50. 
The Good Health Publishing Co., Battle Creek, 
Mich., 1910. 

This is a practical manual fully illustrated, for the 
clinical use of the electric-light bath in its various 
forms, and in its various applications, general and lo- 
cal. 

This newer physical curative measure, first intro- 
duced by the author of this book, has rapidly found 
its way into general favor, and there are many devices 
for utilizing the physical properties of light in com- 
bating disease. 

Those of our readers who are interested in this sub- 
ject will find this book of service. 

Clinical Treatises on the Pathology and Therapy of 
Disorders of Metabolism and Nutrition. — By 
Professor Carl von Noorden, of the first Medical 
Clinic, Vienna. Authorized American Edition by 
Alfred C. Croftan, M. D. Price $1.50. New York, 
E. B. Treat & Company, 1910. 

Part Eight of this important work covers the sub- 
ject of “Inanition and Fattening Cures” in a masterful 
manner. The conception of the maintenance of diet 
is formulated and made the basis of all nutritional stud- 
ies, and the most important urinary phenomena are 
described and their diagnostic significance interpreted. 
Many dietetic fads and fallacies are exposed and their 
places filled by practical suggestions. 

Part Nine treats of the “Technique of Reduction 
Cures and Gout.” In this volume will be found a 
regime based upon scientific studies of a simple kind, 
very practical and relatively easy of execution. 

The section on gout and the uric acid diathesis is 
most interesting and practical. 

These two books are worthy the study of every 
clinician and we commend them unqualifiedly. 
Mortality Statistics, 1908. — Washington, Govern- 

ment Printing Office, 1910. 

The report of the Department of Commerce and La- 
bor, Bureau of Census, covers a larger proportion of 
the total population of Continental United States than 
ever before. 

The death-rate is 15.4 per 1,000 population, and in- 
dicates a remzrkably favorable condition of the public 
health. 

The report was prepared by Dr. Cressy L. Wilbur, 
Chief Statistician for Vital Statistics of this bureau, 
and is a most exhaustive and useful production for 
the use of those interested in its subject. 

Progressive Medicine.— Edited by Hobart Amory 
Hare, M. D., assisted by Leighton F. Appleman, 
M. D. Lea & Febiger, Philadelphia and New York. 
June 1, 1910. Vol. 12, No. 2. 

This is a quarterly digest of advances, discussions 
and improvements in the medical and surgical sciences, 
ably edited and furnished at six dollars for the year 
to subscribers. 

Surgery of the abdomen, including hernia, cancer of 
the uterus, treatment of retro-displacements of the 
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uterus, intestinal obstructive diseases of the blood, such 
as pernicious anaemia, etc., myxedema, exophthalmic 
goitre, infantile scurvy, purpura hemorrhagica, diabetes 
mellitus, gout, glaucoma and other interesting subjects 
are discussed and brought fully to date. 





CORRESPONDENCE 
THE ANNUAL MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION. 
To the Editor of the Mevicat TIMEs: 


The sixty-first annual meeting of the A. M. A., re- 
cently held at St. Louis, was successful, without being 
especially remarkable. About four thousand were reg- 
istered, practically the same number as at previous re- 
cent meetings, unless unfavorable weather or distance 
has reduced the number, with the notable exception of 
Chicago, where over 6,000 were registered. But Chi- 
cago, with its suburbs, has nearly double the popula- 
tion of St. Louis, it is rather more accessible from 
a number of large cities and it has a surpassing local 
pride. : 

While some complaints were made as to extortion 
and lack of an accommodating spirit at one of the prom- 
inent hotels of St. Louis, the visitors were, as a whole, 
well pleased with their quarters, though even on Mon- 
day, some difficulty was experienced in securing rooms 
at the principal hotels. This, however, is inevitable, 
and even if the attendance at the meetings of the A. 
M. A. does not increase rapidly, the fact must be faced 
that, outside of New York, and such resorts as Atlantic 
City and Saratoga, which cater to a large floating popu- 
lation, no city in the country can provide adequate ho- 
tel accommodations, at the season which the A. M. A. 
holds its sessions. If, as was confidently prophesied 
for the St. Louis meeting, the registration should sud- 
denly jump to eight thousand, no ordinary city could 
provide adequate accommodations either for the satis- 
factory housing of the members and guests, or for those 
visiting the exhibits, attending the receptions or the 
larger scientific sessions. 

It has often been said in joke that the conscientious 
attendant on the A. M. A. meeting is in a worse pre- 
dicament than a boy at a three-ring circus. In no spirit 
of criticism, we feel that some definite plan must be 
adopted to conserve the time and energy of the indi- 
vidual member. It is obvious that there will be a con- 
flict among different sections, but work along similar 
lines, in different sections, should be carried on at dif- 
ferent times and the study of the exhibits might be 
done outside of the hours of section meetings. An- 
other important point is to require the presence of read- 
ers—or of their papers—so that programs may be an- 
nounced on the first day of the meeting so definitely 
that after making a choice of attraction, one may not 
find that the particular paper for which he has sacri- 
ficed some other, is not read, or that the meeting place 
is deserted on account of the failure to be present of 
those relied on for the program. 

We do not wish to be so ungracious as to find fault 
with St. Louis because of the inconvenient location of 
the meeting place, but with the registration and post- 
office, exhibits, etc, a mile and a half away from the 
principal hotels and the various meeting places in a 
string half a mile long, at least three-quarters of a mile 
further distant, it would have been better not to have 
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waxed eloquent on the score of convenience. 

A very serious inconvenience, at most meetings, for 
which the local committees cannot be held responsible, 
is the slow service at the post-office and the short hours 
of the “headquarters.” The bureau of information, 
checking office, post-office, writing room, etc., should 
be open from the time that the advance guard of the 
association begins to arrive, until the meetings are over, 
and they should be available not only during the day, 
when section meetings and entertainments claim the 
time of the visitor, but during the evening, if not con- 
tinuously. 

The railroads are to be thanked not only for grant- 
ing reduced rates, but for- mitigating the formerly ex- 
tremely inconvenient method of viséing tickets. It may 
be suggested, however, that for the sake of certain as- 
sociated bodies, it would be a good plan to allow a lee- 
way of time before as well as after the meeting. It 
would also be both courteous and wise for the rail- 
roads to refrain from advertising excursion rates much 
more liberal than those granted to the A. M. A. during 
the meeting. 

Tt is much to ‘be regretted that the lay press have 
charged the surgeons of the country with an indecent 
postprandial entertainment. We understand from those 
present, that the dance was not so very bad, and that 
the details of the entertainment were carried out by 
a lay manager, so that not even the local committee, 
much less the guests generally, can be held directly re- 
sponsible. The time is, fortunately, past when the in- 
dividual professional man was expected always to be 
on dress parade, but we cannot be too careful, espec- 
ially when gathered as a representative body, to avoid 
anything that might lead to lay criticism. It is one 
thing to unbend and to have fun, quite another to be- 
smirch our profession with even the suspicion of friv- 
olity and pruriency. 

Quite aside from the question of fact and of policy 
involved it may well be asked why we should incur 
the direct and indirect expense of a journey, get to- 
gether not only for technical study, but for social inter- 
course with men who, apart from their professional 
work, are able and entertaining speakers and good fel- 
lows, and then spoil the chance of acquaintance by the 
distraction of mediocre professional “entertainers” 
whom we can see for a quarter any time, at home. 





MULTIPLE PREGNANCY. 
To the Editor of the Mepicat TIMEs: 

In reviewing some old literature for another pur- 
pose, I have come across the following notes on mul- 
tiple pregnancy, which may be interesting: 

Southwell’s Medical Essays, an abridgement of trans- 
actions of the Paris Royal Academy of Sciences, 1699- 
1750, published in English. London, 1764. Vol. I. 
page 241. 

M. Lemery, Sr.. woman of Lyons, aged 23, delivery 
at seventh month of three boys and one girl; total! 
length, 14 1/2 inches: all living to be baptized. (1702. 

Magistrate of Aix in Provence, woman of unspeci- 
fied age, delivered in four days of four children, fol 
lowed by a “deformed mass.” Delivery of another 
child every second day till the total was nine, both: 
sexes being represented. (1709.) 

A. L. Benepict, A. M., M. D. 

Buffalo, N. Y., May 20, 1910. 
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THE PAWLOW DOGS. 
To the Editor of the Mepicat Times: 


A colleague wrote to me: “We are both members of 
the American . . . » «Association, and I am writ- 
ing as a member of that Association to ask whether or 
not you are the author of an article entitlea, ‘Tic 
Scientific Torture Chamber’ which was published in 
the Medical Brief of St. Louis about the year 1906, also 
whether this article was reprinted and circulated by the 
antivivisectionists with your knowledge and permission, 
and also what you meant by the words ‘establish a 
factory to supply the market’ with gastric juice, and up- 
on what information this statement is based ?” 

I do.not know the writer personally who addresses 
me in this remarkable way, but I shall answer him pub- 
licly. He and his Association wish to know the truth 
about the Pawlow Dogs, and I say habeant sibi! 

I do not remember whether the antivivisectionists 
had asked my permission or not to reprint my article on 
the “Scientific Torture Chamber.” As a matter of fact, 
of course, they did not need such epermission. The 
title “Scientific Torture Chamber” had been given by 
a German medical journal, in which a paper of Dr. 
Stadler was quoted at great: length. 


* At a meeting of the German Medical Society of the- 


City of New York, on November 4th, 1907, one of the 
physicians of the Rockefeller Institute read a paper on 
the Pawlow experiments and clinical observations of 
increased stomach secretion, and this paper was dis- 
cussed. This lecture is recorded in the N. Y. Medi- 
zinische Monatsschrift, 1907, pp. 282-283. In giving 
the description of the Pawlow experiments the reader 
of the paper demonstrated pictures in life size of dogs 
showing the opening of the oesophagus and the stomach 
fistula, and how the gastric juice is collected in a vesocl 
attached to the dog. This paper was in fact only a 
repetition of a paper read before the same Society one 
month previously by myself, in which the Pawlow ex- 
periments were described exactly as Dr. Stadler has 
described them. This description has been published 
in many journals and books in America, first in the 
Medical Brief, December, 1906. The paper read by 
me in German, October 7th, 1907, before the German 
Medical Society, I repeated in English before the Med- 
ical Society of the Greater City of New York, on Octo- 
ber 21st, 1907, and both papers were published: in Ger- 
man in the N. Y. Med. Monatsschrift in October, 1907 ; 
in English in the N. Y. Med. Journal, November 16th, 
1907 ; and also in the Deutsche Med. Presse of Berlin, 
January 6th, 1908. 

Prof. Pawlow’s laboratory has been visited by Dr. Ed. 
Stadler, assistant of the Leipzig Medical Clinic. In 
the Muenchener Med. Wochenschrift, 1905, No. 1, he 
writes in a long article as follows: “The reports on 
the special work done in Pawlow’s Institute awoke in 
me the desire to learn the arrangements there from 
personal observation. For this reason I went to St. 
Petersburg last year and through Prof. Pawlow’s kind- 
ness I was permitted to attend the experiments which 
were going on for several weeks, to witness a number 
of the operations and to execute some of them person- 
ally. ° 

An the animals used for experimental purposes are 
large, heavy dogs, weighing about 20 or 30 kilos. On 
my first visit I was surprised by the remarkable aspect 
of this so-called ‘Factory for Natural Gastric Juice.’ 
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In a row on a long table there were six of these dogs, 
imprisoned in crates. Each dog has a stomach fistula, 
and the oesophagus has an opening cut out at about the 
middle of the neck. The dogs swallow with avidity 
pieces of meat placed before them in basins, but the 
oesophagus being cut, the meat falls back into the basin, 
to be swallowed over and over again. Simultaneously 
the fistula in the stomach yields abundant quantities of 
an acid, limpid, gastric juice, of which these ‘factory 
dogs’ produce three-quarters to one litre each in the 
course of one forenoon. This juice is conducted 
through a Chamberland filter, and now forms a regu- 
lar article of commerce under the caption of ‘Natural 
Gastric Juice’ (kommt als natiirlicher Magensaft in 
den Handel).” woth 
This is the exact description Dr. Stadler gives of 
Pawlow’s Factory as he calls it, and as he says it is 
called. A. Rose, M. D. 
173 Lexington avenue, New York. 





RETROSPECTIVE 


Psychopathic Disorders from the Standpoint 
of the General Practitioner.— By “psychopathic 
disorders” I have reference to the various insanities 
and near-insanities as well as to neuroses and psycho- 
ses in their protean forms which may or may not lead 
on to permanent mental deterioration. many of which 
are at times perplexing propositions to the general 
practitioner from the standpoint of certain diagnosis and 
proper treatment or management. In order to make 
this article somewhat more than an academic disserta- 
tion and breathe into it a little more life than my type- 
writer and I can in the narrow confines of my office in- 
spire, it will be copiously illustrated from clinical ex- 
periences cut out of my own limited observations and 
experiences. The clinical pictures that shall be drawn 
may appeal with force to those in general practice who 
have not had time or even any excuse for delving deeply 
into the subject of psychiatry, a subject in which com- 
mendable progress has of late been made, but one in 
which many conclusions do not always rest upon a 
tangible and demonstrable basis. Nerve and brain im- 
pairments with their consequent abnormalities of func- 
tion have a way of defying iconoclastically all set rules 
and categorical pigeon-holing. Our untiring and am- 
bitious delvers into this class of diseases and symptoms 
have accumulated a mass of names and nomenclature 
that in itself is appalling to those who have not kept 
pace with this branch of research. 

Mental disorders and neurotic or phychotic conditions 
whether congenital or acquired, deserve more attention 
than they have in past times received, not only by 
reason of such incompetency affecting the individual 
himself, but because his relation to society puts his case 
in the forensic category as well. The searchlight of 
psychiatry taken in its broad and altruistic sense is do- 
ing much for the race, and its application is being more 
and more based upon biologic and sociologic principles. 
In other words we are beginning to practice what we 
preach. Only a few States so far have marriage laws 
that make any great show toward inhibiting the union 
of people who will bring into the world a progeny that 
is likely to prove defective, incompetent or a la Roose- 
velt, “undesirable.” A couple of States now have 












Statutory provision for sterilizing the confirmed luna- 
tic, rapist and other criminal. Many other States are 
preparing to follow suit, and before many years it is 
reasonably certain that we will have recovered from our 
foolish sentimentalism, based upon erratic civic and 
ecclesiastic tradition, and we will awake to the fact that 
it is far better to prevent mental and physical weak- 
lings being born than it is to maintain them in penal 
and eleemosynary institutions after they are thrown up- 
on our mercies. If we are to make any semblance of 
being our “brother’s keeper” in the true sense of the 
word it is better that we begin at the beginning and pre- 
vent his being born handicapped by a mental or physical 
blight. In this way only can a check be placed upon 
race deterioration. While I write an affair occurring 
near my “vine-and-figtree” seems calculated to embel- 
lish the point and adorn a tale. A very worthy little 
girl, aged about twenty, of the great and growing work- 
ing class is engaged to a young man who has been a 
sufferer from epilepsy for many years, a fact unknown 
to his fiancee, or at least a fact which he has palliated 
and rendered uncritical to the eyes of love. The dis- 
ease has left its sequele upon him and to the world 
he looks not good either from a personal or mental point 
of view. He has adroitly covered up many of his de- 
fects from the girl’s viewpoint and has managed to 
keep in abeyance untoward signs when in the presence 
of his prospective wife. While this man is known to 
be both physically and mentally defective, yet friends 
of the bride-to-be have a reluctance to apprise the in- 
nocent girl of the true state of affairs, fully realizing 
that love laughs not only at locksmiths but also tells 
the “buttinsky” to hie himself hence. Friendly interven- 
tion and judicious counsel amounts to very little in- 
deed in such cases as this. The proper place to stop 
such fateful marriages is at the county clerk’s office, 
and in this way much connubial unhappiness will be 
spared with a corresponding curtailment of defective 
offspring. : 

It is more especially my purpose to speak of abnor- 
mal mentality and psychopathic states as we so often 
find them amongst our clientele, as well as some of the 
methods employed in their management or alleviation. 
In neurasthenia, melancholia and various other depres- 
sive states, especially when attended by marked though 
perhaps obscure physical decadence, we find many 
persons camping near the rather intangible line of de- 
marcation that separates the sound-minded and com- 
petent from those who show mental deterioration and 
inefficiency. The term, “neurasthenia,” is broad and 
elastic and may mean much or little, it being more a 
word of convenience than perspicacity. Affections of 
the so-called neurasthenic type have a tendency to 
grow stronger with many individuals with passing 
months and years, and unless there are instituted meas- 
ures looking toward the removal of all the known 
etiological factors, the brain and nervous system become 
permanently and irremediably impressed. The removal 
of such causation may resolve itself into therapeutic 
measures after a tangible defect of metabolism or con- 
stitutional dyscrasia has been discovered, but more often 
it will depend upon a bettering of the individual’s men- 
tal and moral atmosphere and educating him into a new 
line of thinking and living. A person of somewhat 
morose disposition and impressionable nervous system 
who for years harbors the belief that he isa sufferer 





216 THE MEDICAL TIMES. 





July, 1910 


from a number of classic diseases or disease symptoms, 
and who interprets the queer but simple manifestation 
of aberrant nerves into disorders of the utmost grav- 
ity, is in line for something more serious in its import. 
Education and the employment of judicious and oft- 
times enforced discipline will go far toward averting 
a sad end in many of these cases. 

In accordance with these ideas, I am reminded of a 
case which came under my observation a few years ago. 
The patient was a man of about 28 and came within the 
self-labeled category of invalidism. The symptoms 
were mainly along the neurotic trend, and these grew 
more pronounced as time progressed until he began to 
entertain obsessions and fixed ideas with regard to his 
choice line of ailments. His pet hobby during one 
of his last and quite prolonged periods of illness cen- 
tered about his stomach and digestion. Although pos- 
sessed of a fair degree of intelligence and apparently 
rational in most ways, he became imbued with the be- 
lief that his old and rather indigent parents could not 
cook and care fos him in the way that such an import- 
ant case demanded. He had never known the luxury 
of a skilled nurse or of eating fancy or discriminating 
cooking, but he got the idea that he must have skilled 
persons brought into the humble home that they might 
woo him back to health and happiness. When this as- 
sistance which was calculated to appeal kindly to his 
now esthetic tastes was not forthcoming, the young man 
grew still more incorrigible, going so far as to make 
threats against his attentive though somewhat enfee- 
bled old parents. His attitude toward them continued 
to grow more hostile while he became all the while 
more unmanageable. Among his many obsessions was 
the belief that certain choice viands should be served 
him and these at frequent intervals; that his stomach 
should never be overloaded, but that it should at the 
same time never be entirely empty. It was a case 
where institutional treatment was clearly indicated, but 
family circumstances precluded all idea of a private 
hospital or sanitarium. With the aid of another physi- 
cian who knew the patient thoroughly, as well as all 
environmental conditions, we decided to pronounce him 
of unsound mind at a legal inquisition and to let the 
court determine upon what it would do with the patient. 
Accordingly he was committed to a State hospital for 
the insane, and being well acquainted with one of the 
male attendants in the institution I was in a position to 
know definitely the progress and outcome of the case. 
The poor fellow refused to eat and in other ways con- 
form himself to the more or less cut-and-dried regula- 
tions. It is unnecessary to state that his whims and 
vagaries of a gastronomic character received scant con- 
sideration. After he had flatly refused food for a cer- 
tain length of time, force-feeding was resorted to a 
couple of times, with the result that our patient was soon 
taking his meals without kicks or complaints. He fleshed 
up in a little while until the nutritive process was being 
maintained at about a normal level. There was ac- 
cordingly an improvement of his mental condition and 
his erratic tendencies began to vanish. In three months 
the young man was sent home well both mentally and 
physically and there have during these several years 
been no recurrences of his old trouble. 

This case which has thousands of parallels suggests 
a number of ideas with regard to the management of 
those who suffer from neuroses and psychotic affections 
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that put individuals on the curable side of the lunacy 
line. Improperly treated and managed there is a pro- 
gressive disintegration of nerve cells and ganglionic 
centers until there is such a vitiation and perverted 
function that permanent mental dethronement is inevit- 
able. The same cases taken in their incipiency and 
judiciously managed will often result in a restoration 
to a normal condition. The early treatment of men- 
tal affections that show a tendency toward progressive 
brain and nerve instability, can not be too strongly em- 
phasized. Unfortunately, the State has been slow to 
recognize the near-insanities and provide ways and 
means for their care and treatment. Everyone who 
is not insane, according to the findings of some legal 
tribunal, or generally recognized as insane by reason of 
the individual’s persistent and unwarranted conduct, is 
supposed by the law and by the state to be of sound 
mind. Since psychopathic research is universally be- 
coming more profound, the need of greater circum- 
spection and gradation in sorting out and caring for 
persons with sick minds is at once apparent. For after 
all, insanity in its incipiency may usually be thought of 
as a sick mind or a perverted function of the brain, an 
organ whose protean activities are yet poorly under- 
stood. Grosser lesions involving brain and nerve cen- 
ters come later when the individual has left hope be- 
hind. Obviously we need more halfway houses for 
those who can not be perfunctorily named as either 
sane or insane, and yet who may require that isolation 
and restraint which institutional treatment alone can 
give. 

To one who is mentally impaired, yet not a hopeless 
derelict, a mental outcast, the personnel of the typical 
insane asylum and its environment generally are not 
calculated to be helpful and reassuring. Suggestion 
in its varied forms is one of the strong factors that 
leads to the mind’s undoing, and there is certainly a 
paucity of helpful and hopeful suggestiveness about 
the uncouth persons, grinning faces and jabbering, bab- 
bling tongues that go to make a strong part and parcel 
of these institutions. There is now a_ well-defined 
movement looking toward better things in the care of 
the insane as well as of those who have not yet quite 
crossed over. One day I said to a doctor in an insane 
asylum, (a patient, by the way, for I found fifteen or 
twenty of the medical brothers who had landed up at 
this non-compos boarding-house), “How do you get 
along here anyway, Doctor?” He very promptly re- 
plied: “I don’t like to be associated with so many 
crazy people; I may be a little off myself, but I am not 
so crazy as all these lunatics you see around me here.” 
Comedy and tragedy were both written in this little in- 
cident and it contained much food for reflection. 

Melancholia is very common and often receives scant 
consideration until the sufferer is well on the road to 
insanity, provided the individual has not gotten into 
a new psychic environment and had the trouble arrest- 
ed. I find that the melancholia of the depressive type 
is far more common as seen by the general practitioner 
than that which is accompanied by elation and grandeur. 
The latter symptoms, in my experience, are concomi- 
tants of a state showing that the person had gotten 
pretty far down the line. The sufferer from true mel- 
ancholia is usually quiet and reticent regarding her suf- 
ferings as opposed to the communicative, attention-lov- 
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ing spirit of hysteria. True melancholia occurs much 
oftener in females and with moderate frequency in 
effeminate, neurotic men. The crises of a woman’s 
life are choice seasons for outbreaks of this trouble; 
puberty, child-bearing and the menopause. The latter 
is the most common, a time when the involution pro- 
cess is fully upon her with cellular disentegrations and 
perversions rife. Grief, reverses, afflictions and 
wordly rebuffs in general are usually assigned as the 
tangible causes of melancholia. The victim is so steeped 
in pessimism and submerged in deepest gloom that a 
ray of sunshine can scarcely penetrate her benighted 
life, and no cloud has a silver lining. 

A year or so ago a Mrs. X. applied to me for advice 
and incidentally a little medicine. She was a quiet, de- 
mure woman of about 38 and manifested some reluc- 
tance about burdening me with a recital of the things 
that encompassed and enthralled her. Inquiry elicited 
the fact that she had lost an only daughter a year pre- 
viously and since that time life had lost all its charm. 
The only physical impairment was periodic attacks of 
hay fever. Distress seemed written in every lineament 
of her face and she was of the opinion that her ailments 
were so intangible as to defy the most painstaking medi- 
cal scrutiny. After she had disclosed a portion of her 
symptoms and history, I tentatively went about diagnos- 
ing her case as follows: “Mrs. X., your ailments may 
be obscure, yet they are nevertheless real—at least to 
you. You are not hysterical, for you do not ventilate 


your feelings, preferring to suffer in silence and alone. 
You are surcharged with emotions long suppressed and 
you have a reluctance to harass even your immediate 


family and friends with your tale of woe. You do not 
feel sick, yet you feel worse than sick; you have the 
blues constantly and you can see no purpose in life, no 
excuse for living. Gloom and despondency stare you 
in the face at all times and your efforts to throw off 
this yoke have been unavailing, although you will be 
able to do so when you are better able to get possession 
of yourself.” 

This simple recital of common symptoms aroused a 
sympathetic appreciation on the part of the patient and 
impressed her with the thought that a doctor might 
properly “understand” her case. This paved the way 
to well-directed treatment. Suggestion and psycho- 
therapy had a salutary effect, and in order to supple- 
ment this treatment and especially relieve the hay fever, 
the lady was sent to the lakes of Minnesota for a few 
months. There was a decided improvement, and the 
mentally-distracted woman, apparently nearly insane, 
returned home entirely bereft of her melancholia and 
there has since been no return of the trouble. 

Hypochondria in men is a condition that I regard 
as very analogous to melancholia in women. The ail- 
ments and vagaries of the neurasthenic have come so 
much in the limelight of late years that plain, old-fash- 
joned hypochondria is in a measure absorbed by the 
neurasthenic’s diversified bunch of troubles. Yet hypo- 
chondria of psychic origin often prevails and no tangible 
etiologic factors are in evidence. Patent medicine, 
blatant quackery and reprehensible and irregular meth- 
ods generally in dealing with the sick, or with those 
who think themselves sick, are responsible for the hypo- 
chondria and chronic medicine-taking that marks the 
age. The diseases peculiar to sex are made much of 
by quacks of high and low degree. The constant “tak- 











ing something” accentuates the idea of disease and 
breeds obsessions of various kinds, while the swallowing 
of so much alcohol, laudanum and other narcotics engen- 
ders pernicious habits. There are said to be 250,000 
dope fiends in the United States and their ranks are be- 
ing augmented all the time. 

The real hypochondriac seldom becomes a ward of 
the State because of going entirely crazy, but there 
is a likelihood of his never being restored to a phys- 
ical and mental state of well-being. I believe that the 
blighting effects of venereal disease upon the brain and 
nervous system are far-reaching indeed, but that if any 
difference more psychoses, weakened wills and later 
“lost manhood” are superinduced by improper and er- 
roneous teachings with regard to “weak men” and “ner- 
vous debility.” It is the fear of these things and the 
morbid introspection which they induce, together with 
the “weak manhood” specialist’s dope, which make a 
permanent impress upon the nervous system, thus lay- 
ing the foundation for a weakened character and con- 
stitution. Every day I meet youths and adolescents—- 
and some who are not so young—who are hypochon- 
driacal and obsessed on sexual matters, their minds 
having been poisoned by the diabolical literature which 
is sent broadcast over the country with a special effort 
to reach young men. What a golden opportunity the 
family physician has to offset some of the pernicious 
influence of this medical mountebankery, and to in some 
measure break down the morbid mentality which it 
engenders. 


The following case is somewhat typical of many hun- 
dreds of others who have suffered and become hypo- 
chondriacal from being beguiled by the unctious yet 
audacious quack, and who has thereby suffered pecuni- 
arily in a way that they could ill-afford. A rather 
studious but neurotic young man of about nineteen ex- 
perienced a trifle oftener than common the physiologi- 
cal seminal emission, occuring nocturnally. He thought 
he should “do something,” but hesitated about con- 
sulting a local doctor; he feared his infirmity would in 
some way be disclosed and with it the cause, which 
every youth thinks is the ubiquitous masturbation. Then, 
too, in lay judgment the home doctor can not, outside 
of a few trivial domestic ills, hold a candle to the big 
doctor in the big town. So our young friend wrote 
a letter of inquiry to a “weak man” specialist to know 
whether his symptoms were of any serious import. The 
reply was of course a “corker,” describing with hor- 
rible details the consequences of delay in seeking re- 
lief, and that if appropriate treatment be long with- 
held the young man would be disporting himself in a 
madhouse in a few months along with hundreds of his 
kind. Cheerful proposition, that, to a nervous and high- 
strung youth! He took long-distance treatment for 
some months at an outlay of something like a hundred 
dollars, a sum which caused him to practice the direst 
economy to save from his meager salary as a country 
school teacher. Of course “treatment” was futile and 
in fact aggravated the case because it and the accom- 
panying letters and literature caused his mind to dwell 
much upon himself and his alleged infirmity. In about 
six months the young man became disgusted with his 
“doctor” and came to a full realization of the fact that 
the treatment had all been a fake. 

But here is where the distressing features of the case 
become intensified. His mind had become poisoned 
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from his dealings with this reprehensible man and the 
constant introspective research which it had established. 
He read all the quack literature that came his way un- 
til he was thoroughly obsessed with the belief that 
“seminal losses” would sooner or later lead to his un- 
doing. Whichever way he might turn there seemed 
to be literature on this subject confronting him, all 
picturing with the most tragic settings the awful fate 
that is in store for every one who has transgressed the 
laws of his youth. Try as he could he was unable to 
shake off these torinenting suggestions and his troubled 
thoughts continued to harass him more and more, al- 
though he possessed an otherwise clear and reasoning 
brain. In his mind he had acquired the “weak man” 
habit and along with it the habit for “taking something.” 
He could not divorce himself from these obsessions 
but continued to patronize one medical grafter after 
another until he had gotten himself into a state of pro- 
nounced invalidism, and his penchant for medicine- 
taking likewise stronger. Next he took to self-doping 
and imbibed a number of patent medicines until a nar- 
cotic habit was beginning to assert itself. He became 
decidedly hypochondriacal and began to acquire other 
ailments. He constantly became more effeminate in his 
character, his work being the mildest type that he could 
find, while his few amusements were of the namby- 
pamby sort. In fact he was fast becoming a physical 
and mental weakling, with reasonably good prospects 
of his never being much better. The only pathologic 
phases concomitant to this case were such as would 
naturally go with that kind of living and thinking. 

When this young man did finally turn himself as a 
sort of last resort into the overtures of mercy—a good, 
sensible family doctor—he received his first real medi- 
cal benefit. The first endeavor of his physician was to 
break up the vicious circuit of thinking which had so 
weakened his will and robbed him of his initiative. Ju- 
dicious exercise, dieting, electricity, literature and psy- 
cho-therapy restored this neurotic victim to health and 
happiness ina few months. It was not a case for drugs, 
for many of those regarded as indicated in such cases 
only foster a habit for them and also render the nervous 
system more unstable. Hypochondria and other neu- 
roses of the sexual type may usually be cured in their 
incipiency if they fall into the hands of the conscientious 
general practitioner, but improperly treated by the dis- 
honorable element of the profession many of them drift 
into a state of chronic neurasthenia, dope habits, al- 
coholism, cigarettes, ne’erdowells or mental and moral 
weaklings along some other lines equally unenviable. 
Early psychopathic trends may be greatly benefited and 
worse consequences averted if they fall in seasonable 
time into the hands of the discerning general prac- 
titioner, for in these cases the proverbial ounce of pre- 
vention is worth several pounds of cure. 

In the foregoing I have endeavored to elucidate the 
idea that most of the morbid mentality alleged to grow 
out of sexual indiscretions is purely functional with 
absence of brain or other lesions. That, in other words, 
wrong thinking and too much thinking are mostly ac- 
countable for the mischief and that sexual perversion, 
per se, has little part or parcel in the matter. We run 
across the sexual paranoiac occasionally, however, and 
he is to be distinguished from the common sexual 
neurasthenic or crank. In the case of the paranoiac 
who attributes his peculiarities such as he is himself 
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cognizant of to sexual abuse there is usually a decid- 
edly neurotic taint in evidence and not infrequently an 
organic lesion. Sometimes it requires a little time to 
place such cases in the category where they belong with 
due regard to fine points in psychiatry. The following 
case is illustrative and fell to my experience a few 
months ago, a report of it being made by me in Medical 
Summary at the time of its occurrence. 

Called just outside the city one evening about dusk 
I found a young man, aged about 26, at a farm house 
where I had a slight acquaintance. This new patient 
was an entire stranger to me and a _ comparative 
stranger in that neighborhood. The fellow did not ap- 
pear very sick and my inquiries elicited very little of 
his history, while physical examination revealed nega- 
tive findings. Simple remedies were prescribed and I 
went home meditating over this case and wondering 
why I was called. The next morning I was summoned 
back and the patient and I went out in the yard and 
ensconced ourselves under a shade tree to talk it over. 
When he started the conversation by asking me to cas- 
trate him, and this with as much nonchalance as he 
would have asked for a match, I began to sit up and 
take notice. The case I fotind to be unique from sev- 
eral points of view and that especially he was mentally 
unbalanced, having perhaps been so for years. I tact- 
fully drew from him the fact that his home was in 
another county about a hundred miles distant; that he 
had been in a private sanitarium and that he had run 
away on the pretexts which will be brought out later. 
He had strolled through the country until he came to this 
farm home and had hired out to the farmer. Here he 
had been employed for several months as a faithful 
hand without any of his strong erratic propensities be- 
ing disclosed to the family except that he had seemed 
a little “queer.” How skilfully, by the way, do the 
insane with the paranoiac earmarks so often conceal 
their mental aberration ! 

At this time the young man’s vagaries and delusions 
which had been somewhat in abeyance for a while, be- 
gan to reassert themselves with great vehemence, and 
that was why I was called. The case was indeed piti- 
able and the sufferer attributed his condition to mastur- 
bation. He was tormented by delusions and hallucina- 
tions, but nevertheless could at times reason with him- 
self and convince himself of the falsity of the things 
that so annoyed him. He was obsessed on a number of 
things and absurd notions and impulses would engulf 
him, and while he believed these unreal, yet they dom- 
inated and directed his life. The first time he mas- 
turbated he had a vision which told him that he had 
committed an unpardonable sin and that if it had not 
been for this self-pollution he could have become Jesus. 
That fixed idea had for years clung to him like glue 
and defied every effort to pull loose from it. It had 
made his days and nights a living torment. Now the 
queer thing about this diabolical absurdity which so 
enthralled the young man was that he knew there was 
no foundation for its existence. While his mental ca- 
pacity must have been congenitally small, yet he was 
able to reason on this point as follows: “My people 
do not belong to church and I was never baptized, and 
even if I was religious a fool like me couldn't be 
Jesus anyway.” 

This was only one of many vagaries that had clung 
persistently to him for years, but all his freakish men- 
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tality seemed to hark back to the idea that self-abuse 
was the cause of his undoing. He claimed to have 
been treated by many physicians but that I was the 
only one to whom he had laid bare his queer line of 


symptoms. I soon found that his trouble was of too 
long standing and too deeply rooted for reasoning and 
wholesome advice to have any marked and lasting ef- 
fects. And still this man was versatile in a way and 
possessed a fund of homely—and mostly useless or 
pernicious—information. It centered of course about 
his sexual organs and the world revolved metaphori- 
cally around his testicles. Yet he gave a history of only 
slight masturbation and had never met the opposite sex 
on a social or sexual plane. The trouble seemed to 
be in a brain that had run riot and an imagination that 
had so long worked overtime until reason was lacking 
in ballast. Owing to inherent weakness going crazy 
with him was perhaps not a long and tedious journey. 
In fact, it was only a step around the corner and simply 
needed a little exciting cause. Sexuality happened to 
be the easiest and most natural pretext, although it 
could have readily been most anything else. This un- 
fortunate individual had a full stock of the inhuman 
claptrash exploited in “lost manhood” circles to the ef- 
fect that the masturbator is likely to be struck deaf, 
dumb and blind. Some occult and unexplainable in- 
fluence which for the sake of brevity the patient desig- 
nated as a “power,” ruled over him with an iron hand 
as it were and continually told him what he should do 
and what he should under penalty taboo. He had sub- 
serviently obeyed its erratic dictates rather than suffer 
the consequences of violation. In order to humor this 
“power” he had for long periods taken only one or 
two meals a day and had done many queer and freak- 
ish things rather than incur its displeasure. It had now 
told him that he must part company with his testicles ; 
so that was why I was called. 

I talked the man out of the castration notion and en- 
deavored to disabuse his mind of some of its erroneous 
burden, hoping that I might be able to make a salutary 
and lasting impression. The next morning, however, 
the call came again with clamorous ‘insistence for me 
to unsex him. I talked with this peculiar patient again 
and found him to be capable of reasoning on other mat- 
ters and that memory was good even for details. The 
masturbation and its consequent visions and occult en- 
slavery constituted the storm center of his untoward 
cerebration to which he gave such free expression. The 
“power” to which he had so long succumbed now de- 
manded castration. There was only one alternative— 
matrimony—although the poor fellow knew that he 
was a most unlikely candidate for the affections of a 
blushing bride. Under the circumstances it seemed 
best to prevail upon him to return to his home. This 
was hard to do, for the vagaries which he tried to run 
away from were now just as insistent that he remain 
among strangers. He finally consented to return to 
his parents and he was seen safely on the train which 
would presumably take him back to home and mother. 
He gave me the name and address of his folks and I 
wrote letters of inquiry, for I was anxious to know the 
outcome of the case. So far the letter I looked for is 
another that never came. This case suggests very much 
between the lines, but a discussion of these would ex- 
tend this paper beyond its proper scope in allotted 
space. 
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The class of psychoses more or less correlated to 
hysteria are always interesting and sometimes far- 
reaching in their aspects. While visiting in a small 
town once I witnessed a paroxysm in a woman which 
was decidedly fulminant in character. Fully one hun- 
dred people were present in the house and yard to see 
her have her “spell.” The end of this case, as I after- 
wards learned, was quite tragic. She entertained the 
fixed belief that she suffered from diseased ovaries 
and she of course found an accommodating surgeon 
a few months later who performed an ovariotomy. The 
operation was brilliant in every way except that the pa- 
tient died. Hysteria and the various other feminine 
neuroses have too often been attributed to reflexes from 
the uterus, ovaries and adnexa, and these organs have 
in times past been chopped out by ambitious surgeons 
with as little temerity as they would light a cigar. I 
do not believe that these troublesome neuroses are so 
often caused directly by the sexual reflex as from the 
thought that the pelvic organs are in such a shape as 
to fittingly adorn the shelf of a pathological museum. 
The woman who becomes once thoroughly convinced 
that she suffers from “womb trouble” is in line for a 
chronic line of ailments. It is rather remarkable in 
this connection to note the fact that the women who 
suffer from severe ailments of the pelvic organs, such 
as prolapse, subinvolution, endometritis and cervical 
lacerations and disease, do not usually display strong 
symptoms of a psychic trend. 

The management of many of the feminine neuroses 
is often a problem and requires as much skill as in 
handling the insane. Eespecially is this true when 
there is not a palpable etiology, and in cases where 
there is a weak heredity and to it has been superadded 
an unwholesome environment. Often the only causes 
are inherent or of psychic origin. Domestic drudgery 
overdone, marital misfits, poverty, too many babies and 
dozens of other worldly disappointments are material 
which woman converts into heartaches, and later thesé 
things exert an untoward influence upon her nerve and 
vital centers. No mere man is sufficiently conversant 
with the workings of the feminine mind to know and 
appreciate the myriad of little things, details and incon- 
sequentials that hold her in thralldom. Most cases of 
hysteria are only functional and evanescent, yet not a 
few attain a state where they are of psychopathic con- 
cern. The following case is more than typical of the 
class of which I speak. A recital of it will serve to 
show how these cases are so ften mismanaged and im- 
properly treated by both friends and physicians. 

A young girl of about sixteen developed a choice 
and variegated line of symptoms both neurotic and psy- 
chotic in character. It was hard to say which put forth 
the greater activities, her body of her brain; but both 
worked together to produce things decidedly spectacu- 
lar. Her first spell was ushered in by a twitching of 
the eyeballs: one globe would jerk violently upward as 
if it would be torn from its socket, while there was a 
simultaneous downward pull of the other. This is a 
symptom I have never before or since observed except 
in the convulsions of young children. After a month’s 
illness in which new and startling hysterical manifesta- 
tions were brought out each day, the girl suddenly de- 
veloped hydrophobia (?). Her symptoms in this role 
were such an exact reproduction of the hydrophobia 
horrors that come to our ears from tradition that I am 
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sure a novice or one even who was not familiar with 
the history of the case would have been deceived. The 
family verily believed the girl to be a victim of the 
awful hydrophobia and many persons on curiosity bent 
came from far and near to see the patient in her agon- 
izing condition. The symptoms were frothing of the 
mouth, barking and whining like a dog, paroxysms on 
hearing a dog bark on the street, throwing fits at the 
sight of water and when thirst got the better of her she 
managed to drink milk and water by laboriously lap- 
ping it like a dog. For days and weeks this was kept 
up. Later she essayed in turn deaf, dumb and blind 
stunts; also became a clairvoyant and trance medium, 
as well as several other ventures of which space pre- 
cludes mention. Several doctors saw this remarkable 
case, for its duration was several months. Parental 
co-operation was lacking and restraint and _ isolation 
suggested by all physicians were ignored. The family 
emphasized and encouraged the hydrophobia propaganda 
by hunting up all the so-called madstones they could 
find and sticking them on the girl’s leg where they 
thought she had received a dog bite some time in the 
dim past. 

There seemed to be no let-up to the unique per- 
formance in this case. Her symptoms seemed to grow 
more tempestuous each day and it seemed that reason 
had about abdicated the throne. The family’s means 
plaved out and they moved to a large town some fifty 
miles away, conveying the patient in a baggage car. 
In the city new doctors who doubtless brought different 
and more forceful ideas to the case caused an imme- 
diate amelioration of the symptoms by threatening to 
place her in an insane asylum. This inspiration to in- 
hibition even in the form of a threat exerted a salutary 
effect in that it enabled the poor girl to once more get 
a semblance of control over herself. A week or so 
later she suffered a terrific nose-bleed until she was 
almost exsanguinated. After that there was a prompt re- 
covery both physically and mentally. While this case 
gave evidence at first of being a neurosis pure and sim- 
ple, yet subsequent developments went to suggest that 
after all there must have been a blood pressure of long 
standing which was one of the strong etiological fac- 
tors. At any rate, the much-abused womb and ovaries 
were not to blame in this case. 

The Statistics of Cancer.—Dr. T. A. McGraw (N. 
Y. Med. Jour., April 30) feels justified in asserting 
that the United States statistics of cancer form no 
trustworthy basis for any statement as to the alleged 
increasing prevalence of malignant disease. Men find 
what they look for and whatever calls attention to any 
disease will eventually lead to an apparent increase in 
its prevalence. There can be no question that the ex- 
ceeding attention paid by medical men to malignant dis- 
ease during the last ten or fifteen years in every civi- 
lized country has been of great influence in causing the 
widespread opinion that it is increasing in relative fre- 
quency. Twenty years ago the great mass of the pro- 
fession looked upon cancer and sarcoma as incurable 
diseases, and paid little attention to disorders which 
they regarded as hopeless. The instinct of the practi- 
tioner led him to refuse recognition to a malady which 
he could not successfully combat, and to hide from his 
patient, as long as possible, an evil which would plunge 
him in despair. What surgeon of that day cannot recall 
the many cases of advanced cancers of the breast and 
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uterus which had been sent to him in their very last 
stages as cases of doubtful diagnosis. It required 
years of preaching and discussion to bring about a 
change of feeling and to inspire hope in the efficacy 
of early and thorough operation as a possible cure. 
Finally the resurrection of the old parasite theory in 
a modified form confirmed the wavering belief of the 
profession to the local origin of malignant tumors, and 
induced a more general effort to make early diagnoses. 
As a result of this awakened interest there grew a con- 
viction that cancer was much more frequent than had 
been believed, a conviction which became a certainty 
as operative surgery opened the abdomen to inspection 
and study. A curious effect of this change in point 
of view has been seen in the nature of diagnostic errors, 
a change which is due not only to greater attention, but 
also to the recognition of injuries and irritations, as 
predisposing causes of malignant disease. When phy- 
sicians became convinced that cancer of the uterus 
was due often to old lacerations, that of the breast to 
old injuries and inflammations, that of the lip to local 
irritations, and that of the stomach to chronic inflam- 
mations and ulcers, they began to see malignancy in 
every form of persistent irritation or tumefaction. This 
has been especially noticeable in tumefactions of the 
mammary gland. In former years the character of a 
malignant tumor was often not recognized before the 
occurrence of ulceration. Nowadays it is of frequent 
occurrence for patients, suffering from fibrous tumors, 
fibro adenomata, cysts, or chronic inflammations, to 
come for operations, with a diagnosis from their fam- 
ily physician of cancer. These errors in diagnosis are 
probably rendered more numerous by the practice, ad- 
vocated by many surgeons, of regarding every doubt- 
ful swelling as a cancer and of treating it accordingly. 


Diagnosis and Treatment of Peritonitis of the Up- 
per Abdomen.—Dr. J. B. Deaver (Bost. Med. and 
Surgical Jour., April 14, 1910) gives perforation of a 
viscus or extension through its walls as the cause of 


peritonitis of the upper abdomen. The latter form is 
most frequently seen as a result of the passage of in- 
fectious agents through the walls of an inflamed gall 
bladder. The most frequent causes of the former va- 
riety are perforations of gastric and duodenal ulcers. 
The cardinal symptoms which follow these perforations 
are sudden pain, a board-like rigidity of the abdominal 
muscles, tenderness, and sometimes shock. Early in 
the disease an acute pancreatitis may give rise to symp- 
toms which resemble those of perforation and perito- 
nitis. The differential diagnosis must also be made 
from acute intestinal obstruction and ptomaine poison- 
ing. With regard to treatment, the patients do not 
require anything in the shape of food by the mouth for 
three or four days after operation. The author has 
found that bowel salines and expressed beef juice to 
be sufficient. He has abandoned the use of general 
peritoneal irrigation and is convinced that the same 
course is best for upper peritonitis. A suprapubic 
drain should always be inserted. Early diagnosis and 
early treatment alone offer any reasonable chances of 
success. If the gall bladder is found to be hopelessly 
diseased cholecystectomy is advisable unless there is a 
condition of the ducts which would lead us to desire 
temporary or long continued drainage. He does not 
believe that removal of the bladder should be done 
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heedlessly. It is always an avenue of possible drain- 
age if nothing else. 

The Treatment of Acute Dysentery by Intestinal 
Irrigation with a Five Per Cent. Solution ‘of Silver 
Nitrate.—Dr. Henry F. Hewes (Bost. Med. and Surg. 
jour., April 21, 1910) says that dysentery is an acute 
infectious disease, the local and initial lesions of which 
are situated in the intestine. To subdue and prevent 
or limit the extension of the initial local lesions is what 
the author seeks to do, for by so doing, protracted cases 
of the disease due to extension of the local process in 
the intestine could be limited. Following this reason- 
ing, he decided to try the employment of intestinal ir- 
rigation by five per cent. silver nitrate. This treatment 
was used in ten cases and the details are as follows: 
The patient when first seen was given a dose of mag- 
nesium sulphate. As soon as this drug had acted, irri- 
gation by silver nitrate was given. The rectal tube was 
inserted eight to twelve inches and a pint or more, ac- 
cording to the capacity of the patient to hold the so- 
lution, of five per cent. silver nitrate injected. The in- 
jection was retained by the patient as long as possible, 
up to half an hour. Defaecation was then allowed. 
Rectal injections of salt solution were given regularly 
after each movement during the course of treatment. 
A second injection of silver nitrate was as a rule given 
after a period of two days. In some cases one injection 
was used. A diet selected with the idea of reducing 
the amount of faecal food residue was given. The 
daily content of this diet was as follows: Lean meat, 
300 grammes; three slices of toast with maple syrup; 
albumen water consisting of the whites of eight eggs 
in water. This was continued for five days. The diet 
was then increased by the addition of more toast, but- 
ter, tapioca, potato juice, rice and macaroni. The au- 
thor reports great success with this line of treatment. 

The Value of Nitroglycerin as a Preventive of 

Hemoptysis in Pulmonary Tuberculosis.—Minns 
(Canadian Practitioner, March, 1910) concludes that 
while there may be other elements in the production 
of hemoptysis, it is evident that blood-pressure in the 
pulmonary area plays an important part. Estimation 
of blood pressure in the pulmonary area cannot ordi- 
narily be made experimentally. Clinical observation, 
however, goes to show that there is a relation between 
pulmonary pressure and systemic pressure. Such 
preparations as nitroglycerin are capable of reducing 
blood-pressure in the circulatory system; and by their 
use it would seem to be possible to keep the pressure 
iu the pulmonary area in any particular case reasonably 
below the danger point. The drug should be admin- 
istered in small doses, and may be continued over long 
periods. The results reported here have been the re- 
sult of the study of over six hundred cases of pulmo- 
nary tuberculosis, and the treatment as carried out for 
nearly two years has given time to prove the efficiency 
of the same. It would seem to be indicated that this 
drug should be administered in the morning some time 
before the hour of rising, and subsequently at, say 
7.30 a. m., 11.30 a. m., 4.30 p. m., and 7.30 p. m., in 
order to have the result produced before the blood 
pressure is raised by the exertion incident to toilet, 
meals, etc. When 1/100 grain of nitroglycerin will 
reduce the blood pressure 15 millimeters in less than 
ten minutes, the same dose, given four times a day 
for, say, two weeks, should be sufficient to maintain 
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a lower pressure than the individual’s normal. While 
the administration of nitroglycerin has not proved to 
be an absolute preventive, still, in the large majority of 
cases, with a previous history of hemoptysis, or the oc- 
currence of the same, it has been clearly proved to be 
efficacious in reducing the frequency of the complica- 
tion, and in lessening the amount of blood lost when 
it does occur. 

Antidote for Alcohol.—Hennell (Eclectic Medical 
Jour., January, 1910) states that ammonium chloride, 
one-half to one drachm, dissolved in water and given 
at one dose, followed by a copious draught of water, 
will not only counteract the effect of the alcohol and 
sober up the patient quickly, but will prevent delirium, 
which many times follows these alcoholic debauches, 
and overcomes the craving for alcoholic stimulants. 
After giving the ammonium chloride, if the patient 
does not quiet down in the course of two or three hours, 
it is advisable to give some hynotic to produce a few 
hours’ sleep. Chloral hydrate or some of the bro- 
mide compounds may be given for this purpose. Us- 
ually when the patient awakes, the craving for alcohol 
will have disappeared. This seems to be a large dose 
of ammonium chloride, but it must be borne in mind 
that when prescribed in smaller doses it is given for 
a different purpose, the dose is frequently repeated, 
and its use is continued for a length of time. By giv- 
ing one large dose with plenty of water, it does not 
produce gastrointestinal irritation. 

Treatment of Hookworm Disease.—Dr. Edward 
E. Lindeman (J. A. M. A., May 28, 1910) outlines the 
following treatment: The patient should have nothing 
to eat from noon of the day previous to the administra- 
tion day of the thymol. On this day and the day fol- 
lowing, fat of any kind, milk cream, butter, bacon, etc., 
should be avoided. Whiskey, beer, wine, and oils are 
absolutely interdicted, as all these can dissolve thymol. 
Early in the evening of the first day sufficient epsom 
salts should be given for efficient purgation. It is im- 
portant that the bowels should be well moved. Early 
next day the dose of thymol decided on should be di- 
vided into two parts and given one hour apart. It is 
best administered in cachets triturated with equal parts 
of milk sugar, and before using the cachets should be 
well softened in water until they are of the consistency 
of a raw oyster. It is best to put the patient to bed 
on the right side. The thymol should be retained for 
from two to five hours, unless distress or symptoms of 
intoxication occur. Epsom salts should then be used 
for flushing the bowels and expelling the drug. The 
following dosage as outlined by the State Board of 
Health of Florida is considered safe to use: Under 5 
years of age, up to 8 grains: 5 to 10 years of age, 8 
to 15 grains; 10 to 15 years of age, 15 to 30 grains: 
15 to 20 years of age, 30 to 45 grains: 20 to 60 years 
of age, 45 to 60 grains: over 60 years of age, 45 grains. 
In determining the size of the dose, the apparent age 
and the real weight of the child should be considered. 
The condition of the heart, the degree of debility and 
anemia should also be considered. And where these 
latter conditions prevail to any extent small doses are 
indicated. The nauseating effects of epsom salts can 
be considerably lessened if dissolved in the smallest 
quantity of warm water possible and swallowed. This 
is to be then followed by a large quantity of any mild 
fluid, even water. The mixing thus takes place in the 
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stomach instead of in the glass. The patient may be- 
gin to eat after the bowels are well moved on this day. 
It is best that-they should eat sparingly and avoid dis- 
tress from engorgement. The same precautions should 
be observed on this day regarding fats, oils, alcohol, 
etc. Once the worm is eradicated, fresh air, sunshine, 
plenty of water, and proper food are the chief require- 
ments for the treatment of the anemia of hookworm 
disease. Iron, arsenic, tonics, and ferruginous vege- 
tables are indicated. The patient should be treated at 
intervals of one, two or three weeks, until the stool is 
free from eggs or parasites. The more debilitated pa- 
tients should be treated at longer intervals. Betanaph- 
thol is not so toxic to the parasite as thymol, but has a 
more toxic action on the kidneys. The anthelmintic 
properties of turpentine are less than those of thymol ; 
besides turpentine is less desirable because of its ready 
absorption and liability to produce an acute nephritis. 
Pressed thymol tablets should never be used. 

The Principles of Treatment in Gastroptosis.—R. 
Hutchinson (British Med. Jour., May 7, 1910) calls 
attention to the use of local moist heat for hyperes- 
thesia of the stomach, in the form of poultices or fo- 
mentations and whenever there is general epigastric 
tenderness. Such means may be employed during the 
first week of the rest cure. Gastric sedatives are also 
of service here. The matter of artificial support is of 
secondary importance. Gastric supporters probably do 
not push up displaced organs, but such support gives 
relief from these feelings of sinking, emptiness, and 
exhaustion which are among the most bitter complaints 
of patients, but these complaints are probably due to 
lessened intra-abdominal tension and a tendency to a 
pooling of the blood in the splanchnic area when the 
erect position is assumed. The best belt is a firm ab- 
dominal wall, and our efforts should be directed toward 
restoring its tone and to thickening it by the deposition 
of a substantial layer of subcutaneous and extraperito- 
neal fat. As regards the development of the abdominal 
muscles reliance must be placed upon massage and the 
practice of abdominal exercises. In regard to abdomi- 
nal belts, the ideal one is yet to be invented. It must 
cause pressure from the lower part of the abdomen 
upwards and somewhat backwards. In the pendulous 
belly of stout subjects this is quite easy, but most pa- 
tients with gastroptosis are thin, with prominent iliac 
bones, which tend to carry off the pressure from the 
hypogastric region, where we most wish to apply it. 
The problem is a purely mechanical one, and the use 
of a suitable pad helps to overcome it, but the results 
leave much to be desired. Three things should not be 
done: patients with gastroptosis should not be over- 
dieted, their stomachs should not be washed out, and 
they should not be operated on. 

The Treatment of Constipation—M. V. Tyrode 
(Boston Med. and Surg. Jour.. May 19, 1910) dis- 
cusses the treatment under the headings of diet, exer- 
cise, baths, mental therapeutics and medicines general 
and local. In the large majority of cases there is in- 
flammation of the gastrointestinal tract. In such cases 
the object of treatment should be to soothe the inflamed 
tissues, and to allow healing rather than further irri- 
tete the mucosa by harsh cathartics and rough diet. 
All fibrous vegetables, salads, fruits, graham- bread. 
rough cereals, smoked and salted meats, also excess of 
salt, spices, acids, tea and coffee should be excluded 
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from the diet. 
be prescribed. Systemic abnormalities should be cor- 
rected with proper remedies. We should try to add to 
the diet non-irritant substances, which are with diffi- 
culty absorbed and have such a consistency as to keep 
the*feces from hardening and losing their proper 
amount of water. Valuable for this purpose are fats 
with a low boiling point, as olive oil and cream, also 
liquid petroleum.. Another ingredient which is ab- 
sorbed with difficulty and makes a soft jelly in the 
intestines by withholding water is agar-agar. Liquid 
petroleum has proved the most successful. If some 
additional laxative is necessary the heavy oxide of 
magnesia given either in capsules or stirred in milk 
after meals has proven most valuable. 

Newer Methods of Demonstrating the Treponema 
Pallidum.—Dr. F. B. Gurd (J. A. M. A., May 28, 
1910) describes the India ink method of staining as 
follows: The superficial necrotic layer, if it is an ul- 
cerating surface, or the superficial epithelium, if the 
lesion is covered by epidermis, is scraped off and the 
serum which exudes is removed by means of a curette 
or scalpel. The fluid thus obtained is placed on a slide 
and an equal quantity of ink added. The ordinary 
commercial India ink may be used, Giinther’s being 
particularly good, although the results with Higgins’ 
waterproof ink are good enough. The serum and the 
ink are then rapidly and thoroughly mixed and smeared 
over the side so that a pale brown color results. The 
material dries in a minute or slightly more, and is im- 
mediately ready for examination on placing the oil for 
The picture pro- 


immersion directly on the ink smear. 
duced will show red blood cells as large, clear, circular 
areas in a brownish-black field, the bacteria and debris 


present appearing as white rods and dots, and spiro- 
chaetae, if present, as clear white spirals. 

The Relation of the Nervous System to Diseases 
of the Skin.—Dr. J. A. Fordyce (N. Y. Med. Jour., 
June -4, 1910) summarizes the role of the nervous 
system in the production of skin diseases by the state- 
ment that from the higher centres in the brain to the 
peripheral distribution of the nerves the Skin may re- 
flect circulatory or trophic disturbances, some of which 
are typical and others only suggestive of a relationship. 
In the one case the actiological factor is single and 
specific, and in the other the role of a nervous influ- 
ence is only contributory in a complicated causation 
which our present knowledge does not permit us to 
interpret in an exact manner. The nervous system is 
directly concerned in sensory disturbances, as the hy- 
peraesthesias, anaesthesias, and paraesthesias. The 
posterior root ganglia and their analogues, the gasser- 
ian and geniculate, together with the peripheral nerves, 
are concerned with the most characteristic skin lesions 
due to primary nerve involvement. Next to these are 
the skin lesions of syringomyelia, the changes which 
follow disease of the peripheral nerves in leprosy, and 
other forms of neuritis, or after division, partial or 
complete, of nerve trunks. The nervous system may 
act as a predisposing or contributory cause in eczema, 
dermatitis, herpetiformis, lichen, planus, pemphigus, 
etc., by lowering the nerve tone. Psychic shock, men- 
tal strain from anxiety, grief, or overwork are states 
which are often invoked in such conditions. Hysteria 
leads to self-mutilation—the so-called feigned eruption 
—sensory disturbances, and possibly to spontaneous 
bullous affections and gangrene. It is possible that the 
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nervous system through the sympathetic, the adrenals 
and other chromaffin tissue related to the sympathetic, 
is concerned in certain pigmentary and leucodermatous 
changes. 

On a Possible Method of Infection in Acute Pol- 
iomyelitis—Dr. Newton M. Shaffer (N. Y. Med. 
Jour., June 4, 1910) says that he has come, largely by 
exclusion, to consider infection through an abraded 
(solution of continuity) skin as a possible method in 
this dread disease. For several years the author has 
investigated the matter from this standpoint. He had 
found in several cases under his care that there were 
patients who going to the country for the summer pre- 
ferred to run about barefooted, to paddle in the water 
(especially fresh water), or to play about without foot 
protection in wet or sodden soils—and who had either 
skin abrasions, bruises, or cuts, or had acquired them 
in so doing. 

It is not impossible that a prolific source of infection 
may exist, especially in sporadic cases, in the earth or 
water, or in some form of insect life (bite), peculiar 
to their everyday, and especially summer, association, 
and which reaches the nerve centres through an 
abraded cuticle in a manner not unlike that which oc- 
curs in rabies or tetanus. 

Ectopic Gestation.—It is immensely important to 
recognize this condition ; and here C. W._ Barrett 
(Med. Rec., Jan. 22, 1910) helps us greatly: In the 
study of implantation and the growth of the ovum 
there are grounds for the conception that the ovum is 
a parasite living at the expense of its host. Previous 
pelvic disease, frequently of gonorrhoeal origin, seems 
to be an important etiological factor. In extrauterine 
pregnancy the parasitic growth develops malignant ten- 
dencies due to the incapacity of the maternal tissues 
to cope with it. The extrauterine ovum is suicidal and 
matricidal in its tendencies. The risk to the mother 
is largely, though not entirely, that of hemorrhage; 
less frequent causes of morbidity or death are sepsis, 
obstruction of the bowels, embolism, fistulae, etc. The 
prognosis for the ovum is so uniformly bad that it 
should receive no consideration except in cases of a 
viable embryo when early removal should be urged in 
the interests of both mother and child. The menace of 
extrauterine pregnancy to the life and health of the 
host is so great that an early diagnosis and prompt 
removal of the ovum is of prime importance. An ex- 
trauterine pregnancy should be thought of when a wo- 
man of childbearing age gives the history of sudden, 
severe pain in the region of the ovary with a “show” 
or hemorrhage from the uterus, accompanied by col- 
lapse and evidences of concealed hemorrhage, a pelvic 
mass helps to confirm the diagnosis. The more urgent 
the symptoms, the greater the need of operation, as the 
collapse is due to hemorrhage, the vessels may still be 
bleeding or hemorrhage may be resumed. The clinical 
evidence is that patients do die of hemorrhage, experi- 
ments upon dogs to the contrary notwithstanding. 
Pathology indicates and clinical evidence teaches that 
prompt surgical measures will decidedly lower the mor- 
tality. Suprapubic instead of vaginal incision should 
be chosen in all unruptured cases and in most old cases, 
unless contraindicated by sepsis or pus accumulations. 
No vaginal puncture or exploration should be under- 
taken for diagnosis or therapeutic purposes unless 
preparations have been made for immediate laparot- 
omy. 














MISCELLANY 


Alcoholic Liquors. — The report is amazing that 
the sales of alcoholic liquors in this country have in- 
creased by nearly 250,000 gallons daily in the first nine 
months of the present fiscal year. 

Radium.—Among recent papers there is an at- 
tempt to show three radio-active influences due to al- 
pha, beta and gamma rays. The beta rays are not bac- 
teriocidal, yet to their influence is due much of the ben- 
efit noted in coughs, bronchitis and spring catarrhs. 

Case Records. — A feeble and half shame-faced 
plea for case-records may be made. Many of us are 
too tired, and too careless to keep clinical notes. But 
in the less active season of the year, why not begin some 
system of records and try to put it in working otder? 

Erysipelas influences the myocardium, in the ob- 
servation of P. Teissier (Sem. Med., Jan. 5, 1910); 
this is undoubtedly so, in erysipelas as in all infections. 
In 500 erysipelas patients myocardial changes were 
found in about 250, dilitation of the heart in 44. The 
pathological changes pass away with the  erysipelas 
without leaving permanent injuries. 

Smallpox Transmission.—Four cases of smallpox 
were recently discovered in the metropolis, the first of 
which is thought to have been brought from Mexico 
by a colored railway porter. The connection between 
the cases having been traced a score of inspectors and 
a dozen patrolmen canvassed all the tenements in the 
neighborhood, making 500 vaccinations. 

To Treat Rabies.—The Annual Report of the 
New York State Department of Health finds that rabies 
is increasing in this country, and states that “investi- 
gations and developments in the therapy of rabies have 
progressed so far in recent years that the department 
is now in a position to provide a suitable therapeutic 
substance for treatment of all cases occurring within 
the State that may require the department’s aid.” 

Residence in City Suburbs.—So vast is present- 
day traffic and travel, that workers in cities are not in- 
' frequently resident from/ten to thirty miles away from 
the place of daily occupation. 

What is the result of this? The daily ride in a train 
may mean some thirty to forty minutes twice a day, 
seated in some relative quiet, for study, reflection or 
rest. This is no unimportant factor in a daily routine. 

Radioactive Derivatives.—Since the utilization of 
radioactive materials, a group of substances is now of- 
fered, among which radio-quinine is a type, to be em- 
ployed for the double purpose of medication and gen- 
eral tonic influence. Just what this radioactive influ- 
ence may accomplish is not yet made evident, but we 
may expect variable information, some very enthusi- 
astic, some very dubious, until the exact territory of 
radium influence is laid out. 

An Ever-ready Night Light can be made from a 
bottle six inches high and one inch in diameter. The 
bottle is filled two-thirds full of pure olive oil that has 
been well heated about fifteen minutes; after which a 
piece of phosphorus about the size of a bean is dropped 
in and the cork securely applied. This, states Trained 
Nurse, gives a good light for about four months; 
whenever this grows dim the bottle is opened a little 
to let in oxygen. Care is necessary in handling the 
phosphorus. 
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Cholera Carriers.—During a cholera epidemic in 
St. Petersburg three groups of carriers were differ- 
entiated—(1) Those in the incubation stage of the 
disease, (2) mild cases, whose only symptoms were 
fluid stools, (3) true carriers, who were apparently 
in perfect health. The vibrios could not be dem- 
onstrated for a longer period than ten days in the 
last group. It appears fortunately that we do not 
have to deal in cholera, as we have to in typhoid fe- 
ver, with chronic carriers. 

Eskimo Candy. — Our esteemed contemporary, 
Fur Notes, gives us the seasonable and refrigerating 
information that tallow is the candy of the Eskimo. It 
is put up in bright red packages made out of the feet 
of water fowl. The feet of this bird are cut off, the 
bones are drawn out and the skin is blown up so as 
to make pouches, which are then filled with reindeer 
tallow. After gSrging himself on the raw, frozen flesh 
of the reindeer, seal or walrus, an Esquimo will finish 
off with this candy for a dessert, “lying on his back 
and eating blubber until he cannot move.” 

The Mind and the Body.—“The office of the phy- 
sician extends equally to the purification of mind and 
body ; to neglect the one is to expose the other to evi- 
dent peril. It is not only the body that by its sound 
constitution strengthens the soul, but the well regu- 
lated soul by its authoritative power maintains the body 
in perfect health.” This quotation, for which we are 
indebted to the Critic and Guide, was not taken from 
Science and Health. It was, in point of fact, written 
by one Plato, some twenty centuries before Mother 
Eddy vouchsafed us her “revelation.” 

Marriage Intentions.—Important statistics of the 
graduating class of Wellesley College, 228 strong, state 
that among these only eight “intended to be married.” 
It would be surprising that as many as eight would ad- 
mit any such intention, were it not admitted at the same 
time that all these eight are engaged. We hope—and 
indeed we venture upon the prophecy—that ere the 
next Wellesley Class reaches its Commencement Day 
the present two hundred and twenty will have found 
mere man tobe not nearly so bad as he seems, and that 
the ratio here given will be reversed. Indeed we doubt 
if, a year hence, there will remain even eight that have 
not been appropriated. 

Enterprise in Journalism.—A journalist named 
Giloni, unusually well endowed with the enterprising 
spirit peculiar to that calling, determined to know some- 
thing of lunatic asylums from within, with the humane 
idea to ameliorate the lot of the insane. He presented 
himself at the gate of the Cimarosa Asylum, and asked 
for an audience of the King of Italy. The attendants 
showed him the door; then he ran foul of the police 
and finally got himself satisfactorily interned in the 
asylum. The doctors, evidently suspecting his good 
faith, began work on him with a powerful emetic; this 
was followed by a shower bath, after which came vac- 
cination. They held a consultation in the presence of 
the lunatic, and brutally but unanimously agreed that 
the patient was to be trepanned for a cancer of the 
brain. By this time Signor Tommaso Giloni thought 
the best thing he could do was to confess; the doing 
which landed him in the police station. The magistrate, 
however, released him, concluding mercifully that he 
thought the doctors had administered sufficient punish- 
ment. 
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IMPORTANT THERAPEUTIC INDICATIONS IN 
THE TREATMENT OF TYPHOID FEVER.* 
BY J. BLAKE WHITE, M. D., NEW YORK. 


HE high road to truth is attained through knowl- 
edge of facts, and well is it for searchers after 
truth when facts can be ascertained and care- 

fully as well as accurately recorded. 

Symptoms are the alphabet, cases the language of 
disease, and he subserves his profession who makes 
careful record of his experience. 

Typhoid fever is man’s most insidious enemy, for it 
has a long period of incubation; its diagnosis, at an 
early period, is as yet most difficult and most important. 
I know of no means, to assure an early diagnosis which 
supersedes an astuteness in discernment acquired only 
by a very careful and intelligent clinical study and 
observation of a number of cases. No other assistance 
can surpass that of the obvious clinical proofs of the 
disease, which are always present and appear quite 
clearly if we are sufficiently gifted with the understand- 
ing to interpret with accuracy the clinical picture which 
is set before us. The temperature waves, together with 
the character of the tongue and the abdominal condi- 
tion, afford such reliable diagnostic evidences. 

Full reliance for an early diagnosis cannot be placed 
upon the blood serum test or the Hiss? method of 
examination of stools. The latter so well described by 
Briggs need not be repeated here. The bacillus typho- 
sus, however, is not found in the stools until about 
the third week. 

The Ehrlich Diazo urine test, though another use- 
ful corroborative diagnostic test, is no more reliable 
as a uniform and early indication of typhoid than any 
of the others mentioned. They are all well enough to 
consider as a help in confirming a diagnosis, but none 
of them, or even all combined, can take the place of an 
intelligent clinical observation to verify the diagnosis 
at an early period of the fever. 

While awaiting the result of these various laboratory 
tests valuable time is often lost, and after this delay 
you may be led to incorrect conclusions about the case, 
by the return of a negative report, and then long 
after the diagnosis should have been made, and useful 
treatment delayed, positive results are obtained. I 
have seen several instances of this waiting policy in 
consultations where the clinical surroundings were all 
positive, yet the attending physician was doubtful be- 
cause the laboratory reports submitted showed a nega- 
tive examination. 

I would rather rely on clinical evidences, backed by 
my own judgment and experience than to wait for the 
confirmation by any one or all of the tests referred 
to, combined. 

As regards the Widal test, its early application for 
diagnostic purposes cannot be relied on at all, because 
the result of the test is negative in many cases until 
quite late in the progress of the fever and never posi- 
tive in some very assured cases throughout the entire 
illness. The reaction in some cases is not obtained 
before convalescence or until an extremely uncertain 
period after, as long as a year, and even several years 
after an attack, it has been said; its presence there- 
fore might lead to an egregious error in diagnosis when 





*Read at the 11th Annual Meeting of the American Ther- 
apeutic Society, Washington, D. C., May §, 1910. 
*Hiss. Journal of Experimental Medicine, 1897. 


THE MEDICAL TIMES. 








225 


some subsequent illness occurs, which is suggestive 
of typhoid, and if the precaution is not taken to make 
careful inquiry into a patient’s previous history, it is 
not difficult to see what the effect will be. Positive 
results have also been obtained in some non-typhoid 
cases. 

That the fever is due to a specific germ and that 


“it spends its virulence in the intestinal tract, especially 


about the glands of the lower ileum, are generally ac- 
cepted facts, producing a pathological condition from 
which most, if not all, of the succeeding serious symp- 
toms arise and demanding our most energetic and zeal- 
ous attention to successfully combat. 

In the same proportion, therefore, that we succeed 
in modifying the intestinal morbific process, we not 
only lessen the thermic changes which attend the case, 
but also prevent the various complications against 
which we formerly, so often, had to contend. 

The presence of an advancing and persistent intes- 
tinal lesion, not only renders the danger of perforation 
imminent with its consequent peritonitis, and death, 
but the blood changes, arising from the presence and 
absorption of increased micro-toxins, make pneumonia 
more probable, and add very much to the chances of 
intercurrent cerebral disease. 

Meningeal complication is more especially to be ap- 
prehended in those who possess the tubercular dia- 
thesis, but with the specific antiseptic treatment, which 
I propose to advocate, this tendency may be averted if 
the diagnosis of typhoid fever is made in its incipient 
stage and the antiseptic treatment as early commenced. 

Meteorism, once a frequent accompaniment of 
typhoid fever, is not now observed, neither is the same 
degree of abdominal tenderness present, which was 
formerly a very annoying condition. The gurgling in 
the right iliac fossa, an early symptom, is soon dissi- 
pated, and there is seldom any looseness of the bowels. 
On the contrary, mild laxatives are more frequently 
required and should be used to establish regularity of 
this function. 

Splenic enlargement, so common in most cases of 
typhoid fever, is seldom a feature to be found in its 
symptomatology, except at the very commencement of 
the attack, and before any medication is resorted to. 

Intestinal hemorrhage so seldom occurs that it does 
not seem necessary to refer to it, except to advise that 
at its earliest manifestation, five or ten minims in soft 
capsules of the rectified spirits of turpentine be given 
at intervals of from two to four hours until all evi- 
dence of hemorrhage is entirely checked. In the many 
years of my experience with the antiseptic method of 
treatment, hemorrhage occurred but rarely and the 
turpentine has never failed to control it when it did 
occur. 

Thrombosis and embolism are sequele to be occa- 
sionally expected, due to blood alterations which can- 
not always be prevented, but by judicious attention to 
the nutrition throughout the course of the disease, so 
as to maintain a high degree of quality relating to the 
circulating fluid, these conditions can generally be 
averted. 

At an early stage, about the second week of the 
disease, when, with rare exceptions, the temperature 
under the intestinal antiseptic treatment, declines to or 
nearly to normal, I usually give some alcoholic stimu- 
lent as well as strychnine, believing that convalescence 
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is more rapid and satisfactory in some cases when the 
alcoholic stimulant is used at this stage of the fever. 
It is not only a useful stimulant, but possesses nutrient 
qualities as well, and my experience with it assures me 
that reliance can be safely placed upon its good effects 
under judicious administration. In some cases, more- 
over, this particular form of stimulant appears to be 
especially suited to meet the requirements. 

To await the approach of debility, shown by the 
patient’s general condition or by the character of the 
pulse is not advisable, but it has seemed to me better 
to assume that these indications unexpectedly and es- 
pecially at the decline of temperature will at times 
appear, and to anticipate them with attention to nutri- 
tion and at all times to judicious stimulation at this 
period are very reasonable precautions to follow. Mind- 
fulness of this very important part of the treatment 
will many times prevent that marked dicrotism of the 
pulse to which authors have given such important ref- 
‘rence, and is so suggestive of a depressed activity 
fependent on absence of the contractile elements of 
the arterial walls. . 

The Brand baths or any other process of tubbing is 
‘nm many instances too exhausting to be of benefit and 
becomes in some cases positively a harmful practice. 
The custom of applying chilling hydropathic treatment 
as a routine procedure cannot be too strongly con- 
demned. Fever patients who have fortunately survived 
this process have spoken in severe condemnation of its 
effects upon them, and have related, how they dreaded 
heing subjected to such treatment, declaring that they 
suffered long-continued unpleasant systemic effects 
from their bath experiences. The results were said to 
be like severe shocks, producing a depression from 
vhich they were a long time in recovering, and when 
the reaction commenced the sensations were far from 
being agreeable; while the high temperature, for the 
reduction of which these cold baths were given, soon 
returned and reached an elevation far above that be- 
tore the bath was given. Hydrotherapy ought always 
to be carried out with certain rules and adapted to the 
susceptibility and the discernible tolerance of each pa- 
tient. My own observation of this means of reducing 
the temperature satisfies me that it is the most irra- 
tional method of treatment that can be devised, for it 
‘¢ not expected to have, and never can have any effect 
«spon the pathologic cause of the temperature, which 
‘'s after all the principal condition demanding treat- 
ment. At the best its effects are only temporary in 
relieving fever at any time, and the mere reduction of 
temperature does not cure the disease. I am ready to 
admit that ablutions have some useful application in 
leveloping vital activity, strengthening the organism 
ind increasing its power of resistance to the invasion 
»f disease. Therefore, I do approve and practice 
regular lavations with pure water and alcohol, but 
the water should be tempered to the enduring capacity 
»f the individual under treatment. So idiosyncrasy 
»ught always to be a guide when considering the proper 
temperature of the water to be used for sponging, for, 
if too cold and a too sudden abstraction of caloric 
results in some individuals, the practice would prove 
far more harmful than beneficial. 

In some neurotic subjects it is better to give three 
or more successive ablutions on the surface of the 
body with water of different degrees of temperature, 
thereby producing a gradual reduction of the body 
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heat, rather than to resort to such very cold baths as 
would be likely to produce in a very short time a too 
sudden and rapid decline of the body temperature as 
two or more degrees. I use lavages more as a hygienic 
measure than for the purpose of merely effecting a 
reduction of the temperature, believing that the fever 
will yield readily and more permanently to an appro- 
priate medication intended to modify the morbific pro- 
cesses in the intestine, which is considered primarily 
responsible for the fever. 

No such picture as that described by the earlier 
authors in typhoid fever cases, and which in my earlier 
years of practice I have observed is familiar now, and 
the graver forms of the disease, such as were seen 
many years ago, I have not witnessed in the past 
twenty years. 

While no doubt much can be done in the way of 
prophylaxis, it is well to be prepared to meet this dis- 
ease at all times with the best and most effective 
therapeutic equipment that can be obtained, for I be- 
lieve, as a distinguished author once wrote: “No state 
controlled by mortal man will ever make accidents, dis- 
ease, and suffering impossible—all you can do is to 
discover and use the means of alleviating pain, mini- 
mizing the chances of accidents and in many instances 
of disease.” 

It is of vital importance that regular function of the 
bowels be maintained from the beginning of the illness 
to the very end of convalescence, but diarrhoea occur- 
ring at any time and threatening to become an urgent 
symptom should be controlled by effective remedies, 
though under the intestinal antiseptic treatment, as 
already stated, it is much oftener necessary to have 
recourse to means of exciting the bowels. 

When it becomes necessary to overcome intestinal 
apathy mild stimulation by enema or the exhibition of 
mild laxatives becomes necessary. For this purpose I 
use small doses of calomel combined with podophyllin 
in sufficient doses only to induce one or two actions in 
twenty-four hours, or recourse may be had to irrigation 
of the rectum with a mild warm saline solution through 
a Kemp’s tube. Under some circumstances I select 
milk of magnesia and in some cases in the dosage re- 
quired use combinations of cascara and phenolphthalein. 
Whatever is decided upon, however, should depend 
upon the individual case and the apparent requirement 
of each patient, for the best results will follow the ex- 
cellence and the accuracy of judgment displayed in the 
selection of the form of laxative used, but care must 
be taken not to permit hypercatharsis. 

It is hardly necessary for me to refer to the impor- 
tance of maintaining a proper degree of ventilation 
and a comfortable temperature of the room, for these 
are matters of detail that every intelligent physician 
should know and practice. The bed linen ought to be 
changed frequently and this must not be looked upon 
as a superfluous attention, for neglect to do this might 
be the means of permitting some intercurrent: affection 
of the skin to develop, which would be apt to increase 
the discomfort of. the patient, and there is also some 
danger to attendants from the handling of the soiled 
linen. 

Prior to 1896 the practice of antiseptic intestinal 
medication was brought to the attention of the med- 
ical profession by Dr. Woodbridge, of Cleveland. His 
suggestions and practice did not receive that consid- 
eration which they merited. I cannot account for all 
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the reasons of the antagonism he met with, but I think 
I understand some of them, which it is not necessary 
here to give in detail. Many of the useful advances 
in medicine have met with the same rebuff and by 
recognized authorities of the time. He did not conceal 
the result of his experience, but frankly described his 
methods and published his results. If he had sur- 
rounded his therapeutic combinations with the same 
degree of mystery which many others practice, they 
might have assumed a much greater degree of impor- 
tance. The human mind revels in the occult, and be- 
cause the mind belongs to medical men, who ought to 
be less influenced by secret methods of practice, does 
not change the fact in the least. We have more to do 
to-day with much that is very obscure in practice, and 
we are now following more empirical methods of prac- 
tice than ever, while we are fast becoming myopic to 
many most efficient remedies which the materia medica 
offers for the benefit of our patients. A knowledge of 
this branch of medicine is, I regret to have to admit, 
wofully deficient at the present time, while we are 
energetically pursuing some other more doubtful and 
less comprehensible means of attacking disease. 

Impressed with the reasonableness of what was 
claimed for intestinal antisepsis, I made careful clini- 
cal investigation and fully satisfied myself of the value 
of Dr. Woodbridge’s ideas on this method of treatment 
of typhoid fever; and though intestinal antisepsis is 
very widely used by a great many practitioners with 
more or less success according to the potency of the 
antiseptics and the skill exercised in their application, 
very few give the credit of instituting the method to 
the modest mind which conceived and advocated the 
practice. 

The history of the treatment of typhoid fever up to 
fifteen or mere years ago did not demonstrate any 
results that lead us to believe that its control was 
within medical grasp; and the fatal list continues un- 
necessarily high, while the means of reducing it is 
within our very grasp. The obstinate rejection of the 
man’s ideas while the value of intestinal antiseptics is 
accepted by a large number of the profession in these 
cases is as inexplicable as it is a fact, but I am most 
gratified to find that after many years of personal ex- 
perience with this method, I can entirely corroborate 
the success that Dr. Woodbridge claimed for himself 
in the several papers on the intestinal antiseptic treat- 
ment of typhoid fever which he published. It doubt- 
less was his enthusiasm which influenced him to select 
the title “Abortive Treatment of Typhoid Fever,” and 
the asserted possibility of aborting the disease was re- 
pudiated by a good many Nevertheless, his idea of 
aborting the disease merely meant its abbreviation and 
modification, which is quite possible, though a less 
boasting term to use than “aborting’”’ We find never- 
theless authors like Niemeyer, Flint and Osler speak- 
ing of the possibility of abbreviating and modifying 
typhoid fever by certain methods of treatment which 
early proves more or less efficacious in moderating 
symptoms only and less potent in removing the intes- 
tinal lesion. Whereas we here claim decided local in- 
fluences from the use of certain internal antiseptics 
which overcome the most important causes of the con- 
stitutional conditions found in typhoid fever, and as a 
consequent result averts those dangers we most dread 
through the course of the fever. 
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If we knew less than we do of the origin and mor- 
bific processes of typhoid with its resulting pathologica! 
changes in the intestine, where it is acknowledgec 
that the disease expends its principal force, we might 
be excused if we continued to grope in therapeutic 
darkness in search of some effective means of relie/. 
But as the severity of the disease with its degree of 
fever almost wholly depends on the extent of the 
specific inflammation about the ileo-czecal valve, and 
the danger we most fear depends on its continuance, 
the indications for correct therapeusis clearly point tx 
the antiseptic group of remedies in which guaiacc! 
takes the first place. 

In 1896 William Osler wrote: “I cannot speak from 
personal experience of the more recent so-called anti- 
septic plans of treatment which have not raison d'cire 
if the disease is not an intestinal toxemia. The ev?- 
dence so far as I can learn is not forthcoming to show 
that any measures I devise can render the bowel ant:- 
septic.” 

But I would like to add that there is no evidence 
to controvert the fact that antiseptics introduced in fre- 
quent and sufficient doses, do render the condition of 
the bowel less septic than if not used at all. No loca: 
sepsis is ever totally abolished by a single antiseptic 
dressing. 

Clinical experience of accomplished and competent 
observers tends to prove that such antiseptics admin- 
istered in the manner advised do positively lessen the 
septic condition of the bowel. It makes little differ- 
ence if the remedies are given in small and frequen: 
doses, provided the results in overcoming the bowe! 
lesion are satisfactory and an early convalescence :s 
assured. 

Pathological examination in cases which were fata. 
in other hands where the antiseptic treatment was usec 
or commenced late, moreover, showed decided loca! 
benefit from the antiseptics. There was evidence of an 
attempt at resolution in these cases, while the contrary 
was discovered in fatal cases without such treatmen:. 

For painful urination, or a condition of the urine 
indicating development of cystitis, useful remedies wil: 
be suggested to the resourceful mind of the attending 
physician. I have not failed to meet this requiremen: 
successfully. 

The ideal treatment, then, of typhoid fever is that 
which, at as little expense as possible to the patient's 
vitality, has for its object the reinforcement of the 
natural powers, thereby affording a successful barrier 
to the encroachment of the disease. To neutralize if 
not destroy, and eliminate as far as possible, the causes 
of disease before the products of germ infection have 
so far been established in the system as to material), 
interfere with a good physical standard of health. 

For the causes of the fever, the toxemia from loc: 
lesions, and the general blood dyscrasia, there is n 
better therapeutic resource than that to be found in 
antiseptic medication. While there is no doubt that 
prolonged high temperature might cause serious blood 
and tissue changes, the simple temporary reduction of 
such temperature has little advantage unless the pathc- 
logical causes of high temperature are removed. 

As the probable origin of the fever appears to ema- 
nate more from the intestinal inflammation and the 
absorption of specific toxins, the most important thera- 
peutic indication would therefore point, without que:- 
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tion, to such remedies as are known to have the essen- 
tial qualities of modifying and controlling this con- 
dition. 

I have found as a result of this method of treatment 
no affection so easily manageable as typhoid fever. It 
may be said that I have had to contend with but very 
mild types of the disease, but such cannot have been 
so uniformly my good fortune for so many years. On 
the contrary, I am convinced that the cases have been 
rendered benign by the early recognition of its exist- 
ence and the prompt as well as continuous and faith- 
ful medication on the part of the nurses in charge. 
With a half-hearted and indifferent manner of nursing 
I would not expect to have the good results I have the 
satisfaction to report. A nurse must manifest faith in 
her efforts and display the same zeal, in achieving the 
best result, as the physician who directs the treatment. 

As soon as possible, and that is as soon as the diag- 
nosis is made, or sooner, if in doubt, the antiseptic 
combination used by Woodbridge should be given, con- 
sisting of guaiacol, carbonate, menthol, thymol, and 
eucalyptol, but in somewhat larger doses than he rec- 
ommended. The best manner of giving the remedies 
is in tablet triturates, which should be taken at the rate 
of from twenty to thirty in twenty-four hours; each 
tablet should be followed by two or three swallows 
of some pure spring water. When properly made the 
tablets are so friable that they can be, easily crushed 
between the fingers. If they are not made so that they 
can be readily assimilated, the result of treatment will 
not, of course, prove as expected, and I apprehend 
that this explains the failure of certain trials of the 
treatment in some hands. 

The preparation of the tablets is a much more im- 
portant matter than would appear at first thought, for 
if they should not be readily soluble they will not be 
dissolved in the stomach and intestines, but be expelled 
with the dejecta, their presence occasioning a degree 
of irritation proportionate to the number taken and 
their hardness and insolubility. I have seen this hap- 
pen in more than one case, and the fever prolonged in 
consequence. As soon as tablets of proper make were 
given, however, the fever promptly declined and the 
intestinal condition was as promptly relieved. 

Case J. I. of the charts exhibited herewith, which 
I saw in consultation with Dr. Stevenson, is one of the 
best illustrations I could give of this very subject. 
J. L., xt 17, was taken ill with typhoid and progres- 
sively grew worse. After being under treatment for 
a week and the fever continuing to rise until it reached 
106 degrees, with no impression on the patient’s con- 
dition for the better, I advised a careful inspection of 
the dejecta and discovered a large number of undis- 
solved tablets. It was subsequently found that these 
tablets were made with calcined magnesia as an ex- 
cipient, and they were as hard as marbles. When other 
tablets were obtained from another source and given 
with the usual frequency the fever rapidly declined, the 
abdominal meteorism disappeared and the patient soon 
made a perfect recovery. 

A number of the first tablets were taken out of the 
stools, washed, and were found to be as firm and hard 
as when the patient swallowed them. 

This most interesting and instructive case so well 
illustrates the direct benefit of the intestinal medica- 
tion, for although intestinal hemorrhages complicated 
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the case, the patient nevertheless made a rapid and 
entirely satisfactory recovery. 

I had just such another case subsequently under 
treatment that I attended in consultation at Lenox with 
Dr. Colt, of Pittsfield, Mass. The case was progres- 
sing quite satisfactorily, with decided reduction of 
temperature, when he developed some evidence of cys- 
titis, which was thought by the physician in charge to 
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have been occasioned by thymol in the tablets that he 
was taking, and the tablets were discontinued. 
Promptly the severity of the general symptoms re- 
turned and the fever increased, after having declined 
to normal under treatment—the temperature soon rose 
to 103 and over. On my attention being called to the 
matter by telephone, I again visited the patient at 
Lenox, and on examination saw no reason to fear the 
continuance of the remedies, so they were resumed in 
frequent doses. The unfavorable symptoms immedi- 
ately were relieved and the temperature in about a 
week again became normal. This patient made a most 
satisfactory recovery in a very short time, and he had 
none of the protracted experiences of debility during 
convalescence which I have seen patients so often en- 
dure under other methods of treatment. 

I have never fajled to discover some good reason 
for non-response to treatment, and the reason has been 
always traced either to the failure of absorption of the 
antiseptics, or to the patient not receiving sufficiently 
frequent doses to modify the intestinal conditions, 
through neglect on the part of the nurse to carry out 
the directions. 

It is not necessary for the purpose of this discus- 
sion to multiply clinical records, which would be but 
a repetition of the cases used here for illustration. The 
result of the treatment has been so uniformly success- 

ful and convincing as to its value that I confidently 
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predict if it is carried out in all its details faithfully 
no death in uncomplicated cases of typhoid fever will 
occur, but to insure this result all of the conditions of 
treatment must be faithfully fulfilled. 

Dr. M. G. Linossier* and M. M. Lanois gave some 
1899. International Annual, p. 31. 
account of very interesting experiments regarding the 
absorption of guaiacol by the skin and its effects in 
reducing temperature when applied locally, so it would 
seem to have an antipyretic effect, as well as a useful 
antiseptic one, when taken internally. 

I direct the nurse to administer a tablet every half 
hour for six doses in the morning, if the patient has 
slept during the night three or four hours continuously, 
and then to repeat the dose at intervals of an hour 
during the day until again asleep at night, the tem- 
perature and other symptoms being my guide. Should 
the patient awaken during the night the nurse must be 
sure to administer a tablet with a swallow or two of 
pure spring water, and to go on with the dose again 
if awake, or as often as the patient awakens during 
the night. During the first few days the patient as a 
rule is restless and does not sleep so well as during 
the later stage of the fever; therefore the medication 
can be attended to with pretty assured frequency. 

I have never had any one object to the frequent 
dosing, especially as they can obtain a draught of cool 
water every time the tablet is taken, and the former is 
always a most agreeable thing to take when one has 
fever. 

After some modification of the fever is obtained and 
a general improvement is observed, which usually takes 
place by the end of the first week, I give larger doses 
of the antiseptic in soft capsules, one to be taken every 
three or four hours with several good swallows of 
water, but I continue a longer time with the triturates, 
though. lessening the frequency of their administration 
when the circumstances appear to warrant it. 

If the patient shows marked anzmia after the fever 
has entirely disappeared, I prescribe the elixir of iron 
and strychnine or the elixir glycero-phosphates with or 
without the sugar as seems advisable, with an added 
amount of strychnine in the form of liquor strychniz 
hydrochloratis. 

Should a case not be seen until the fever has ad- 
vanced so far that the patient is delirious and so un- 
manageable that internal medication is not possible, I 
then give hypodermatically, at intervals of two, three 
or four hours as the case may require, an antiseptic 
tonic solution of sulpho-borate of sodium with kolein 
and subsequently begin the internal antiseptic treatment 
as soon as the patient’s condition permits. 

From the nature of the disease and the location of 
the lesion the only way we can reasonably expect to 
reach the difficulty, is by the introduction of remedies 
of such well-known antiseptic value that can be relied 
upon to exercise a benign influence locally on the path- 
ologic processes in the lower bowel and so arrest the 
progressive morbidity which otherwise would surely 
threaten the patient’s existence. 

The next step to take in case internal medication 
proves impracticable is to address the same character 
of treatment hypodermatically in the hope of antago- 
nizing the morbific influences through the circulation, 
which is an expedient that I have sometimes found 





*Linossier and M. M. 
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very useful, 

I will not consume more time with a rehearsal of the 
many cases which have been under this treatment, but 
content myself with the above exhibition of tempera- 
ture charts of a few of my cases by way of illustrating 
the uniform beneficent effect of the antiseptic treatment 
upon the intestinal lesion and its consequent controlling 
effect upon the temperature as will be noted. 

Those of my cases referred to here were private 
patients and have been selected from a number of 
others to demonstrate some striking incident relating to 
them and the treatment. The others were in the main 
featureless, the result of treatment being always suc- 
cessful in regulating the course of the fever and en- 
abling me to conduct the cases to the usual benign ter- 
mination. 

Antiseptic mouth washes are beneficial, but I will 
refrain from mentioning any in particular, as there are 
a number of excellent varieties from which every one 
can select for himself. A little glycerine added to such 
lotions, however, enhances their usefulness, overcoming 
uncomfortable dryness of the mouth. - : 

The aerated waters are objectionable because they 
fill the stomach and bowels with gas causing an uncom- 
fortable distension and occasions much uneasiness, but 
an abundance of pure spring water for drinking pur- 
poses is always permissible. It is my custom in some 
instances to give a little essence of pepsin with tinct. 
nux vomica and dilute hydrochloric acid as a refreshing 
stomachic to be taken several times a day in small 
doses with much water and I find that many of my 
patients like the taste of the acid with the bitter of 
the nux vomica. 

As to the dietary, I allow eggs, light meat broths and 
milk at all times, and as soon as the fever lessens, which 
is generally in seven days or less, I permit the patients 
to chew pieces of rare steak without swallowing the 
meat until such time as the digestive organs manifest 
an ability to dispose of solid food products. Mastica- 
tion is looked upon as a most advantageous exercise of 
the salivary glands, stimulating their normal function 
and indirectly benefitting the digestive action of the 
stomach and intestines. 

William Ewart? argues for a liberal diet. In the 
convalescence of typhoid fever there is an altered power 
of assimilation of food, and it is therefore important 
to select such diet as will not only sustain the organism 
but prove readily digestible and assimilable. 

Bruger® recommends protylin, one of the paranu- 
cleins, a combination of phosphorus and albumin. 

I permit cereals well boiled at any time and the resort 
to solid nourishment just as soon as the patient’s con- 
dition warrants it, and this generally occurs by the end 
of the second week, and sometimes sooner. The con- 
stituents of the body are consumed most rapidly in 
every case of fever as we know. No manner of exer- 
cise uses up the body as rapidly as fever does, and the 
withholding of sufficient material which should replace 
that used up is no doubt responsible for some of the 
fatal cases of this fever. Instead of the emaciated 
forms and much reduced vitality which formerly 
affected those convalescing from typhoid fever there 
is now presented an organism manifesting a remarkable 
degree of vitality which promptly responds to the grad- 
ually increased diet as convalescence advances. 





*Ewart, British Med. Journal, May 1, 1907. 
*Bruger, British Med. Journal, Oct. 8, 1904. 
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I cannot leave the subject without a word about the 
nurse, for so much depends on her ministrations. The 
nurse must show all kindness to her patient, be vigi- 
lant, intelligent, prudent and alert in the performance 
of her duty and pay exact attention to the management 
of every detail. 

All medicine and nutrients should be given promptly 
and at proper intervals under the physician’s direction 
with a kindly insistence sometimes required. She must 
show interest and zeal and be in unreserved sympathy 
with the views and methods of treatment adopted by 
the physician in charge, and carry out faithfully and 
loyally his directions in every detail, not permitting 
any preconceived notions of treatment to influence her 
conduct or cause her to be lax in her ministrations. 

The history of all my cases under this method of 
treatment show steady improvement, with no retroces- 
sion and one cannot fail, I believe, to be impressed with 
the beneficent effects of intestinal antiseptics, and es- 
pecially the combination under consideration. 

Finally I present before you the clinical facts un- 
colored by any personal prejudice in favor of the treat- 
ment other than the results legitimately obtained; and 
realized in a large experience; and I now leave you to 
judge whether the reported results thus fairly repre- 
sented are not sufficient to warrant the confidence I ex- 
press in this method of treatment. 

1013 Madison Ave., New York. 





CARE OF THE PREGNANT WOMAN. 
BY FREDERICK A, RHODES, M. D., PITTSBURG, PA. 
Late Demonstrator of Obstetrics, Reineman Maternity 
Hospital, Pittsburg, Pa. 

OES the future mother receive the care that is 
due her? Have we the proper regard for the 
health of the child in utero? If not, why 

is it so? 

These questions appeal to the physician of the pres- 
ent day with greater emphasis than they did to those 
who practiced midwifery in the past. We are told 
that unless a surgeon has had a special course in the 
surgical wards of a reputable hospital, and this ex- 
perience augmented by long training under a leading 
surgeon, he should not be permitted to perform a dan- 
gerous operation. Furthermore we learn that surgery 
should be done by only those who have shown in their 
works that they have the knowledge, courage and re- 
sults, the last qualification frequently being estimated 
from the reputation of the surgeon. The greater the 
man, the greater can be the mortality with no censure. 

If it is a crime for a surgeon to open the abdomen 
without taking the greatest possible precaution to steri- 
lize his hands, clothing, instruments, etc., is it any less 
a crime for the physician to treat a case of erysipelas, 
diphtheria, gonorrhoea, and with a too careless prepara- 
tion, examine the woman in labor? Her genitals always 
present many lacerated points, where the abundant blood 
and lymph vessels seemingly are waiting to absorb any 
poison presented. 

Can there be any excuse for the attendant to the 
parturient woman who may lose several cases in one 
year due to infection? How long will the family be 
satisfied with the statement that the puerperal woman 
is suffering with typhoid fever, when the real condition, 
which frequently proves fatal, is septicemia? 
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I am not so dogmatic as to state that a physician 
should be held accountable for every case of infection 
occurring in the puerperal woman, nor is he to be respon- 
sible for a death due to some severe organic condition 
which is greatly aggravated by the period of a difficult 
labor. 

Yet I do believe that if it is possible for one physician 
to have a low mortality, it is likewise possible for a 
second, third and every physician to have a similar rec- 
ord, barring epidemics of contagious diseases, or a 
large percentage of extremely difficult cases. 

I report 960 maternity cases without any mortality. 
These include all difficuit cases treated in the Reineman 
Maternity Hospital during my service of five years in 
that institution; all cases seen in consultation as well as 
those in my own private practice. Those who have had 
to do with surgery in hospital service where many cases 
have had excellent cause for infection before being 
brought to the hospital, will appreciate the meaning of 
the term “emergency” when applied to any case; many 
emergency cases are admitted into all maternity hos- 
pitals as well as into the maternity wards of a general 
hospital. 4 

So much for what might be done. We must look to the 
prevention of trouble remembering the existence of the 
child in utero. It is a blessing that at least some of the 
mothers realize the importance of the pregnant period, 
as well as the dangers which may occur before the child 
is born. The day is to be welcomed, not only for the 
satisfaction of the obstetrician but for the good of the 
mother and child, when the attending physician shall be 
expected to exercise a careful supervision over both of 
these lives under his care, from the time the mother is 
known to be pregnant until they are both through the 
dangerous period of the puerperium. 

How many physicians are there who do not exercise 
this care over their own wives when it is learned that 
they are to become mothers? How eagerly do they 
watch over their every action; how carefully they ex- 
amine the urine at regular intervals; how thoughtfully 
each one thinks of every danger which might occur to 
the one woman, in whom he has a particular interest. 

Then long before the time of expected confin.ument 
is due, the obstetrician who is to be present during what 
is realized to be an important time in the history of this 
family, is engaged and requested to make a careful 
physical examination of the woman, measure her pelvis, 
and at a reasonable time before delivery, determine the 
position of the child. 

In fact, he is to use every method of examination 
necessary to make positive the exact condition of the 
mother and child. If anything should be found which 
suggests danger, he is in a position to act as the occasion 
demands 

This is not a fanciful picture of what some physicians, 
who love their wives, may do for them, but is an exact 
representation of what the obstetrician is expected to do 
for all women who are interested in themselves; and 
more especially anxious is the husband who remembers 
at such a time only those cases which have been un- 
fortunate. 

The majority of women and their husbands would be 
willing to have this careful supervision, should their 
physician explain the situation to them, but he is fear- 
ful to do so on account of the small remuneration which 
he receives for this work. The physicians must educate 
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the people to the necessity of the supervision. 

This is briefly the relation which should be borne be- 
tween the physician and every pregnant woman whom 
he is called to attend. It is possible that each year we 
can be able to increase the number who will desire the 
watchful eye of her physician over her condition. It 
will never come to pass that every woman of even good 
circumstances in life will demand this attention. 

By having charge of the pregnant woman early in her 
condition we are able to learn of her physical state, 
including an increasing or decreasing power to assimu- 
late the necessary nutritive substances for herself and 
child. We are able to note any great alteration of her 
mental condition. 

But do not think that we can so direct the maternal 
impressions that the mind of the child can be influenced 
as might be desired. On the other hand we are able to 
so direct the nutrition of the mother that the physical 
condition of the child can be greatly improved over 
what it would have been. We can treat the child in 
utero. The child which from the effects of the toxins 
of syphilis in the maternal blood is predisposed to mal- 
formations and degeneracy can be born normal in mind 
and body, provided the condition is diagnosed and the 
mother treated for sufficient time. 

It is not possible to so direct the environments of the 
mother by placing her in atmosphere of harmonious 
melodies or allowing her to continually gaze upon the 
work of a Rembrandt, that she will give birth to a child 
who shall become a prima donna without vocal train- 
ing or become a Raphael, able to produce upon the can- 
vass a modern foot-ball game without instructions from 
an artist. 

It is possible to so treat the child in utero that the 
physical condition may be entirely altered as shown in 
the two following cases: 

Mrs. H. has given birth to 5 boys; she has had no 
miscarriages. At the time of taking treatment she was 
seven months pregnant. Her condition as far as preg- 
nancy is concerned is normal. She has had a simple 
goitre since short time after puberty. The first three 
boys were born blind. They all developed hydrocephalus 
and died before two years of age. The fourth child, is six 
years of age and normal. Mrs. H., was one of eleven 
children. Three brothers were born blind and developed 
hydrocephalus. Mrs. H.’s grandmother had 13 children, 
two of whom were born blind. There has been no blind- 
ness on the husband’s side. The fifth boy was born ap- 
parently normal. A few weeks later I noticed eye 
trouble and the condition was diagnosed by an ophthal- 
mologist as congenital cataract of both eyes. This boy 
later developed hydrocephalus, quite marked by the 
third month. ‘At the fifth month, meningeal symptoms 
became quite marked ; the child was given minute doses 
of thyroid extract, with a prognosis of death in a very 
short time. It recovered from the immediate symp- 
toms in a few days, life being prolonged until the 
seventh month. I placed Mrs. H. as mentioned before 
then seven months pregnant, upon thyroid extract, hop- 
ing if possible to alter the development of the child in 
utero, so that it would not present the eye conditions 
four of the five other children had. This child was 
born apparently normal and on last information it was 
several months old and normal. I do not forget the 
period of the child’s development when the eye vesicles 
appear, but we do not know at what period the cat- 
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aract is formed. This mother probably has a lack of 
thyroid secretion discharged during her pregnant con- 
dition. There is a close relation between the develop- 
ment of the thyroid gland and that of the brain vesi- 
cles, from the first of which the eye is developed. These 
children presented not only eye, but other cerebral mal- 
development. There is no history or evidence of syphil- 
is. I do not claim that the treatment produced the 
healthy child, in as much as one of the other boys was 
born and remained healthy; but I do believe that in the 
last child the treatment might have been responsible for 
the results. This case shows the probable results of 
treatment, while the second case is a positive evidence 
of treatment. 

Mrs. S. gave birth to a premature child, March 1904. 
Nothing abnormal was observed about the child; the 
placenta was abnormally large which fact was mentioned 
to the husband at the time. In May 1905, she gave 
birth to a full term child, which was covered, especially 
on the face and fingers with a severe eruption. This 
was diagnosed as syphilis, although the mother gave the 
appearance of being perfectly healthy. Having known 
the family for several years, it seemed hard to make 
this diagnosis; but the very large placenta with the 
premature child and the eruption on this one were 
sufficient for a positive diagnosis. This child lived but 
a few hours. After careful inquiry, I learned that the 
only evidence of syphilis in either parent was an erup- 
tion in the husband eight years previous, which disap- 
peared with a treatment of a couple of weeks. Mr. S. 
was put upon treatment which was continued until 
Mrs. S. became pregnant again; she was then treated 
until the child, a very large and apparently non-syphilitic 
was born. A few weeks after birth, it developed a deep 
characteristic ulcer on the left hip, no other lesion be- 
ing observed at any time. This responded to small 
doses of bin-iodide of mercury, recurring when treat- 
ment was stopped, until the child was several months of 
age, when it entirely disappeared and has not been seen 
since. A few days ago, Mrs. S., who has moved from 
the city and is again pregnant wrote me for the pre- 
scription of the medicine which she took during the last 
pregnancy. 

This case demonstrates quite clearly that it is pos- 
sible to care for the health of the unborn child. When 
we remember that from one-fifth to one-fourth of all 
children born die during their first year, and that a 
large amount of this mortality is due to conditions “in- 
born,” which are such on account of disease in either 
one or both of the parents, it is not only important, 
but compulsory for the welfare of the country that we 
take steps to provide all possible means that such con- 
ditions be improved. We realize that the most impor- 
tant factor in attempting to limit and prevent insanity 
is to secure well-born children. To see that persons 
who have weak constitutions, or those poisoned, do not 
propagate their kind. We underestimate the severe 
effect which alcoholism in the parents has upon the 
physical and mental condition of the progeny. Twice as 
many children born of alcoholic parents die during 
the first year as those of non-alcoholic. Alcoholic par- 
entage is a very great factor in the production of dis- 
eases, like tuberculosis, insanity, epilepsy and all other 
forms of degeneracy. The child is not born with the 
disease, but with a constitution which predisposes to 


those diseases. ; er 
Dana says that there is an increasing conviction 
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among psychiatrists that some inherited defect, often 
most subtle and difficult to recognize is present in all 
those who develop mental disorders. Without some 
original weak spot and the psyche or soma, a man who 
is infected will not get paresis or tabes; the man who 
has fevers and toxaemias will not get a delirium or 
insanity. 

We believe that specific forms of disease are seldom 
transmitted, not even tuberculosis with few exceptions, 
but instead a lower grade of equilibrium is exhibited. 
After careful examination of the large European found- 
lings and orphan asylums, it is quite well agreed that 
very few children are born with tuberculosis, but a very 
large percentage of children who nurse tubercular moth- 
ers develop this disease. 

Very frequently a congenital morbid condition is de- 
veloped through the action of some extrinsic harmful 
influence upon the central nervous system. Disease 
which in a normal individual arises only under the in- 
fluence of some external injurious influences, is never 
in the true sense inherited, but only those pathological 
conditions existing in the germ and which are said to 
be regarded as examples of true inheritance. 

It is impossible to change the nature of the germ cells. 
The effect of the somatic cells upon the ova will no 
doubt always be a mystery. The ovum is supposed 
to contain all the characteristics for the future child 
which are inherited from the maternal parent, when 
that parent is born or shortly after, for at the age of 
two years it is estimated that the ovaries are fully de- 
veloped and contain 70,000 Graffian follicles. These to 
be uninfluenced by the parent in any way. On the 
other hand many believe that the germ cells can be in- 
fluenced by conditions in the mother, from the time of 
her birth until the birth of the child, thus transmitting 
many acquired characteristics and diseases. Experi- 
menters have been successful in transplanting ovaries 
from the female to another one. A white male rabbit 
and a white female rabbit, which were bred together 
produced black offspring, because ovaries from a black 
rabbit had been transplanted into the white female. Be 
the inherited condition what it may, there can be n 
doubt that careful treatment of the pregnant woman 
will prevent many a congenital disease or anomalous 
condition. I believe with Woodruff, that the medical 
profession being daily and hourly occupied with the 
study of modifications of this one series of animals 
(man), is in a position to stop the old biologic quarrel 
and must do so for the uplifting of the race. The anom- 
alies are neither due to inherent wickedness of the 
germ plasm nor are they inscrutable acts of God, but 
are due to definite physical causes. 

The offspring of normal people are not foreordained 
to be normal nor are the children of degenerates neces- 
sarily dammed, although the probability that like will in 
many ways beget like. So much for the treatment o! 
the child. We must study and teach Eugenics. 

As to the mother, treatment of any condition pecu- 
liar to her is left to the judgment of the physician. 
He should be ever mindful that she is leading a pecu- 
liar and strenuous life, even though it be physiological. 
A life in which many changes occur during this period 
in her mental as well as physical condition. We know 
too well the tendency to the production of toxins by 
both the fetal and maternal structures. As an illus- 
tration of this great toxaemia, I cite the case of Mrs. L.. 
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the wife of a physician, who presented a toxaemia 
lasting four months, or until the birth of the child; dur- 
ing much of the time her life was often feared for. At 
the beginning of her illness she was treated by several 
excellent physicians in a leading hospital for ptomaine 
poisoning, typhoid fever, malaria, etc. After a month 
of this treatment she was brought home and on ac- 
count of her pregnant condition, I was asked to look 
after her. After all possible analyses of blood, urine, 
etc., and blood cultures had been made, her condition 
was diagnosed as a true toxaemia of pregnancy. Her 
chart shows a typical septic condition. The only evi- 
dence of suppuration being pus cells in the urine, 
which led us to conclude that the focus of her trouble 
were minute abscesses of the kidney. A perfectly nor- 
mal labor, healthy child, and a return to the normal 
herself, was the termination of this peculiar case. She 
has since passed through a second pregnaricy, normal 
in every respect. 

The etiology of eclampsia is still under investigation ; 
but this much we know, although the kidneys may not 
be at fault, the evidence is seen in the urine and alter- 
ation of the vasomotor centers by the toxines. While 
the amount of urea may be diminished during preg- 
nancy or prior to the convulsions, there is present in 
the urine an increased amount of ammonia compounds, 
which are known to be precursors of urea, and which 
would lead us to believe that the trouble might be due to 
hepatic insufficiency, the liver being the organ in which 
these compounds are changed into urea. But of liver in- 
sufficiency we know very little; in a recent review of 
the subject an eminent internest tells us that the con- 
clusion of the subject is that we know nothing definite. 

Another and to my mind a very important source 
of information for the welfare of the mother and child, 
is a complete examination of the pelvis and abdomen 
of the mother. I heartily agree with all who believe that 
pelvimetry is of little value without estimation as far 
as possible of the size of the child’s head and its ability 
to mould, for a large head will cause trouble in a nor- 
mal pelvis. Experience after many examinations en- 
ables us to estimate quite accurately the size of this 
fetal head and the probability of an easy or difficult 
labor. By these examinations we are able to ascertain 
the possibility of a difficult labor. There should be little 
difficulty in making out the majority of positions of the 
child before labor begins. With this knowledge we are 
in a position to know when interference should be used. 
In hospital practice every patient, as far as possible, was 
investigated as soon as convenient after her admission. 
A complete history was taken which frequently gave us 
some information of past difficult labors; the urine 
was examined at regular, frequent intervals. About a 
month before labor was expected, a diagnosis of the 
presentation and position of the child was made by 
abdominal examination. : 

The result of the correctness of such diagnosis is 
seen in the following cases taken from my books. I 
give only those cases in which a positive diagnosis was 
made before labor, generally one to four weeks, and in 
which the position which the child presented at birth 
were recorded. In many cases the woman was brought 
into the hospital in labor, in many cases the interne fail- 
ed to record the position at birth, some cases were precipi- 
tate, and some concealed her condition for hours until 
the child was born to avoid the studerts. Outside of 
the hospital, but seldom was a diagnosis made by ab- 
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dominal examination in those cases where I was called 
in consultation during labor, or in many of those cases 
where I was called to attend a woman after labor had 
begun. 
_It will be noted that the relation of the various posi- 
tions is somewhat different from that given in the 
text-books. The reasons for this being that few of 
the writers have had the opportunity to examine a very 
large percentage of their cases prior to onset of labor. 
In most of the large maternities, the patient is admitted 
only at the time of confinement. Again in private prac- 
tice, it has not until recently been the practice of the 
physician to make a diagnosis until during labor. I 
wish to state quite emphatically that to my mind no 
man lives who can at all times tell the position by a 
digital examination per vagina during labor. In fact, 
at times during active labor the feel of a buttock may 
resemble that of a head, and the abdomen being tense, 
little can be gained from that source, 
Out of a total of 960 cases, 348 complete records 
show the following results of abdominal examination : 
312 cases were diagnosed correctly. 
Si i iibadetoneeeeens sin beus 194 
55 
21 
36 
6 


This leaves 25 cases where there was a difference; 
these are as follows: 

Diagnosed R. O. A., proved to be R. O. P., 5. 

Diagnosed L. O. A., proved to be L. O. P., 8. 

Diagnosed Breech, proved to be Vertex, 4 

Diagnosed O. A. or O. P., proved to be obliquely 
opposite, 12. 

Diagnosed Transverse, proved to be breech, 1. 

Diagnosed L. O. A., proved to be R. M. P., 1. 

Diagnosed R. O. P., proved to be L. O. P., 1. 

Diagnosed L. S. P., proved to be shoulder, 1. 

The fact of a wrong diagnosis in several of the cases 
which did not terminate until several weeks after the 
examination leads me to believe that the position does 
frequently change in the last few weeks. We know that 
a very large number of premature births from the fourth 
to sixth month show breech presentations. Many a 
child presents a partial transverse position during the 
last two months of pregnancy, particularly if there is 
a large flat pelvis. Furthermore a few cases show 
supra rotation during external restitution and the head 
is born to the side opposite to that which it occupied 
in the pelvis. 

What is to be gained by the knowledge of the posi- 
tion? To my mind the cause of the greatest trouble 
to the physician is the weariness of waiting for labor to 
terminate is the posterior position. Here the head as 
a rule makes imperfect flexion ard being free behind 
the pubes, no descent is made. Often a case will make 
no progress for hours, in fact pains will entirely cease 
there being no reflex stimulation. In these cases cor- 
rection of the position can frequently be made by ab- 
dominal or bimanual manipulation. Very often a good 
tight abdominal binder is of excellent service. The 
value of knowledge of other positions is very apparent. 

As to the importance of an exact diagnosis of bleed- 
ing during pregnancy too much cannot be said. Many 
women menstruate once or more times and an occasional 
woman menstruates during the entire pregnant period. 
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When placenta previa is diagnosed, the utmost care must 
be exercised over the woman until she is delivered ; when 
to terminate labor being important for the obstetrician 
to decide. 

These are but a few of the many considerations which 
must be given to the expectant mother and the child 
in utero. We all hope that each year will see a larger 
proportion of the cases receiving the attention which is 
due them. 

Keenan building. 





VENESECTION. 
BY JOHN B. HUBER, A.M., M.D. 
Prof. Pulmonary Diseases, the Fordham University Medical 
School; Lecturer the New York State Department 
of Health; Visiting Physician, St. Joseph’s 
Hospital for Consumptives; Exami- 
ner, the White Haven Sana- 
torium. 


Parz7 I. 
HE subject of venesection has keenly interested 
me; and as a preliminary to scientific deduc- 
tions I have made some historic notes which I 
have thought might interest my colleagues. Some of 
these data will be found rather diverting; and for this 
I make no excuse in this summer season. 

Blood was let for therapeutic purposes probably 
many centuries before any historic records were made 
of human events. The medical empiricist must in very 
primitive times have observed the relief which followed 
the bloodlettings which nature herself enforced—as 
after a nosebleed or the rupture of distended hemor- 
rhoidal veins; or after a slight hemorrhage in a case 
of phthisis or of a badly aching heart. A wound not 
too severe had oftentimes noticably salutary effects. 
Even in the most elementary gynecology it must, on the 
other hand, have been noted that suppressed menses 
tended to discomfort and even serious illness. And 
later, as sufficient intelligence was interjected in the 
practice of healing, the practitioner must have been im- 
pressed by the relief experienced after leechings, cup- 
pings and scarifications; based upon these analogies, 
the steps leading to actual phlebotomy were probably 
short and few. 

The Talmud relates that bleeding was done among 
the Jewish people by mechanics or barbers. 

Asiatic races seem not to have laid much weight upon 
bleeding ; the Chinese especially would have nothing at 
all to do with it. The Thibetan llamas were an excep- 
tion in that they practiced both bleeding and cupping. 
The popular legend goes that the Egyptians were 
taught venesection by the hippopotamus, who, by strik- 
ing his leg against a sharp reed, opened a vein; after 
the blood had flown as long as this notoriously astute 
animal thought proper, he stopped the flow by rubbing 
the wound in the mud. 

Lettsom, in his History of the Origin of Medicine, 
considering how much accident conduces to science, 
asks if we may not deduce the early discovery by the 
Peruvians of the value of phlebotomy to their bats. 
Ulloa, who accompanied Pizarro in his beneficent and 
self-abnegating business of civilizing those simple folk, 
relates that bats, as large as rats, were so numerous 
that after sunset, when they began to fly, they obscured 
the streets like clouds. They were most dextrous 
bleeders of both men and cattle. “The people,” stated 
Ulloa, “are obliged by excessive heat to leave open the 
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doors and windows of their sleeping rooms. The bats 
get in and if they find the foot of any bare, they insin- 
uate their teeth into a vein with all the art of the most 
expert surgeon, sucking the blood till they are satiated 
and then withdrawing their teeth—after which the 
blood flows out of the orifice. I have been assured by 
persons of the strictest veracity that such an accident 
has happened to them and that, had they not provi- 
dentially awakened sooner, their sleep would have been 
their passage to eternity, they having lost so much 
blood as hardly to be able to bind up the orifice. The 
reason why the puncture is not felt is attributed to the 
gentle and refreshing agitation of the air by the bat’s 
wings, hindering the person from feeling this slight 
puncture, by throwing him into a deeper sleep.” 

It is related also by Martyr (v. Lettsom) how a 
household servant in a monastery was sick of a griev- 
ous pleurisy, in great danger of life. Having need 
presently to be let blood, the phlebotomist essayed to 
strike the vein twice or thrice, but got not any drop 
of blood with his razor; whereupon, he being left for a 
dead man, within a few hours the friars, taking their 
last farewell, departed to prepare for his funeral, “a 
bat seizeth on him, being thus forsaken, and openeth 
a vein in one of the sick man’s feet, which was uncov- 
ered; the bat, filled with sucking of the blood, flew 
away and left the vein open. At sunrise the friars 
came, supposing him dead; but found him alive and 
cheerful and almost well; he recovered health, thanked 
be the bat who was his physician.” 

The ship-surgeon Wafer related how, in sailing 
among the American Indians near the Panamanian 
Isthmus he viewed a scene in which the sick wife of 
a chief was seated on a stone in a river. “Into her 
naked body one with a small bow shoots little arrows 
as fast as he can up and down, and not missing any 
part, but the arrows are gaged so that they penetrate 
no farther than we generally thrust our lancets. And 
if by chance they hit a vein which is full of wind and 
the blood spurts out a little, they will leap and skip 
about, showing many antic gestures, by way of re- 
joicing and triumph.” Wafer was, however, able to 
relieve her sufferings by the European mode, thus sav- 
ing her life and procuring protection for himself and 
his buccaneers. 

Palmer, in the Journal of the Anthropological Insti- 
tute (1884) relates that a common plan of alleviating 
pain among many of the northern tribes of Australia 
is by bleeding, on the supposition that the pain comes 
away with the blood. Minute cuts are made through 
the skin in the parts affected, with pieces of broken 
flint, or the edge of a broken mussel-shell; and the 
blood is wiped away with a stick. 

Among the Anglo-Saxons in the era of the Vener- 
able Bede (sixth century) medicine was in the hands 
of the most ignorant; especially old women. In time, 
however, the clergy superseded such practitioners. In 
some monasteries the rule obtained that the monks 
were to be bled four times a year. It was considered 
very dangerous to let blood on the fourth day of the 
moon, because both the light of the moon and the tides 
were then on the increase; but information has not 
come down to us of the logical relation of these phe- 
nomena. Bede gave a long list of times when bleeding 
was forbidden, or advised against. 

Yet such absurdities as these were by no means con- 
fined in medieval darkness; for Hugo Magnus (Sv- 
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perstition in Medicine) comments upon the almanac 
making physicians as probably one of the most amazing 
results of medieval superstition: “This aberration of 
medicine clung so firmly to the people that even in 
the eighteenth and nineteenth centuries certain days of 
the year were considered as especially favorable for 
venesection ; and the calendars took particular pains to 
call the attention of the public most emphatically to 
good days for blood-letting. Such therapy, detailed 
entirely from the actual requirements of the case and 
based only upon observations of the sky, were bound 
to be attended with the most unfortunate results. The 
suffering public were frequently but little cheered by 
the assistance of its physicians.” 

Perhaps the first recorded blood-letting in Grecian 
history was done by Podalius, one of the two sons of 
Aesculapius, who, in returning homeward after the 
Trojan war, was wrecked upon an island in the do- 
main of King Dameetas. He made the latter’s acquaint- 
ance at the psychological moment when the Princess 
Syna, his daughter, had fallen from the roof of a 
house. Her life was despaired of, yet the Aesculapian 
(v. The Iliad) saved her from the effects of the fall 
by bleeding her in both arms. For compensation the 
maiden was given the phlebotomist in marriage, to- 
gether with the island on which he was shipwrecked— 
unquestionably the highest rewarded venesection in all 
medical experience. 

For some eight centuries, from the Trojan to the 
Peloponnesian war, no record of medicine was kept, 
except perhaps a statement of the heroic treatment to 
which Aristides was subjected. This just man, who 
had become dropsical, had gypsum and hemlock pre- 
scribed him; the internal medication was to alternate 
with blood-letting ; one hundred and twenty pounds of 
blood was ordered to be abstracted. Upon which Aris- 
tides presently gave up also the ghost. 

Some few years after Aristides had gone to his re- 
ward was born the father of rational medicine, 460 
B. C. Venesection seems to have been quite familiar 
with the Greeks in the era of Hippocrates; and with 
him we may really enter upon some scientific consid- 
eration of the subject. He advised blood-letting from 
the arms, the temporal vessels, the legs; and he ab- 
stracted even to the point when the patient fainted. 

Celsus, who died in Rome in the seventh year of 
the Christian era, deprecated indiscriminate bleeding. 
Doctors, it seems, were wont to bleed in almost every 
case, in every time of life, with or without reason. 
They bled for high fevers, when the body was flushed 
and the veins too full of blood; in cachexia and anemia, 
when they had not enough blood, but were full of “ill 
humors ;” in pleurisy and pneumonia, in paralysis; and 
where there was severe pain. In those times also a 
favorite Roman mode of committing suicide was to 
let one’s life blood flow away from incised veirs. 
Roman gentry who had become persona ingrata with 
their emperors were invited by a messenger from the 
latter, politely but quite inexorably, to “open their 
veins.” Thus died Seneca, and also Petronius, Nero’s 
arbiter elegantiarum. 

Galen, who lived also in Rome, some two hundred 
years after Celsus, set forth rules concerning phlebot- 
omy which were fairly scientific in their trend, and 
which have almost a twentieth century flavor. He 
directed : 

“1. You are not to treat the disease, but the man; 
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you are to judge of the propriety, the amount and the 
necessity of repetition of blood-letting, by the indi- 
vidual symptoms exhibited in each case, and not by 
the nomenclature. 2. You are to observe also the nat- 
ural constitution of the patient,—e. g., the extremes of 
life (childhood and old age) cause blood-letting to be 
badly borne; certain races, such as the soft-fleshed 
Celtic nations, do not stand it well. 3. Take note also 
of epidemic influences—that is, not to bleed much in 
dog-days, and in moist, warm weather, when of course 
poisons are most rife. 4. You are to take blood ves- 
sels which communicate directly with the seat of in- 
flammation. 5. Often, in spite of apparent or general 
debility, it is desirable to take blood, since the benefit 
to the locally affected part, and the consequent benefit 
to the system compensates for the depletion.” 

The sixteenth century witnessed a strange and a pro- 
tracted war between two medical camps: On the one 
side were those physicians who held to the practice of 
the early Greeks—Hippocrates and Galen; on the 
other were the Arabists who, following the later 
Greeks and their pupils, the Arabians, were for the 
method of Avicenna. The former held that the right 
way to venesect was by revulsion—to open a vein as 
near the diseased organ as possible, and on the same 
side, often until syncope should supervene; they sought 
thus to remove directly from the part affected the 
foul, and to attract thereto the good blood; they were 
for drawing blood frequently and abundantly, even in 
chronic diseases. The Arabists, on the other hand, 
were for derivation; they pricked a vein in the foot, 
and let the blood trickle from it drop by drop; they 
believed that at the onset of an inflammation the blood 
should be taken from a distant point of the body 
periphery, slowly, in small quantity, on the side oppo- 
site the seat of the disease, they were for having the 
blood “coaxed” away from the diseased part. 

The strife began when, several epidemics of pleurisy 
having appeared in Paris, Pierre Brissot, distressed to 
see most of his patients perish under the Arabian 
method, revived the Hippocratean practice. The suc- 
cess he obtained filled him with enthusiasm; he rushed 
into print (sometimes a most hazardous proceeding) 
and boldly proclaimed the superiority of the method 
he employed. Here was the loveliest start of a beau- 
tiful quarrel (as our Hibernian friends would say). 
The Avicennians hardly fought fair; for they astutely 
sought to permeate the proceedings with a tincture of 
religion; which was odd, too, since Avicenna was no 
Christian, nor any of his tribe. They clamored that 
their opponents were heretical; it is difficult to see 
what this had to do with the merits or the demerits 
of phlebotomy; nevertheless they succeeded so well in 
their side issue that “but littlke was wanting in Spain 
to invoke the auto-da-fe, with Brissot holding the centre 
of the stage in the genial function. Nevertheless, the 
method of Brissot triumphed, “less perhaps because 
clinical method sustained it, than because the fashion 
changed from Arabia to Greece.’ 

The amazing strife assumed the strangest aspects. 
The French parliament banished Brissot, but the war 
still raged and it surged even to the foot of the throne 
of Charles V., who proclaimed Brissot to be as in- 
famous as Luther. Clement VII. himself joined in 
the fight, as also Vesalius. In the midst of the fray 
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a kinsman of the Emperor Charles died of pleuro- 
pneumonia, and the rumor grew that he had been bled 
in Arab orthodoxy. “Thus all was thrown into con- 
fusion; the judgments of Bologna and Clement died 
in delivery, and whilst many of Brissot’s followers 
dropped bleeding altogether, Botallo and his school 
turned vampire. Servitus was against the Arabists, 
whose hair-splitting pulse and urine lore were falling 
at last into disgrace.’ 

John Fernel (1530) took a large part in this welfare, 
in which matters medical were so strangely mixed up 
with things that had nothing to do with medicine. Fer- 
nel held that of all artificial evacuations that of phle- 
botomy was the most powerful because it withdrew 
the venous blood, which contained the four principal 
humors—the bile, pituate, atrabile, and the pure or 
impure blood; and he found this method applicable 
to all cases of plethora, either simple or accompanied 
by “cacochymy.” Fernel believed that “when the blood 
makes an irruption on any part the promptest means 
to express its impetuosity consists in evacuating it in 
an opposite direction, from the most distant point pos- 
sible; in other words, we must operate by revulsion, 
for the most natural course of the humors is in a direct 
line, especially in the veins, whose longitudinal fibres 
have the property of attracting the liquids. Now, the 
veins of all the right side of the trunk are continued 
into the right arm, and the veins of the left side into 
the left arm. Thus, then, in pleurisy and pneumonia 
we must open the vein in the diseased side, as taught 
by Hippocrates, as well as by reason. In hepatitis the 
bleeding is always from the right arm.” 





HAY FEVER. 

BY ALBERT BARDES, M.D. 

Surgeon to the New Amsterdam Eye and Ear Hospital, 
New York, Clinical Otologist and Laryngologist 

to the Flushing Hospital. 
HE season is again approaching when that mys- 
| terious and dreaded visitor, hay fever, will make 
its annual round and bring misery to those who 
are susceptible to its influence. The disease in ques- 
tion is a neuro-catarrhal disorder, and its symptoms are 

those of a severe influenza. 

For more than two hundred years hay fever has been 
recognized as a distinct malady, deriving its name from 
the knowledge that it was often caused by the smell of 
dry hay. Dr. Bostock, in 1819, gave us the first scien- 
tific description of the disease, and from that time until 
quite recently very little has been added to our knowl- 
edge of the disease. 

It was thought that hay fever was geographically lim- 
ited to certain latitudes and altitudes, because it was 
rare in the Southern States, west of the Mississippi 
and in cold and mountainous regions. Of late years, 
however, many of these places have become thickly set- 
tled, and since then hay fever has been a common oc- 
currence. Hay fever abounds wherever the graminous 
grasses grow, and these, such as wheat, rye, oats and 
barley, follow civilized man wherever he goes. This is 
why the White Mountains and the Adirondacks, that 
were formerly favorite resorts for hay fever sufferers, 
no longer furnish the immunity they once did. 
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Hay fever, like gout, is essentially a disease of the 
well-to-do, particularly those of sedentary habits. The 
laboring people seldom suffer from it, and it is rare 
among rural inhabitants, especially those whose work is 
out of doors. Heredity is an important predisposing 
factor, since in more than one-half the cases the trouble 
can be traced to other members of the family. The 
Anglo-Saxon race furnishes nearly all of the sufferers, 
and the disorder is three times as frequent among males 
as among females. The latter fact favors the theory 
that hay fever is a catarrhal affection, since men are the 
principal sufferers of catarrhal complaints. Again, if 
hay fever were a true neurosis, as some claim it is, sure- 
ly the Latin races, and especially females, with their 
delicate physique and nervous temperament would have 
the disease oftener than they do. 

The first attack of hay fever usually comes on be- 
tween the ages of 15 and 25. Sometimes, however, it 
begins in early childhood, particularly if the disease is 
in the family. The attack is apt to be a light one, the 
disease gaining strength with each yearly recurrence. 
After the age of forty the attacks gradually lose their 
severity and eventually pass away altogether. This is 
because in middle life senile atrophy sets in, and the 
erectile tissue in the turbinated bones, in common with 
the erectile tissue elsewhere in the body, undergoes ab- 
sorption and no longer becomes enlarged. 

The predisposing cause of hay fever is not positively 
known. Some attribute it to an excess of uric acid in 
the fluids of the body. Others consider it a neurosis, 
and others still claim that it owes its origin to an intra- 
nasal anomaly. It is the prevailing belief that all three 
factors are present, and that the only thing that is want- 
ing to precipitate an attack, is a nasal irritant, such as 
pollen. It is well known that hypertrophic rhin- 
itis usually co-exists with the uric acid diathesis, to- 
gether with a certain amount of nervous irritability. 
Given these conditions, we have but to add the depress- 
ing effect of a sultry day and a pollen-laden atmosphere 
to formulate a plausible explanation for an outbreak 
of hay fever. 

The spark that kindles the flame in hay fever is the 
toxin resident in the pollen of certain plants, principally 
the rag weed or roman worm wood and the golden rod. 
The ragweed is the principal offender, producing nearly 
95 per cent. of the cases of hay fever. The graminous 
grasses or cereals, such as wheat, rye, oats and barley 
are sometimes active in producing the disease. In cer- 
tain nervous people an attack of hay fever is hastened 
by eating indigestible food, by looking at a bright light. 
by catching cold, by smelling the sweat of a horse or 
other animal or from the odor of a pungent drug, such 
as ammonia. 

The ragweed casts its pollen in the latter half of 
August and the early part of September, precisely the 
time when hay fever is most troublesome. In this plant 
the stamina which furnish the pollen and the petals 
which produce the seed, are not in the same flower, 
and fertilization occurs mainly through the agency of 
the wind. In the conservation of nature, therefore, the 
plant sheds a vast quantity of pollen, and the air is com- 
pletely charged with it. This pollen is not merely a 
mechanical irritant like dust, but it contains a substance 
which has a disturbing effect on the nasal mucosa. The 
pollen appears to paralyze the vasomotor nerves of the 
turbinates. This destroys the osmotic function of the 
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turbinates and causes them to pour out a vast amount 
of serum, and this continues as long as the turbinates 
respond to the stimulus of the pollen. 

In Europe the hay fever season is the spring of the 
year, and not the fall, as in America. This is because 
the climatic conditions are different in both countries. 
In Europe the humidity is greatest in the spring 
months. In America it is in the fall. 

A modified form 6f hay fever is seen at different 
times of the year, irrespective of the presence of pollen. 
Occurring in winter, it is known as nervous catarrh or 
vaso-motor rhinitis. In spring it is known as rose cold. 
It differs from true hay fever in that the symptoms are 
mild and transitory, and there is an absence of asthma 
and other severe constitutional disturbances. 

Atmospheric conditions determine the severity of at- 
tacks of hay fever. Most attacks begin when the air is 
dense and oppressive. Late in August the conditions 
are ripe for the disease. The intense heat of the day 
and the heavy dews at night uniting to exhaust the vi- 
tality of the human frame and to prepare the way for 
the last touch, the pollen. 

That certain people should get hay fever at precisely 
the same time each year and often at the very hour is 
largely owing to auto-suggestion. 

They await the dreaded time with fear and trembling 
and this nervous anticipation is the parent of the re- 
currence. The phenomenon can be likened to an attack 
of intermittent fever in certain individuals, in which 
the paroxysm can be hastened or delayed simply by 
turning the hands of the clock. In many hay fever suf- 
ferers the psychical influence is so pronounced that they 


can bring on the fever simply by thinking intently of it. 
Very often an attack of hay fever is.ushered in by 
certain warning signs, such as malaise, headache and 


loss of appetite. The actual symptoms come on early in 
the morning. The patient is awakened at sunrise by an 
uncomfortable feeling, as if an influenza were starting. 
An itching and a burning (the first signs of inflamma- 
tion) are felt upon the palate, in the nose and at the in- 
ner angles of the eyes. This is soon followed by vio- 
lent fits of sneezing and a painful tightness across the 
nose. The nostrils are tightly closed, the eyes are sore 
and blood shot and the throat feels raw and parched. 
A throbbing headache comes on presently, and this, to- 
gether with the mental depression and intense physical 
suffering, makes existence almost unbearable. Tem- 
porary deafness, severe eye troubles, and facial neural- 
gia may occur if the nostrils are too tightly obstructed. 
The suffering is greatest in the middle of the day. The 
first twelve hours is the period of engorgement. During 
this time the turbinated bodies are inflamed and distend- 
ed. Relief comes with the setting of the sun, particu- 
larly if the air is cool and clear, which lessens the hu- 
midity and causes the pollen to settle. The distress be- 
gins anew when the patient lies down, for then the fluid 
in the turbinates, obeying the law of gravity, settles in 
the back of the nostrils and completely closes them. This 
makes mouth breathing imperative and often causes 
asthma. When sleep is obtained it is short and fitful 
and rather of the nature of a night mare. The waking 
hours are a trial to all hay fever sufferers. They wake 
with throbbing temples, painfully distended nostrils, in- 
flamed eyes, dry throat and difficult breathing. The 
thought of spending another day as wretchedly as the 
last is anything but pleasant. 

The excessive discharge from the nose and the eyes 
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is the most annoying symptom of hay fever. At times 
the flow of the fluid is so profuse that it can be felt 
exuding from the turbinates. The discharge is strongly 
alkaline and irritating and it excoriates the nasal mu- 
cosa as it escapes from the nose. The discharge does 
not subside in a few days, as it does in influenza, but 
lasts as long as the hay fever does. Notwithstanding 
all the distress in hay fever, there is little or no rise in 
temperature, seldom more than one degree. The dis- 
ease is an annoying rather than a painful complaint. 
The continuous discharge from the nose and the eyes, 
the feeling of mental and physical exhaustion, and the 
inability to breathe through the nose, all unite in mak- 
ing the sufferer fretful and nervous. After a week or 
more of agony, which seems to the patient like so many 
years, the attempts of nature to establish a tolerance 
for the disease at last bears fruit and the edge of the 
suffering wears off. The discharge loses its watery con- 
sistency. It becomes thick and viscid and is less irri- 
tating to the nose. By this time, however, the weaken- 
ing influence of the disease extends to the bronchial 
tubes, between which and the nose, an active sympathy 
exists, and asthma or bronchitis occurs in those indi- 
viduals who have weak respiratory organs. Frequently 
an attack of hay fever is so debilitating that it takes a 
patient weeks and even months to recover from it, and 
frequently it cripples a vital organ for life. 

In most instances hay fever !asts as long as the 
weather is warm and sultry, but as soon as it becomes 
cooler and a heavy rainstorm clears the atmosphere, the 
disease vanishes as if by magic. The depressed spirits 
quickly give way to a feeling of buoyancy and presently 
the hay fever is but an unpleasant memory, like a bad 
dream. 

An examination of the nose in the beginning of an 
attack of hay fever reveals a condition resembling that 
of influenza, with its bright red color. Soon, however, 
the picture changes. The disease being confined to the 
turbinated bodies and these, particularly the inferior. 
are enormously distended and dropsical, resembling 
huge polyps. Microscopic examination of such a tur- 
binate reveals an excess of connective tissue around the 
venous sinuses and erectile corpuscles. The whole be- 
ing an infiltrated mass that reminds one of a cloudy 
swelling bordering on fatty degeneration. 

The remedies that have been tried and the methods 
that have been devised to cure hay fever are legion. 
Judging from the endless list of drugs that have been 
used, it is evident that none is wholly satisfactory. 
Drugs are of doubtful value for this malady and such 
relief as they afford is due to the faith in them rather 
than to chemical action. In 1869 that able scientist 
Helmholz, himself a sufferer, announced to the world 
that hay fever is a malarial affection and can be cured 
with quinine. He used the drug with such excellent 
results that soon he had enthusiastic followers every- 
where. After a time the enthusiasm wore off, other 
drugs came into favor and eventually quinine was all 
but forgotten. This has been the history of every drug 
lauded as a specific. We can all recall with what favor 
the advent of the suprarenal extract was received, not 
sO many years ago. Competent observers testified to 
its excellence and hailed it as a long felt want. The 
light of experience has shown us that this drug, like the 
others, has but a limited use. 

Dunbar of Hamburg has come nearer to discover- 
ing a cure for hay fever than has anyone clse. He has 
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succeeded in separating the toxic substance of pollen 
and by inoculating animals and applying the principles 
of immunity, as is done to obtain the diphtheria anti- 
toxin he has been able to secure a serum, which, when 
applied to certain people, confers immunity to hay fe- 
ver. Unfortunately, however, the antitoxin thus far 
obtained is only useful in the vernal form of hay fever, 
which is the prevailing form in Europe. The antitoxin 
for the American or autumnal form remains to be dis- 
covered. Most of the so-called vaccines that are sold 
as specifics for hay fever have nothing to recommend 
them excepting the manufacturer’s glowing endorse- 
ment. Unquestionably serum therapy is a step in the 
right direction, but as yet the subject is in the experi- 
mental stage, and until it is greatly perfected our treat- 
ment must be conducted along the lines of surgery, 
which in the past has given us the best results. I have 
yet to see the person whose nose was operated upon 
tor hay fever, who was not at least greatly benefited, if 
not wholly cured, by the procedure. 

By removing such nasal anomalies as may exist and 
then resecting the free border of the inferior turbinates, 
which contains the hypersensitive tissues that causes all 
the trouble, we place the patient in a position to combat 
the hay fever with success. Even individuals in whom 
no nasal lesion can be seen, are helped by the trimming 
of the turbinates. By diminishing the secreting surface, 
the sensitive area is made smaller and at the same time 
nasal drainage is facilitated and the breathing is im- 
proved, The last is a most important consideration, be- 
cause when nasal respiration is stopped, asthma is like- 
ly to develop. The surgical treatment of the nose 
should never be attempted during an attack of hay 
fever, but rather during the period of quiesence. 

Some people escape the disease by taking a prolonged 
sea voyage or by going to a high altitude before the 
pollen begins to fly. Those who are forced to stay at 
home will find relief in sleeping in a dark room, with 
gauze over the windows to catch the dust. Dark glasses 
should be worn during the day to rest the eyes. Stimu- 
lants should be avoided, likewise excitement, and the 
food should be plain and wholesome. 

The symptoms of hay fever can be mitigated by ap- 
plying a weak solution of cocaine and adrenalin to the 
nose and the eyes. It should be applied sparingly, for 
when used too often it becomes ineffective, depresses 
the heart, and begets the cocaine habit. An oil spray 
containing a grain of menthol and a drop each of pure 
carbolic and oil of eucalyptus to the ounce of albolene 
is effective in keeping the nostrils clear and relieving 
the soreness. During an attack of hay fever a tonic is 
often of service, such as the syrup of the iodid of iron, 
Hosfords acid phosphate or syrup of hydriotic acid. 
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In Germany Also.—It is reported from Berlin 
that an effort is making to interest the Crown Prince 
in a concerted movement for laws requiring a more 


rigid inspection of the vivisection evil. It would seem 
there is danger that Germany, the home not only of 
“evil vivisection” but of controlled longevity—of a 
revolution in preventive medicine and therapeutics 
traceable almost exclusively to experiments upon ani- 
mals—is to go the way of Great Britain, whose scien- 
tists, to achieve anything, have long resorted to the 
Continent for their experimental work. 
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THE EXANTHEMATA. 
BY WALLACE C. ABBOTT, M. D., CHICAGO, ILL. 
ROM all parts of the country come evidence that 
there prevails an extended epidemic of the ex- 
anthematous fevers, of considerable virulence. 
I propose here to discuss the question of the treatment 
of these maladies and submit to you if there is anything 
newer and better here than the so-called standard text- 
books may offer. 

To a certain degree the indications and the dangers 
are similar, and the principles of treatment apply equal- 
ly to all three. In the most malignant forms we may 
have with either a doudroyant (“lightning-like”) out- 
break, so intense that the little patient sinks under it 
and dies in a few hours the vital forces being entirely 
unable to react against the shock of the invasion and 
display the necessary resistance. We have the initial 
chill or convulsion ; the patient is cold, depressed, stupid, 
asphyxiated; and dies before the physician has time 
to get his remedies to work. Such cases are some- 
times met during the height of the epidemic, in the 
debilitated denizens of the city slums, in weakly. de- 
praved constitutions; with the influence of bad sani- 
tation, personal, domestic and municipal. 

The indication is to induce reaction, and stimulants 
are required, such as hot mustard baths, fiery draughts 
of ginger, pepper, ether, alcohol, camphor, and other 
volatile oils being often employed. Far more effective 
weapons are to be found in the arsenal of modern 
science. The first need is to supply the brain centers 
with enough blood to enable them to perform their 
functions, and the quickest and strongest remedy is 
glonoin. Its effects being evanescent should be 
strengthened and prolonged by the addition of atropine 
and the initial “shove,” the electric spark that arouses 
the dormant powers into activity, is afforded by strych- 
nine. The prescription is 1/4 milligram, or gr. 1/250 
of glonoin and atropine, and 1/2 milligram or gr. 1/134 
of strychnine arsenate, preferably in hot solution, and 
this dosage should be repeated every five to fifteen 
minutes until reaction is evident. 

Why not give a full dose at once, hypodermically, 
since the need is so urgent? Those who have studied 
most closely the action of such remedies are aware 
that, when in times of great vital depression strych- 
nine is administered in full doses, there may be an ad- 
ditional depression manifested. This corresponds with 
Crile’s observations on shock and with Mays’ re- 
searches on the stimulant powers of minute doses and 
the sedation manifested by very large ones of the same 
remedies. Primum non nocere. Don’t neglect the pro- 
vision of pure air in unlimited quantities, and the bene- 
fits of direct sunlight. Don’t add the paralysis of al- 
cohol to the perils of the disease. 

As reaction becomes established we have fever—lots 
of it. In scarlatina it may go to 112, in measles to 110. 
While this reaction is salutary and an evidence of the 
arousing of the bodily forces to resist the assault of the 
disease, it is nevertheless a peril if not restrained with- 
in safe limits. Rain is nature’s means of refreshing 
the soil, but a cloudburst may not be especially de- 
sirable. 

Claude Bernard first showed that vasomotor spasm 
was a constant feature of inflammation and febrile 
maladies, but not until late years has the profoundly 
significant nature of this discovery been recognized and 
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utilized in practice. Burggraeve first put it to practical 
use by employing aconitine to relax this spasm and open 
the general circulation to take away the surplus blood 
from the congested areas. 

The existence of such surplus being granted in the 
conception of congestion or hyperemia, it followed that 
there must be relative vasomotor paresis in the en- 
gorged area, as the content of blood was greater than 
the normal and that the balance between blood and ves- 
sels was lost, the latter being distended. Hence he 
united digitalin with the aconitine, and found that each 
affected that part where its action tended to restore 
vasomotor equilibrium. With the addition of veratrine 
when the case is sthenic or strychnine arsenate when 
asthenic, we have here the scientific treatment of fever 
when analyzed into its pathologic elements. 

The doses—aconitine, veratrine and strychnine, half 
a milligram or gr. 1/134 each; digitalin, a milligram or 
gr. 1/67 each—should be administered every ten to 
sixty minutes as the case requires; and continued un- 
til the temperature falls and the pulse approximates 
the normal. There is little if aught to be feared from 
these remedies, for the maximum daily dose of either is 
about one hundred times’ greater than those here re- 
commended as a single dose. By their use the fever 
may be controlled with each, and held within the useful 
and desirable limits. 

Our next task is to eliminate from the case the ele- 
ment due to fecal toxemia. Those who have studied 
this factor most carefully attribute to it about 30 per 
cent. of the total symptom-complex in any fever. Sub- 


tracting, this leaves the case in the category of mild or 
benign forms, easily managed and tending to speedy 


recovery without complications or sequels. We accom- 
plish this by giving a centigram each of calomel and 
podophyllin, every half-hour for six doses, followed 
by a laxative saline to sweep out the alimentary canal. 
Sometimes we find the symptoms of toxemia persist- 
ing and have to repeat this medication and supplement 
it with repeated enemas. We keep on until the bowel 
is clear, and then disinfect it by a sufficiency of pure sul- 
phocarbolates of zinc, soda or lime, to remove all abnor- 
mal odor from the stools. If the unusual doses fail to 
render these quite odorless it is because there are still 
retained and decomposing fecal masses lodged some- 
where in the bowel. Go after it. 

During the epidemic of smallpox some years ago, 
many reports were made indicating the power of calcium 
sulphide to check the progress of the disease, aborting 
its development and drying up the pocks in the vesicular 
stage instead of going on to suppuration. These re- 
ports were by many dismissed with the flimsy explan- 
ation that the advocacy of the drug was “commercial” 
and it was forgotten until quite recently, when a no- 
table paper by an American missionary in Syria, Dr. 
Ussher, in the Medical Record, directed attention anew 
to this matter. Dr. Ussher reported that by its use he 
was able to prevent or promptly cure typhus, small- 
pox and scarlatina; the immunity conferred by sulphide 
saturation in smallpox infections being for the time 
quite equal to that of vaccination. Typhus patients 
treated with this salt recovered, those not so treated 
died. Scarlatina either failed to appear in those satur- 
ated, or appeared as an inconsiderable attack. 

Dr. Ussher wrote from a full heart. Alone in that 
faraway land, 1000 miles by horseback from a supply of 
vaccine and similar stores, surrounded by that popu- 
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lation of commingled races, the flotsam and jetsam of 
ten thousand years, with a large clientele, 600 children 
in the schools and a hospital with 50 beds and 70 
patients, with no human aid near, he turned to that 
Being from whom all Christians draw aid, and asked 
help in prayer. No man, however, skeptic or even ir- 
religious he may be, but will look with appreciation and 
respect on the simple belief and the courage of the man 
who in this age acknowledges such faith before the 
world. Some of us may believe with Dr. Ussher, that 
the suggestion to use calcium sulphide, was a direct 
answer to that prayer—and the rest of us wish we could 
believe it. At any rate he did use it, and with results 
that almost pass belief. 

_ Saturation with sulphide is obtained by administer- 
ing a small dose quite frequently, a centigram, or gr. 
1/6, every half hour, until the perspiration exhales the 
odor of the drug. The period of acid digestion should 
be avoided as the hydrochloric acid decomposes the 
salt and annoying eructations of sulphydric acid fol- 
low. Saturation may be maintained indefinitely with- 
out harm. I have kept it up for weeks in some cases 
without the slightest unpleasant symptoms, immediate 
or remote. The sulphide must be of good quality, fully 
up to the U. S. P. standard. Otherwise no such bene- 
fits are to be expected from it. And, unfortunately, 
most on the market is poor. 

In measles at least, the leucocytosis usually mani- 
fested in fevers does not occur. In all these maladies 
it is worth while to reinforce these gallant little defend- 
ers by administering nuclein solution, in full doses of 
a dram each 24 hours; hypodermically or on the ton- 
gue to be absorbed from the mucous membrane of the 
mouth directly into the general circulation without run- 
ning the gauntlet of the portal system and the liver; or 
even the rectal route may be used. Nuclein can do no 
harm ; it may and probably does do great good. 

Heretofore we have considered these three diseases to- 
gether, but we now reach the point where their history 
and the indications for treatment separate. Smallpox 
is apt to develop a tendency to scrofula, and elimina- 
tion and restoration of the blood must go hand in hand. 
The vegetable alteratives are useful here, such as stil- 
lingin and xanthoxylin, and rumicin contains a form 
of iron that may be assimilated when none of the 
ordinary mineral salts will be taken up. 

In scarlatina we have to watch the throat, and pre- 
vent the diphtheritic intercurrent that may show about 
the eighth day. This may extend to the nose, ears, 
malar bones, or any of the cavities communicating with 
the nasopharynx. Or, chorea or rheumatism may de- 
velop. I have succeeded well by treating the mouth 
and throat with a saturated solution of salicylic acid, 
very frequently applied, as a preventive, whenever the 
mild angina begins. The urine should be tested often 
and a case never allowed to go out of our control as 
long as albuminuria persists. I still apply suet to the 
skin, not so much because I believe it prevents “catching 
cold,” but because the children like it and it relieves 
the itching and burning. 

In measles we have to dread the occurrence of pul- 
monary complications. For these the old specific was 
ipecacuanha, but it too often induced nausea or even 
vomiting. Nowadays, I employ pure emetine and get 
the benefits without the difficulty. Give a milligram 
every one to four hours, and tell us if any other 
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remedy so completely controls the respiratory symptoms 
of measles. 

The use of arsenic during the acute fevers we are 
treating deserves examination. This remedy tends to 
induce fatty degeneration. Such an action is exerted 
upon the newly formed and as yet imperfectly organ- 
ized products of morbid processes more effectively than 
upon the more resistant normal cells. Hence the use 
of moderate doses of arsenic favors the speedy disinte- 
gration and absorption of the debris of diseases, and at 
the same time it affords a protective influence to the red 
blood cells that enables them to better resist the at- 
tacks of invading microorganisms. 

If the stomach is weak we may give soda arsenate 
before meals; if there is fermentation or gastrointest- 
inal mycosis we employ copper arsenite; during the 
fever stage quinine arsenate answers well; caffeine 
arsenate is a useful diuretic and cardiac tonic, and in 
convalescence iron arsenate fills a useful place. Strych- 
nine arsenate is the standard vital incitant. 





XANTHOXYLON. 

BY WILLIAM FRANCIS WAUGH, A. M., M. D., 
Professor of Therapeutics, Bennett Medical College, 
Chicago, III. 

INCE the appearance of Lambert’s paper on the 
S treatment of alcoholism and drug habits, I have 
mr had a number of requests for information as 
to the part played in his prescription by the prickly ash. 
Dr. Pettey says it exerts no special action here, and 
might be omitted. Is he right? 

The National Dispensatory says that xanthoxylon 
contains a bitter alkaloid believed to be berberine, and a 
colorless. inert, tasteless crystalline body known as 
xanthoxylin. The medicinal qualities are not well de- 
fined. It has mild diaphoretic properties, perhaps due 
to its feeble stimulant action on the circulation and 
nervous system. 
matism and as an emmenagog. 

Butler compares its action to that of sanguinaria, and 
says xanthoxylon is a stomachic tonic, sialagog, diuretic 
and diaphoretic, increasing the heart-action and raising 
arterial tension, 

Bartholow found the sialagog power remarkable when 
the drug was chewed. It stimulates the stomach by lo- 
cal action, increasing gastric and intestinal secretion; 
probably also activating hepatic, duodenal and pan- 
creatic secretion; the heart-action is increased, vascular 
tension raised and capillary circulation energized. The 
sweat glands pour out more fluid. The urine is in- 
creased. Its curative powers in chronic rheumatism 
he attributes to its mucocutaneous elimination. He 
suggests its use in catarrhal and malarial jaundice, gas- 
tric atony, costiveness, myalgias, especially recent cases ; 
and in dropsies, where its stimulation of capillary cir- 
culation might be applied successfully. 

Shoemaker pronounces prickly ash a very effective 
tonic to the gastrointestinal mucosa. In _ funtional 
dysmenorrhea it is effective. 

Ellingwood says:—“This agent is a stimulant to the 
nerve centers, through these increasing the functional 
activity of the different organs. It is diffusible, pro- 
ducing a warm glow through the system, and nervous 
tingling, as if a mild current of electricity was being 
administered.” He pronounces it a direct heart tonic, 
mildly stimulating capillary circulation throughout the 
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body, overcoming blood stasis and congestion. It de- 
velops the rash in the exanthems and _ sustains 
the vitality through crises. In certain lines its 
action resembles that of strychnine but it covers 
a wider field. On the capillaries it acts like 
atropine but without its toxicity. It is specific 
when there is lack of tone in the nervous system, a 
general torpidity with sluggish circulation; in ener- 
vation and relaxation of mucous membranes, with im- 
perfect circulation or hypersecretion. It is thus valu- 
able in catarrhal conditions. of any mucous surface, as 
it restores tone and normal functional activity. In all 
conditions of the bowels where tympanites is present it 
is specific, quickly relieving this condition. He men- 
tions its use in cholera by King, in catarrhal gastritis, 
general digestive atony (combined with hydrastis), by 
Whitford as a tonic in weakness, after debilitating 
fevers, with colchicum and cimicifuga in rheumatism, 
and in scrofula and chronic skin diseases with other 
alteratives. 

Merck lists xanthoxylin, a purified alcholic extract 
of the bark, in doses of 1 to 2 grains, for chronic 
rheumatism. 

It seems from these data that we may have a remedy 
of value here in some of the cases treated by Lambert. 
A drug that tones the digestive mucosa and increases 
the digestive secretions and the renal, hepatic and cu- 
taneous elimination, may be indicated in many such. 
But I object to its administration in all forms of these 
affections without discrimination as to its selection or 
guide as to its dosage. Take the stage when the patient 
is pouring out vast quantities of bile and gastric juice, 
and these are embarrasing the stomach, and a remedy 
acting as xanthoxylon is claimed to do can only make 
matters worse. In the early stages it may well aid the 
tremendous elimination Lambert induces by the bowels; 
and during convalescence, when the excessive flow has 
been replaced by functional languor of the digestive ap- 
paratus, we may employ this agent with benefit. 

The action as a stimulant depends rather on the 
volatile oil than on the berberine. The former is apt 
to be lost in dried specimens of the plant. When used 
it should be in the form of a decoction of the fresh 
bark rather than the fluid extract, or the concentration. 
From these we get only berberine. 





Surgery Not Quite Up-to-Date.—American sur- 
geons who have been visiting England to compare 
American and English ‘technique have found, it is re- 
ported, the procedures in the King’s College Hospital 
to be hardly altered since those employed by Lister 35 


vears ago. Some important advances have been made 
since Lister revolutionized surgery; he worked with 
materials actively bactericidal. We prefer now to 
exclude germs by perfect surgical cleanliness, as is also 
the practice in other English hospitals than that of 
King’s College. “In the rambling old theatre, which 
had not been altered since Lister’s day, with its dust- 
covered medallions and walls, and otherwise lacking 
modern antiseptic niceties,” six critical operations were 
done before the visitors by the now old-fashioned anti- 
septic method. Instead of sterilized water being used, 
instruments were kept in carbolic acid solution. Ordi- 
nary sea sponges were used instead of cotton sponges, 
though American surgeons are accustomed to doubt 
the possibility of making the former absolutely clean 
in the surgical sense. 
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THE TRAINED NURSE. 


LORENCE NIGHTINGALE, the Lady of the 
EK Lamp, “one of the greatest heroines of the race,” 
as Joseph Choate truly named her in a recent 
meeting in New York City, was the chief instrument 


fifty years ago in the founding of the first training school 
Then, 


for nurses in St. Thomas’s Hospital, London. 
in the late sixties and the early seventies, we on this 
side “the pond” began to observe the reforms which had 
been effected in England under the influence of the 


great “war nurse.” Surgeons who went abroad re- 
turned with wonderful information of the achievements 
in this London school. 

About this time inspections were made of the wards 
of the Bellevue Hospital in New York City, which was 
indeed originally founded as an almshouse adjunct; 
among much drastic criticism, that which considered the 
quality of the available nurses, (many of whom were 
women on probation for such offenses as excessive and 
peace-disturbing imbibations) was especially severe. 
Further investigation’s were then made by a special 
committee of three members of the medical board—Dr. 
Alonzo Clark, Dr. James B. Wood and the now vener- 
able Dr. Stephen Smith. Of these physicians only Dr. 
Smith was wholly in favor of the institution of a train- 
ing school for nurses, in connection with Bellevue Hos- 
pital, modelled upon that established in St. Thomas's 
Hospital; and he ultimately contrived to get his con- 
freres to the point where they engaged not to declare 
openly against it. 

An appeal was made for funds; and largely through 
the energy of the New York State Charities Aid As- 
sociation, $23.000 was raised by popular subscription in 
six weeks—evidencing that the public was one with the 
doctors in appreciating the need for nursing reform. 
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Sister Helen, a deaconness in the Church of England, 
and one of the most skillful graduates of St. Thomas’s, 
then came over, stayed two years, long enough to start 
the work properly. After which this devoted woman 
returned to London, only to receive marching orders 
that carried her to the ends of the earth. In the course 
of years, trace of her was lost, except that she seemed 
to have died somewhere in Australia. It was Sister 
Helen who designed the nursing uniform which has 
been generally adopted in this country. 

Thus, despite much opposition, was begun the work 
recently commemorated in the metropolis by the Ameri- 
can Society of Superintendents of Training Schools and 
the Nurses Associated Alumnae; nor can we wonder, 
in view of the now manifest blessings which the trained 
nurse brings, at the great advances which her profes- 
sion has made in the past half-century. For her's is 
now a profession, a calling, a consecration, as noble and 
as beneficient as any which serves humankind. 

Indeed the things (aside from the unusual hardships) 
which the trained nurse must do, can only be done and 
survived by those who have entered upon nursing as 
a profession, and not as a business; else the career 
were dreadful indeed for any woman to contemplate. 
Herein, indeed, lies the reason why so many aspirants 
fail to run the course to the end—why even a month s 
probation is oftentimes left uncompleted. We dwell 
not here upon the possible disastrous results to the 
morale of the nurse, upon the great temptation’s and 
dangers that must be met; here is a phase the grappling 
with which is safely to be left to womankind and the 
woman’s nature: only we consider it imperative they 
should be indicated to the neophyte. Yet, aside from 
such perils, there are truly revolting tasks which must 
be done, disease in its most loathsome forms to be- 
come inured to, the temptation to be met, to resort to 
stimulants which the hardships and the great strain of 
the nurse’s work may invite, and the generally hardening 
if not demoralizing influence of the daily contact with 
disease and suffering which bids fair to deteriorate the 
naturally sympathetic tendencies of the sex, to be fear- 
ed. 

So, in the nursing profession, whilst many may feel 
themselves called, it is well that few are chosen, that 
many aspirants give up before the probation-ending, or 
are sifted out before graduation. “But,” appreciatively 
observes the New York Evening Post, “if the right 
character is found, we know of no profession that can 
more readily ennoble, that affords more bounteous op- 
portunity for service for the alleviation of suffering, 
that calls for greater self-sacrifice, that is richer in its 
rewards itself, unless it be the medical profession.” 

Nursing is now indeed a profession; enjoying, as in 
all professions, honor and advantages peculiar to pro- 
fessional life; having on the other hand, as in all pro- 
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fessions, peculiar responsibilities, and requiring sacrifices 
such as are not expected from those in business life. 
It s a profession, we think, which has not yet found 
itself; it has not yet got itself altogether relationed to 
its environment. For instance, all nurses do not quite 
grasp the nature of their dualism with the medical pro- 
fession. This is no one’s fault; it is simply a matter 
that must be left, for its working out, to time, patience 
and the mutual purpose to serve humanity. We here 
simply contribute two observations: In the first place, 
loyalty to the physician is essential for several reasons, 
but primarily for the good of the patient, in whose wel- 
fare both doctor and nurse are naturally interested; 
and, no matter how poor the doctor in charge may be, 
he is likely to know more about the case at hand than 
does his co-worker. 

In the second place, whilst there should be thorough 
education for the calling of nurse, overeducation in, 
the direction of teaching much that is required only for 
the physician to know makes poor and intractable nurses 
(again to the patient’s disadvantage), and half-done 
doctors, though the doctorate was not the goal origin- 
ally set out for. 

Thus much being stated from the physician’s view- 
point, he should make unstinted expression of the grati- 
tude he owes the trained nurse. Especially valuable is the 
nurse who can observe symptoms, slight changes in 
pulse, respiration and temperature, and the many other 
factors the faithful noting and consideration of which 
will change a case fatally to one of happy issue. How 
often again, has the nurse, loyal to both patient and 
doctor, fended from the latter unjust charges of mal- 
treatment or wrong doing to patients. Truly has it- 
been observed that one might nowadays as well imagine 
a battleship captain without an executive officer, a rail- 
way president without an executive secretary, a busi- 
ness man without a stenographer, as a doctor working 
without a trained nurse, when by any possibility one 
can be obtained. 





A TREMENDOUS MALEFACTOR. 


S a criminal the little house fly is assuming pro- 
A portions veritably mastadonic. His record as a 
disease conveyer has been looked up during sev- 
eral years past; he has been the subject of a very large 
literature. And we note here a few of the counts in 
the “true bill” that has been drawn up against him. 
The fly occurs in houses in small numbers through- 
out the winter; with the approach of warm weather 
these relatively few survivors cease hibernating, became 
active and deposit their glistening white, microscopic 


eggs upon suitable food. The maggots hatch from the 
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eggs in about twenty-four hours ; and may under favor- 
able conditions, complete their growth in from five to 
seven days. They then transform to the oval, brown, 
resting or pupal stage and remain in this condition from 
five to seven days. The life development is therefore 


‘completed in from ten days to a fortnight—the shorter 


period being in the warmer part of the year. One fly 
may deposit 120 eggs ; and as there may be ten or twelve 
generations or life cycles in a season, it is not surprising 
that this insect should become extremely abundant by 
midsummer. A pound of manure (ninety-five per cent. 
of all flies are bred in manure) has been estimated to 
furnish good soil for 1,200; so that one load should 
produce two and a half million flies. It is therefore 
indeed fortunate that breeding is confined to the warm- 
er months; and that relatively but few of these insects 
survive the winter. 

Some gentleman with a genius for mathematics has 
taken his pencil in hand with these results: If one fly 
lays 120 eggs at one time, and if this brood of new flies 
produces another brood in three weeks, that fly should 
have five quintillions, 184 quatrillions, 663 trillions and 
552 billions of descendants; and this from one batch of 
eggs alone! But our enthusiastic mathematician has 
not yet laid down his pencil. The fly, he continues, will 
lay many score batches of 120 eggs at a time during 
the season; and the total score must be multiplied by 
those scores; the resultant figures he mercifully keeps 
to himself. So the season begins with many billions of 
flies ; and the total must be multiplied by those billions. 
Wherefore the total number of flies that might con- 
ceivably be hatched in a season would exceed the size 
of the whole earth in bulk; this catastrophe is fortu- 
nately prevented by numerous causes, especially that 
equilibriating factor in evolution, the avidity with which 
sentient things prey each upon the other. 

The fly comes into the world full grown (small ones 
belong to another species than the common house fly) ; 
and immediately he “starts to make a living.” A cele- 
brated author has written of the fly that does not wipe 
his feet; but the house fly docs wipe his feet. One may 
at any time see him doing this; he alights, for example, 
on a lump of sugar. In the way perfectly familiar to 
everybody he carefully goes through his toilet. Each 
pair of his six legs are in turn conscientiously and vig- 
orously rubbed upon and about one another; then he 
massages his abdomen. By this means he manages to 
scrape off and deposit upon the sugar a considerable 
portion of the hundred thousand or so germs which (so 
one mathematical friend computes) he has collected 
upon his body, his legs and the remainder of his person. 
But the trouble only begins here; for it has been scien- 
tifically demonstrated that the fly also ingests bacteria ; 
anywhere from 1,250,000 to 6,600,000 germs have been 
found in the digestive tract of the fly. Consider then 
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how virulent a factor becomes the fly speck; how only 
a few bacteria (containing tubercle bacilli, for example) 
from such a speck may within a few hours develop into 
colonies of many million germs. 

But space (if nothing else) forbids our dwelling long- 
er upon this delightfully appetizing subject. We find 
it important, however, to note that science has demon- 
strated beyond doubt the transformance of the germs 
of the following diseases by the house fly: Leprosy, 
the plague and the cholera (in Eastern countries, not 
in our Occidental civilization) ; yaws; anthrax carbun- 
cle (only the other day a case was described in which 
the anthrax bacillus was transferred by a fly upon a 
cat scratch); swine plague; trachoma; tetanus; tuber- 
culosis ; the diarrhoeas and dysenteries ; and typhoid (to 
the extent, indeed, that some observers would now have 
us denominate this pest “the typhoid fly”). 

It is possible to exterminate flies; this is easier than 
to get rid of mosquitoes, which latter has been done 
wherever the vitalized desire to do so has been mani- 
fested. Flies are nature’s scavengers; but clean people 
and clean communities don’t need such scavengers. The 
means of fly elimination were exhaustively set forth in 
the papers of Dr. Eccles and Dr. Huber in our June 
issue. 





ALCOHOLISM AND HEREDITY. 


E had understood that almost any untoward 
heredity could be overcome by education, a 


right environment and the individual’s firm- 
ness of will—except the alcoholic tendency; we are 
therefore much gratified by a recent painstaking inves- 
tigation of Prof. Karl Pearson and Miss Ethel Elder- 
ton, a Galton research scholar in the University of 


London. Some 3,600 children of working-class par- 
entage in Edinburgh and Manchester were studied, 
with results quite subversive of prevalent opinions re- 
garding the deleterious effect of alcoholism on the vic- 
tim’s offspring. It was found by these students, to be- 
gin with, that, as wage-earners, the alcoholic parents 
are only a trifling percentage behind the non-drinkers 
—which would argue, if anything, a slight superiority 
in physique and intelligence over the abstinent class, 
since the drink habit is in itself apt to be penalized by 
a lower wage. 

Considering next the children, we are informed that 
there is a higher death-rate among those of alcoholic 
parents than among other children; but this is no doubt 
due primarily to parental neglect, and only in a minor 
degree, it would seem, to inherited toxic degeneration. 
The two classes stand even as between height and 
weight; and the general health of the children of al- 
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coholic parents appears on the whole slightly better than 
that of the children of sober parents. There are fewer 
delicate children among the “alcoholic” offspring; and 
tuberculosis and epilepsy are markedly less frequent; 
and this is partially explained on the hypothesis that the 
physically stronger parents in a community have the 
stronger craving for drink, and partly also by the fact 
of the higher death-rate among the children of the al- 
coholic which eliminates the weaklings. Alcoholism 
reveals no connection with abnormal or defective eye- 
sight; nor is it the source of mental defect in children. 
This report, which tends to revolutionize our ideas re- 
garding the heredity of alcoholism, is of course not 
sufficiently comprehensive to be conclusive; yet its im- 
portance is not to be gainsaid. It sums up: “No marked 
relation has been found between the intelligence, phy- 
sique, or disease of the offspring and parental alcohol- 
ism in any of the categories investigated.” 





CLINICAL AND SCIENTIFIC FACTS. 


HAT medical progress has long been hindered— 
- seriously handicapped and frequently deviated 
from its legitimate course—by tradition, is a 
truth firmly impressed upon the minds of all who en- 
deavor to develop the scientific principles of drug ther- 
apy. Thus, certain remedies have long enjoyed great 
popularity in the treatment of disease, simply because 
of a claim that they were “good” for this or that, but 
without any attempt to define or explain their proper- 
ties on a physiological basis. In many instances, later 
investigations have brought forward certain fundamen- 
tal facts relating to physiological action, which not only 
justified their employment, but these researches enabled 
the physician to employ the traditional remedies with 
discrimination and greater benefit to the patient. Never- 
theless, the clinical fact, somewhat befogged and hazy, 
preceded the scientific fact, clear and distinct, which 
appeared in its stead. Indeed, strophanthus, introduced 
by Fraser, of Edinburgh, was the first strictly scien- 
tific induction—and since that time we have the anti- 
toxins. 

The foregoing remarks are put forward as a result 
of revising the possibilities and estifnating the proba- 
bilities of a further study of “Inorganic Ferments,” as 
outlined in the suggestive paper on this topic which ap- 
pear in our July number. In marked contrast with the 
crude methods in vogue at the present day, the advan- 
tages of employing metals in the form of non-toxic 
colloids introduces a new factor into modern therapeu- 
tics which gives promise of leading to efficiency and 
simplicity, while at the same time it presents a most 
fascinating field for the clinician. 
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However, in considering this promising outlook, we 
cannot resist the temptation to recall the old maxim 
that “history repeats itself,” the introduction of inorgan- 
ic ferments being merely a scientific adaptation of claims 
advanced more than a hundred years ago. Although 
Hippocrates, Galen, Paracelsus and other ancient phy- 
sicians were kindly disposed toward the doctrine of 
Similars, they were not the originators of any system 
of medicine. Unfortunately, Samuel Hahnemann made 
the serious mistake of claiming that trituration and 
succussion give the remedies spiritual properties—due, 
of course, to his lack of scientific knowledge and lack 
of instruments of precision. It was impossible for him 
to understand, as we do at the present time, that trit- 
uration and succussion have the effect of presenting 
medicinal substances in such a finely divided form that 
when taken up by the body fluids they become non- 


toxic colloids with immense surface contact, and there- . 


fore increased surface energy—to influence osmosis. 

In other words, Hahnemann had a somewhat indefi- 
nite idea of oligodynamics coupled with prevision, or 
shall we say prophetic vision, to discover and outline 
certain peculiar and unmistakable properties of re- 
medial agents when introduced into the system in this 
special form, in marked contrast with the effects fol- 
lowing the administration of crude drugs. 

As further showing the influences of tradition may be 
mentioned the fact that the doctrine of signatures and 
also that of isopathy have been relegated to innocuous 
desuetude, being supplanted by organotherapy and anti- 
toxins, while Hering’s psorine theory has given place 
to bactorins, so that to-day the medical profession oc- 


cupies as it were the twilight zone or border-land be- - 


tween crude medication and scientific therapy. 





THE LABORATORIES OF SORBONNE. 


T is the diffident statement of Mr. Georges Leygues 

] (Revue Scientifique) that, whereas the English 
have made chemistry a science of analysis, the 
French have gone further and made it one of synthesis. 
Until the Sorbonne had evolved its great scientists— 
Becquerel, Berthelot, Moissan, the Curies—chemists 
had contented themselves with examining into the com- 
position of substances and (by means of heat, electricity 
and various reactions) breaking down the bonds which 
linked together their component elements. But the 
Sorbonne laboratories for the first time demonstrated 
that this process could be reversed; and the result was 
that alcohol, the ethers, acetylene, benzine, hydrocyanic 
acid and formic acid all were evolved out of their 


respective constituents. In these laboratories also (it 


is declared) was developed the science of thermo- 
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chemistry, which gave the first serious impulse to the 
now gigantic science of physical chemistry. Equally 
great and momentous discoveries were the tracing of 
radium and the construction of the diamond. 

It is modestly observed that something of the ele- 
gance, sureness and lucidity of the French mind enters 
into the technical methods of the laboratories. And by 
the work of these Gallic scientists has the circuit of 
the human mind been extended; indeed, it is due them 
to observe that they were the pioneers in selecting out 
of the general stock of atoms and of elements, most 
useful combinations. “Until the Sorbonne wrought a 
revolution among the crucibles there appeared a bar- 
rier, impossible to pass, between the domains of min- 
eral chemistry and organic chemistry. The chemist 
has not created life; but without the aid of life he has 
created something which has ever been supposed to be 
the product of vital force alone.” 

With this trifling reservation (that those Sorbonne 
people have not yet created life) the claims here made 
for them are no doubt justified. Yet one reverts with 
satisfaction to the work of such men as Pasteur and 
Metchinikoff, whose theory is that life only can produce 
the reactions which collectively are called life; these 
men, observes Current Literature, stand on the other 
side of the barricade behind which the Sorbonne lab- 
oratories establish the supremacy of the physical sci- 
ence over the biological ones. 





RACE WASTE AND RACE SUICIDE. 


T is an important statement made by Dr. C. L. Wil- 

] bur in Bulletin No. 104 of the Federal Census Bu- 

reau that among us race waste is more serious 

than race suicide. Annually, it is computed, some two 

hundred thousand children under five years of age die 

from preventable causes. Much of this mortality is pre- 

ventable; to this end, however, absolute prerequisites 

are prompt birth registrations and precise statements of 
death causes by physicians. 

Of the total number of deaths (691,574) registered 
for 1908 for the entire registration area (which is far 
from our total national area) nearly one-fifth were of 
infants under one year; and over one-fourth were of 
children less than five years of age. Whilst more than 
one-eighth of a million infants and fully 200,000 chil- 
dren under five, died in about one-half the total national 
population in 1908, probably another one-fifth million 
died in those regions not included in the Census Bureau 
death-registration area. 

Prof. Fisher of Yale considers that 47 per cent. of all 
the diseases in the median age of one year are prevent- 
able; and that of the children’s diseases having the 
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median age two to eight years, 67 per cent. can be pre- 
vented. There seems to Fisher no good reason why in- 
fants, if properly born (by which is connoted the pre- 
vention of ante-natal disease and the good health and 
life conditions of the parents), should die at all in in- 
fancy and childhood, except from the comparatively 
small number of unavoidable accidents. 

The general death rate of any people depends largely 
upon its infant mortality. This is by reason that the 
death rates of infants and young children are (and 
have heretofore generally been) high, and thus affect 
a relatively numerical element of the population. Exact 
study of the incidence of disease in infancy and child- 
hood is most important; and more effective birth reg- 
istration throughout the whole nation is imperative to 
this end. “Infant mortality” is the ratio of deaths of 
infants under one year, not to population, but to the 
number of children born alive during the year. This 
ratio should be readily available for the comparative 
study of deaths generally in ail our States and cities; 
but in the great majority of our communities, unfortu- 
nately, the birth registration is worthless, and ratios 
calculated upon the returns would be correspondingly 
deceptive and unreliable. 

Practical sanitation, a science developed only in recent 
years, has naturally only begun the work of preventing 
infant and child mortality. And public health, as a 
government function, has itself also had its inception 
in the middle of the last century; physicians should 
sedulously foster its growth. To this end they should 
promptly report all births for registration; nor should 
such vague terms as “marasmus,” “convulsions,” or 
“debility” be assigned whenever a true and scientific 
cause of death can be determined. 





Noise in Dwelling Houses.—The German spirit of 
experimental investigation has seldom been better oc- 
cupied than with noises in dwelling houses. A Hanover 
professor named Nussbaum has given nearly twenty- 
five years of his life to this subject; his experiments 
have been made both in the laboratory and in private 
houses. He has found, for one thing, that the more 
solid, tough and strong the building material is the 
more quickly and loudly it conveys sound; its conduc- 
tivity is best tested by strokes with a piece of metal. 
The higher the tone the greater the conductivity. 
Many experiments were made with partition walls; 
those of tiles and cement transmitted noise most, and 
those of solid clay least. Between these two comes the 
wall of ordinary brick, and the more the brick is 
burned the more noise it transmits. When a floor was 
covered with sand and cork mats spread over it, scarce- 
ly any noise penetrated to the room below; but when 
the cork mats were joined together by any material un- 
derneath noises were at once perceptible. The sounds 
of the neighboring piano or violin are excluded by 
lining the ceiling with a layer of zinc or lead as in a 
telephone cell. 
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A Manual of Personal Hygiene: Proper Living 
Upon a Physiologic Basis. By Eminent Special- 
ists. Edited by Walter L. Pyle, M.D., Assistant Sur- 
geon to the Wills Eye Hospital, Philadelphia. Fourth 
Revised Edition. 12mo. of 472 pages, illustrated. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1910. Cloth, $1.50 net. 

This interesting, instructive, and most useful book, 
has very properly reached a fourth edition. 

It is natural that in the revision, much new matter 
has been added, including an article on body-posture. 

There has also been added an illustrative system of 
Home-gymnastics, a chapter on Domestic Hygiene, an 
Appendix containing the simpler methods of Hydro- 
therapy, Thermotheraphy, and Mechanotherapy, and 
a section on First Aid in Medical and Surgical Ac- 
cidents and Emergencies. 

The book should be highly commended. 

Nursing in Diseases of the Eye, Ear, Nose, and 
Throat. By the Committee on Nurses of the Man- 
hattan Eye, Ear, and Throat Hospital, New York 
City. 12 mo. volume of 281 pages, illustrated. Phila- 
delphia and London: W. B. Saunders Company, 
1910. Cloth, $1.50 net. 

This adds another to the list of splendid books for 
nurses, and such a work is absolutely necessary in 
these specialties, as general information is insufficient. 

The fact is kept constantly in mind by the authors, 
that the text is for nurses and not physicians, and this 
is an important point. 

There is no question as to the value of the book for 
its purpose. 

American Practice of Surgery. A complete system 
of the science and art of surgery, by representative 
surgeons of the United States and Canada. Editors: 
Joseph D. Bryant, M.D., LL.D. Albert H. Buck, 
M.D., of New York. Complete in Eight Volumes— 
Profusely illustrated. Volume Seven. New York, 
William Wood & Company 1910. 

The present volume of this great work, continues 
the subject of Regional Surgery as follows: Diseases 
and wounds of the Pelvic and Gluteal Regions; Dis- 
eases of the Extremeties; of the Abdominal wall; Tu- 
mors of the Abdomen; Abdominal section; the Peri- 
cardium, Heart and blood-vessels; the Stomach and 
Oesophagus; the Diaphgram and Subphrenic Abscess: 
Infectious Peritonitis; Tubercular Peritonitis; Abdom- 
inal Hernia; Inflammatory and other diseases of the 
vermiform Appendix; the Intestines, Omentum and 
Mesintery; and diseases of the Anus and Rectum. 

This superb work, published by subscription, is rapid- 
ly approaching completion, the next being the Eighth 
and final volume. 

We would suggest that those of our readers who 
wish to have this publication, and have not already 
done so, should lose no time in sending their subscrip- 
tions, as the edition may be exhausted and there will be 
difficulty in obtaining copies. 

The publishers are to be congratulated upon the 
manner and promptness with which their part in the 
enterprise has been carried out. 

International Clinics. A quarterly of illustrated clin- 

ical lectures and especially prepared original articles. 

Edited by Henry W. Cattell, A.M., M.D. Vol. II. 
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Twentieth series 1910. Philadelphia and London: 

J. B. Lippincott Company. 1910. 

Under diagnosis and treatment we find an article by 
Dr. James Tyson, on the treatment of cardio vascular 
disease, a most interesting and instructive article on 
the progress of therapeutics during the last twenty 
years, by Dr. A. L. Benedict, and many others of im- 
portance. 

Dr. Clark has edited the series of clinical lectures 
and special demonstrations delivered at the University 
of Pennsylvania, during “Home-Coming Week,” which 
will be found of service and worthy of attention. 

The publication is of the highest standing and de- 
serves a place in the library of every practitioner. 





CORRESPONDENCE 


FOOD AND DRINK THAT DESTROY HEALTH. 
A Majority of Human Ills and Errors, Physical and Men- 
tal, Traced to the Kitchen. 

To the Editor, Mepicat Times. 

Ailment and disease arise from mistakes of the kit- 
chen and of the table, not from too much eating, but 
rather from excessive drinks and insufficient and un- 
favorable foods. Foods unsuitable to human stomachs, 
day after day, with drinks, teas, coffees, waters, liquors, 
that dilute and spoil the lymph, blood and vital fluids, 
are certainly enough to explain ailment, sickness, dis- 
ease, infirmity, weakness, exhaustion and death. 

Certain medical investigators have followed the biolo- 
gic laboratory and the germ-theory of disease, vivisec- 
tion, vaccination, culture infection and antidotal experi- 
ments, but others have studied, observed and tested the 
magic of natural treatment, wholesome diet and elimi- 
nation of the sources of disease. 

The hope raised in the public mind that animal se- 
rums offer improved treatment for cancer, typhoid fe- 


ver, pneumonia, leprosy, meningitis, tuberculosis, hydro- ° 


phobia, tetanus and other diseases, is without justifica- 
tion, and what benefits appear to be derived from sero- 
therapy, properly belong to general treatment with the 
usual sickroom nursing. Serums alone and by them- 
selves are toxines similar to poisonous chemicals and 
drugs in their reactions, unnecessary, undesirable and 
contrary to physiology. Narcotics, sedatives and hyp- 
notics may be excepted in special cases for limited use, 
also some other drugs such as laxatives, emetics and 
stomachics. 

The causes of disease are at the feet and before the 
eyes of every one, but seldom realized and comprehend- 
ed. Malnutrition and starvation are at work, every- 
where, creating the soil for weakness and disease. 
Faintness from lack of food is a common experience ; 
it is also a symptom of disease, and the interpretation 
and significance is that the system is running low in 
sustaining force and that food is the remedy, even so 
it is in disease, appropriate foods more than anything 
restore strength and health, 

If this is true, why delve, inoculate, puncture, poison, 
torture, maim and cut, with waste of precious time and 
loss of life, in further mutilating and distressing experi- 
ments on domestic animals? Why proceed year after 
year searching, hoping, groping in vain for the artificial 
remedy when the natural is at hand? 

Why go on promising cures and preventions of dis- 
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ease never to be realized, using millions upon millions 
of money in curio research without end or limitations, 
building tome after tome to fill shelves but never to be 
read by one in a million? 

Why take out of practical life men and women to 
set them at work upon visionary and impossible dreams 
that a human race is to look for health and betterments 
from the artifices hatched and brooded in pasteur in- 
stitutes, keeping up a brave, false hope of discoveries 
to come, to cure the ills of the flesh. Diseases are the 
consequences for lawless acts against nature, not acci- 
dental or mysterious. 

Think what benefits might have been attained by this 
time, were a fraction of the millions given to research 
institutes for vivisection and serums, used in the study 
of improved foods and nutrition, better dwellings and 
the encouragement of a simple, stately system of life. 

Too much animal food, fat, oil, butter, cream, milk, 
soured milk, with stale and improperly prepared vege- 
tables, are the principal factors in destroying health. 
Drinks and beverages, tobacco and drugs, cold and 
hunger, also play a large part in the causation of sick- 
ness and disease. That such is the case is obvious to 
those who study the question. 

Then, if this be true, why disturb, afflict, maim and 
destroy the lives of lower animals, in looking for the 
causes and cures for the diseases of man? hy not 
look in the proper direction at once for health? Man 
in his own way goes out of his path to make himself 
sick, inventing the artificial from natural foods, eating 
his inventions, and, finding himself sick and disordered, 
heedless of nature he turns to what is artificial for 
help, which is the only apology there is for the germ 
theory, pasteurism and blood serums. 

A wrong system of living with an appeal to a wrong 
remedy. 

There is no disease if taken in time and before the 
relish for food is lost that is not amenable to the sup- 
porting, invigorating, winning influence of normal and 
lawful eating and living, aided by hygiene, sunlight, air, 
friendly interest and encouragement. 

Disease is a result of broken laws in diet, dwelling, 
living, exposure, neglect and self abuse. If this is true, 
is happy, pleasant, healthful man and womanhood to be 
discovered and dispensed by antitoxin laboratories? 

Has nature caused practical living to be so mysteri- 
ous that years of tedious, harrowing experimentation 
on the domestic animals are required to instruct man 
in the private and personal care of,his body? 

There are so many vexing and harmful intrusions 
against personal freedom that originate in pasteurism 
that no arraignment against the present biologic labora- 
tory seems too strong. The medical profession is drawn 
upon to act as sponsor, for cruel practices and a shock- 
ing animal therapy derived from tainted viseral organs 
and the blood of animals almost to its own destruction. 

It is ever to be remembered that Pasteur was not a 
physician and could therefore not understand or ex- 
perience the needs and responsibilities of bedside physi- 
cians. The same is true of Koch, the bacteriologist, 
with the difference, while he could claim to be a gradu- 
ate of medicine, he was not a practitioner. Chemistry 
is one thing, but practical bedside treatment of the 
mind and body of the sick is in a different and distinct 
realm of its own, 

There are some who do not realize the harm that 
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is in the pasteur system of treatment, the serum sick- 
ness, the vivisection, the inoculation, the poisonings, not 
alone of animals but even of babes and children, pas- 
teurized milk (spoiled as a food for infants), and the 
assumption that the medical profession has no availing 
treatment for this or that disease, self originated and 
false claims in self interest, and that the bacteriologist 
is to solve the question of safe and competent treat- 
ment for the sick. 

Physicians who stand for the assumptions of pasteur 
chemists and laboratory experimentors are usually spec- 
ialists, partial and limited in experience, not the safe 
and ‘tried bedside practitioners. 

Pasteurism is an interesting study, it is true, without 
end or limitation, so is pure science, theology and higher 
mathematics, but medical treatment concerns itself 
about very practical questions, the life, health, and hap- 
piness, things earnest, real. 

Advanced, yet simple methods within the knowledge 
of the medical profession, without resort to serums, 
antitoxins and vivisections, are competent to treat and 
to heal, with success, the ailments of the people, if the 
sick are ready to accept what is safe, useful and tried, 
and within their reach. - 

Improper table foods, excessive mastication, salivary 
digestion, unfavorable and excessive use of drinks and 
beverages, tobacco and drugs, with dark and damp 
dwellings, strain and struggle and lack of thoughtful 
care, are at the very bottom of man’s diseases, not 
germs, flies, mosquitoes, rats, dogs, microbes, bacilli, 
and bacteria. 

As the essentials of life are improved and bettered, 
dissiminated and understood, so will the health of a 
people improve and average life lengthen. 

Happiness and prosperity, with peace, sound health 
and strength, the basis of an improved humanity, de- 
pend on simple, sane, common sense living, better table 
foods and better personal hygiene. 

Let us eliminate the superstitions, the reproaches, the 
stumbling blocks, let human life go on in dignity and 
clear thought, with grace, with mirth and charm. 

Ecmer Leg, A.M., M.D. 

127 W. 58th street, New York. 





PRODUCTIVITY OF THE INDIVIDUAL IN CASES 
IN WHICH PERSONAL TENDENCIES MAY 
BE CONTRARY TO THE SOCIAL 
ORDER. 

To the Editor of the Mebicat TIMEs: 

A brute, a criminal, or a pervert may be in question. 
The answer depends upon his final balance sheet. What 
has he done, good and evil? Has he added to the 
world’s happiness, righteousness or beauty? Has he 
given true, practical, or ornate significance to the things 
of his choice, or has he turned to a mock show the 
passing of moments and activities? 

Whatever we may do to earn a living, (and earning a 
living may mean just work, or stealing), in leisure mo- 
ments we turn to things desirable and real in and for 
themselves. 

Do we play cards, exercising the mind for number 
and form? Do we play golf, exercising the mind for 
motor sense? Do we play music, for the ear? Paint 
and model, for the eye? Eat, for the sense of taste? 
Sleep, for the relaxation of blood-vessels? Socialize, 
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Or do we meditate, for philos- 


The criminal may elect alcoholic dissipation. He 
may breed dogs. He may tramp. He may write 
snatches of verse, or model. What he accomplishes 
may be so extraordinary as to excite our wonder. For 
example, the hero of Stevenson’s Lodging for a Night, 
and the changeling of to-day, Verlaine. The glory of 
England’s Marlowe is not dimmed in his unhappy vice, 
for we realize the physical prison of the immortal soul. 
Wild wings beat within the dense network of snare 
and torment, but the fragrance and loveliness of broken 
flowers is almost sacrificial. 

Apart from the esthetic necessity, the need of the 
world for unusual types is paramount to the need for 
rormal continuities. Choice requires divergence. The 
brute, criminal and pervert may bear with his differences 
some fine characteristic which the world needs. Our 
problem is for us. His problem is for him. He has 
to produce in spite of defects. We have to receive what 
is good with as little of what is bad as we may con- 
trive. 

Theft, dishonesty and fraud are measures to obtain 
what is needed or wanted. How can we content the 
criminal of this type? Some means to satisfy each in- 
dividual’s body or needs must be found. Some mental 
relief must be given. The idea that sexual perverts 
must be made to establish normal relations, and bear 
children, like themselves, is ludicrous. That criminals 
are often homosexual is a fact in nature to be admired, 
and encouraged, for in this manner they are eliminated. 
That they may give us some good product while alive 
is compensatory. 

The last analysis offers as its solution the test of 
value in productivity. Any individual who can give 
out worth in use or beauty is needed by the race. We 
must have brains enough to devise a mode of life for 
him which shall set him free and not enslave him. 

A blot on England is her treatment of Oscar Wilde. 
A more intuitive nation would have known his value 
to the social order, and enabled his worth to become 
part of the commonweal. As it is, she robbed him of 
his glory and yet cannot deny the wonder of his 
achievement. That a writer of his perfect style, a pro- 
found scholar in the classics, winner of the Newdigate 
prize, playright, poet, father and husband, should do 
criminal acts was so deep a problem that the nation 
gave it up. How old is Ann? As old as woman. In 
plain language, the nation was ashamed to attack a 
difficult and apparently insoluble problem and like a 
good old-fashioned prude she slapped her child, and 
disgraced him. The possibility that Wilde may have 
had partial paretic dementia, a psychosis, or a psycho- 
neurosis was not to be mentioned. That he might be 
an aberrant type, one of immense value to the race was 
also not mentioned. To breed children like fish spawn 
cannot be the intellectual ideal of a race for whom the 
mere support of indigent and out-of-work is a yearly 
difficulty. 

At dispensaries we come in contact with unusual 
children. Are those of peculiar mental characteristics 
to be told that bearing children is the summum bonum 
of life, and that if they do this they are quit toward 
the State for life it has endowed them? 

Come, let us be reasonable. Choose among our types 
and set each its duty; some to breed, some to think, 
some to labor, some to rule. T. H. Evans. 


for companionship? 
ophy? 
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DIPHTHERIA: WHY MORE DEATHS NOW THAN 
BEFORE ANTITOXIN? 
To the Editor of the Mevicat Times: 

When, as we all know, all of the pest diseases—the 
plague, cholera, smallpox, yellow fever, etc.—have been 
practically banished by means of improved personal 
and general sanitation, how comes it that in this par- 
ticular filth-disease, diphtheria, there are, apparently, 
very many more cases, and, actually, a great many more 
deaths, than formerly? 

Antitoxin was “discovered” in 1893, and soon came 
into general use by the medical profession in England 
and America, as well as in other civilized nations. It 
has been haled as one of the most important and life- 
saving discoveries of our time. The claim has been, 
and the general impression prevails that the death-rate 
in diphtheria has been cut down from forty per cent. 
o1 fifty per cent. to ten per cent. by means of the serum 
treatment. But, actual statistics which no one would 
think for one moment of disputing, prove that there 
have been many more deaths per million persons since 
1893 than there had been before this date. 
plorable fact is shown unmistakably by the statistics re- 
lating to diphtheria at the Registrar-General’s office in 
England, figures that cannot be disputed and that can- 
not be juggled to bolster up the serum treatment. The 
returns from 1879 to 1893, the years before the em- 
ployment of antitoxin, and the years since 1893, when 
antitoxin was in use as in this country. “In the 1897 to 
the 1893 period, the number of deaths in each million 
of persons by diphtheria was 2,571; since 1893 the num- 
ber of deaths under the serum or antitoxin treatment in 
each million of persons by diphtheria was 3,431.” That 
is, in Great Britain over forty per cent. more persons 
died with the serum treatment in each year of seven- 
teen years of averages, than died in each year of four- 
teen years of averages without such treatment. 

The editor of the Philadelphia Evening Item, after 
referring to the boasting of the profession of the mar- 
velously reduced death rate from the per centage stand- 
point by means of antitoxin, prints the statistical fig- 
ures relating to the gross mortality, and says: “What 
we would like to get at is a reconciliation of these con- 
tradictions from government sources, of the final effects 
of serum injected into human blood. (Italics, the edi- 
tor’s. ) 

The apparent increase in the number of cases of 
“diphtheria” is easily accounted for: Physicians every- 
where employ the injections in most cases of sore 
throat, mild or severe, and all are classed as diphthe- 
ritic, though it i: altogether probable that not more than 
twenty per cent. of them are properly so classed. The 
increased gross mortality has been caused by the dis- 
ease-promoting serum. There is no other possible way 
of accounting for the forty per cent. increase in the 
number of deaths from diphtheria per million of popu- 
lation year after year since the serum treatment was 
inaugurated. 

The percentage argument which has been so persist- 
ently exploited by the serum manufacturers, and backed 
up by those of the profession who take only a super- 
ficial view of the question, is clearly accounted for in 
what has been said above as to the innumerable cases 
of diphtheria which “never went through the formality 
of occurring,” as one thoughtful physician put it. For 
example, take one hundred cases, eighty of which are 
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mild ones, and twenty, severe. If in this 100 cases there 
are 10 deaths, it is called ten per cent., when it is really 
fifty per cent. of the cases severe enough to be prop- 
erly called diphtheria. And, nothing is more certain 
to the mind of the present writer than that this death 
rate would, to say the least of it, be cut in two by the 
omission of the injections, and by means of really nat- 
ural, helpful treatment. The question now is, How 
long will the profession and the public remain blind to 
this terrible matter and permit this serum plague to con- 
tinue ? Cuartes E. Pace, M. D. 
Boston, June 29, 1910. 





RETROSPECTIVE 


Pathology, Treatment and Prophylaxis of Gastric 
and Duodenal Ulcers.—Dr. Wm. Hanna Thomson 
(N. Y. Med. Jour., June 11, 1910), after reviewing 
the various theories regarding the cause of ulcers of 
the stomach and duodenum, says that a ray of light 
has been thrown on this obscure subject by a remark 
of Professor Halliburton when he says: “Recent 
studies on the important question of Immunity have 
furnished us with a key to the problem (i.e., why the 
stomach and the duodenum as well, are protected from 
self digestion. Just as poisons from without stimulate 
the cells to produce antitoxines, so harmful substances 
produced within the body are provided with anti-sub- 
stances capable of neutralizing their effects; for this 
reason the blood does not clot within the blood vessels, 
and Weissland has shown that the gastric epithelium 
forms an antipepsin, the intestinal epithelium an anti- 
trypsin, and so on.” With this principle in view Dr. 
Hort of London was led to the use of fresh animal 
serum and has met with uniform success in arresting 
severe hematemesis with normal horse serum given by 
mouth, and equally so with cases of gastric ulcer with- 


‘out hemorrhage in the consequent subsidence of all 


symptoms like pain and vomiting. The method of 
treatment is to administer not less than thirty cubic 
centimeters of horse serum a day, beginning with from 
10 to 15 c.mm. at a dose, give by mouth in milk or in 
one-half ounce of water, and never on an empty stom- 
ach. If pain is severe or there is hemorrhage, from 60 
to 80 c.mm. may be given in twenty-four hours. The 
treatment should continue for six weeks or longer, and 
better to continue it some weeks after apparent cure. 
The author himself reports a case with large extra- 
vastions of blood under the skin in various parts of 
the body, and with profuse hematuria. This case was 
successfully treated by means of 15 c.c. of rabbit’s 
serum given hypodermatically once a day. 

With regard to the use of drugs, the author has 
found resorcin to be most efficacious in all forms 
of stomach trouble which present signs of local inflam- 
matory conditions or of ulceration in the stomach itself. 
When there is throbbing with rigidity and tenderness 
or palpitation at the epigastrium, the author unhesi- 
tatingly recommends it as a most beneficial remedy. 
Bichromate of potash is another useful remedy, both 
agents being powerful antacids, arresting local fer- 
mentation. ‘ 

The usual prescription for resorcin when taken in- 
ternally is: 
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BR Resorcinolis 
Tr. Nucis Vomice 
Syr. Zingiberis . 
Aquz menthz ppt. ad 
M. S.—Two teaspoonfuls in water half hour 
after meals. 
For the bichromate: 
BR Potassii bichromatis 
Bismuthi subcarb. 
Ext. Gentianz 
M.—Div. in pululas XXX. 
S.—take one half an hour before meals. 
Trachoma.—The treatment is both medical and 
mechanical (operative). J. Hamburger (Der Militaer- 
arzt, Feb. 11, 1910) does grattage by means of Knapp’s 
roller forceps. Tampons made out of fine wood shave- 
ings are rolled in organtin and saturated for 24 hours 
in 1-800 corrosive sublimate solution. After instilling 
a 2 per cent. cocaine solution the lid is everted and the 
granulations are rubbed off until a bleeding surface is 
obtained. The proliferations are removed by means of 
tampons; the sublimate solution penetrates into the tis- 
sues, destroys the bacteria and acts as a caustic. The 
conjunctiva is not injured by this treatment, which is 
repeated at ten day intervals; corneal complications do 
not occur. In initial trachoma one or two treatments 
cure; in chronic cases eight to ten treatments are nec- 
essary. Whenever trachoma is epidemic, a rigid exam- 


ination of the eyes of all people should be made and 
every case properly treated and if possible isolated. 
Optic Neuritis and Suppurative Otitis.—J. S. Barr 
and J. Rowan (Brit. Med. Jour., Mch. 26, 1910) have 
found that optic neuritis may occur in cases of puru- 


lent middle ear disease without obvious signs of an in- 
tracranial complication; apart from optic neuritis, vas- 
cular changes of a lesser degree are frequent; cases of 
purulent middle ear disease, in which the optic neuritis 
or vascular engorgement of the fundus is present, are 
much less amenable to local treatment than those in 
which the fundus is normal; as a general rule improve- 
ment in the eye conditions is accompanied by aural im- 
. provement, while increased intensity or persistence of 
changes in the fundus is associated with lessened amen- 
ability to treatment and greater gravity of the ear le- 
sion ; the most probable cause of vascular engorgement 
of the fundus, or of optic neuritis is either diffused or 
localized serous meningitis; optic neuritis associated 
with suppurative otitis is not usually followed by atro- 
phy, and unless there are other symptoms demanding 
it, opening of the dura is unnecessary. 

Tabes Treated with Strychnine.—Dr. Graeme 
Hammond (Post-Graduate) describes this treatment, 
which has given excellent results in his hands. The 
method of administration is as follows: The patient 
is given 1/30 of a grain of strychnine sulphate three 
times a day, which is increased to 1/20 of a grain at 
the end of a week, and to a 1/16 at the end of another 
-week. These doses are given in tablet form by the 
mouth. At this time, the author gives in addition to 
the tablet of 1/16 of a grain, one drop of a solution 
containing one grain of strychnia to one ounce of 
water; next day two drops are given; next day three 
drops, and so on, each day increasing one drop until 
doses of thirty drops three times are reached. As 
thirty drops of this solution just equal a 1/16 
of a grain, he is able to discontinue the drops and to 
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substitute for them another tablet containing a 1/16 
grain; thus the patient will then take two tablets each 
containing 1/16 of a grain three times a day, or % of 
a grain at a dose. He maintains this dose for three 
months, then increases the dose with the solution the 
same as before until a dose of 3/16 is reached. He 
maintains this dose for at least three months, and 
then gradually increases as before. In this way the 
increase is made so gradually that few patients appre- 
ciate any difference. Seldom do we find any improve- 
ment in the patient’s condition until a dose of 4% of a 
grain three times a day is reached, though the patient’s 
general health improves long before this period. After 
a maximum dose of ™% grain is reached it has been 
the author’s custom to maintain this dose for about a 
year and then to gradually reduce it. The author has 
patients under observation who have not had any 
strychnia for over two years, and who show no signs 
of relapsing. 

Normal Human Blood Serum as a Curative Agent 
in Hemophilia Neonatorum.—Dr. J. E. Welch (Am. 
Jour. of Med. Sciences, June, 1910) says that the 
causes of these hemorrhages are probably due to dif- 
ferent factors. It is possible that some are true cases 
of hemophilia, while others are due to some infection. 
The hemorrhages are sometimes due to a bacteriamia 
caused by the streptococcus, staphylococcus, and in 
some cases a bacillus. Normal human blood serum is 
known to be bactericidal in action. In the author’s 
hands it has never caused serum sickness or anaphy- 
laxis in the human subject. Normal human _ blood 
serum is a perfect form of food, already digested and 
ready to be taken up and utilized by the tissues and 
cells of the body, so that without dissipation of energy 
regeneration may progress with a maximum of eff- 
ciency. When bleeding is from the gastrointestinal 
tract, nourishment from this source is impossible, but 
when placed under the skin normal human blood serum 
is quite readily removed from the site of infection. It 
may be that the hemorrhage in some cases is controlled 
by the nutritive effect on the body tissues of the infant, 
while in others it is possible that a thrombokinase is 
supplied. It is advisable to begin with at least 10 c.c. 
and repeat three times a day if the infant is bleeding 
only moderately. In severe cases it should be given 
every two hours, and in larger quantities if necessary. 
It is very important to begin the treatment at the first 
indication of bleeding, however apparently insignifi- 
cant. Slight bleeding of the cord may be accompanied 
by fatal internal hemorrhage if not stopped immedi- 
ately. The blood is very easily collected. The appa- 
ratus he has devised consists of a rubber cork, through 
which are two perforations. Through one perforation 
is fitted a U-shaped glass tube, to the outer end of 
which is attached, by means of a piece of rubber tubing, 
a short aspirating needle having a No. 19 caliber. The 
needle is cotton plugged into a small test tube, in which 
it is sterilized. Through the other perforation is in- 
serted a fusiform glass tube containing cotton, to pre- 
vent contaminating the contents of the flask. A small 
suction tube is placed on this latter for drawing the 
blood into the flask. The needle is inserted into a vein 
at the elbow and the desired amount of blood with- 
drawn. The blood is allowed to coagulate in a slant- 
ing position in the flask, and the serum is withdrawn 
as rapidly as it separates, and it is then ready for use. 
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The Pathology of Hepatic Cirrhosis—In an edi- 
torial note the Medical Record says that for many 
years there has been some difference of opinion as to 
the nature of the process known as cirrhosis of the 
liver. On one side have been arrayed the pathologists 
who believe that the primary process is a perilobular 
increase of connective tissue, with a secondary degen- 
eration of the parenchyma due to pressure or inanition, 
while on the other are those who hold that a primary 
destruction of liver tissue is compensated for by a sec- 
ondary growth of scar tissue. In recent years the lat- 
ter view has been held by most pathologists. In the 
Deutsche Medizinische Wochenschrift for May 12, 
1910, however, Warschauer reports a case which leads 
him to believe, that, in certain cases at least, the older 
view may be the correct one. The patient died during 
the early stages of hepatic cirrhosis. The liver was 
somewhat enlarged and hard, but showed no other mac- 
roscopic changes. Under the low power of the micro- 
scope the acini were seen to be intact; in the middle 
of each acinus was the central vein, without patho- 
logical changes ; the parenchyma cells were arranged in 
regular radiations; the capillaries were somewhat 
dilated; around the interlobular vein, for a distance 
equal to about five times its diameter, were patches of 
fibrous tissue with small cell infiltration, and grouped 
around these were liver parenchyma cells between which 
the capillaries were not visible. On high power mag- 
nification, no signs of degeneration could be seen inside 
the acini. The cells were normally arranged, the nuclei 
were well stained, and there was no trace of connective 
tissue growth within the acini. The appearance, on the 
other hand, of the interacinous periportal connective 
tissue was greatly altered. Here were found all the 
signs of active tissue proliferation; small cell infiltra- 
tion, fibroblasts, young connective tissue cells and 
formed fibrous tissue. Such a picture Warschauer 
maintains, with some reason, could be produced only 
by a primary interstitial hepatitis. 


Psychoses Associated with Ocular Affections.—S. 
D. Risley (Ophthalmic Record, Mch., 1910) has seen 
many patients who, suffering from asthenopia conse- 
quent upon refraction defects or ocular imbalance, 
have been conjoinily afflicted with peculiar mental dis- 
turbance; in these cases the physical distress has been 
accompanied by distress or alienation peculiar to the 
disordered mind. In one of his cases the patient was 
confined for two years in an insane asylum, and was 
considered hopelessly insane by reason of violent head- 
aches. The low degree of hypermetropic astigmatism 
was corrected with suitable glasses, whereupon not only 
the headaches but also the mental delusions vanished; 
and the patient returned to her home, and has since 
suffered no relapse. In another case the patient suf- 
fered attacks of petit mal, was frequently the victim of 
hallucinations, and was much perturbed lest he should 
lose his mental control; he had on examination an 
absolute exophoria, slight hyperphoria and astigma- 
tism. The internal recti were advanced, and the as- 
tigmatism was corrected, with perfect relief of all nerv- 
ous and mental symptoms. Other cases—of ihsomnia, 


vertex pains, hallucinations, etc—were cured by the 
correction of refractive errors and the restoration of 
muscular balance by tenotomies or prisms. Risley con- 
siders (and he is certainly correct in this) that the 
ocular defects present in such patients are certainly 


THE MEDICAL TIMES. 





August. 1910 


among the most frequent causes not only of ocular dis- 
comfort, but also of a frequently occurring symptom 
couplex, well designated as “ocular neuroses.” 
Alcoholism and Offspring.—Miss E. M. Elderton, 
Galton research scholar in the University of London, 
and Prof. Karl Rearson report the result of an investi- 
gation which has been conducted as to the effects of 
the alcoholic habits of parents upon their progeny. 
More than three thousand children were examined. 
The following conclusions were reached: (1) The 
death rate is somewhat higher among the children of 
alcoholic than among the children of sober parents; 
more marked in the case of the mother being a drunk- 
ard than in that of the father. (2) The weight is 
slightly greater among the children of the sober. (3) 
Parental alcoholism has no marked effect upon filial 
health. (4) Parental alcoholism is not the source of 
mental defect in the offspring. (5) The relationship, 
if any, between parental alcoholism and filial intelli- 
gence is very slight. (6) Vision is somewhat better 
among children of alcoholic parents. In summing up 
the Medical Record says that no marked relation was 
found between the intelligence, physique, or disease of 
offspring and parental alcoholism in any of the cate- 
gories investigated. In regard to the question as to 
whether the children of drunkards inherit a predispo- 
sition to alcoholism no conclusion was come to. How- 
ever, the investigations seemed to show in a decided 
manner that children do not inherit marked disabilites 
in consequence of the drinking habits of their parents. 
Of course the outcome of these’ investigations cannot 
be regarded as by any means decisive. The examina- 
tion of three thousand children is on a too limited scale 
to warrant the passing of a final judgment, but the re- 
sults of the investigation appear to point to the view 
that the harmfulness of alcoholism, so far as it directly 
affects the physical and mental health of the offspring, 
has been greatly exaggerated. If the children of 
drunken parents are brought up in the same way as 
the offspring of sober parents, they will be in no way 
inferior to them by reason of their parents’ intemper- 
ance. ; 
The Aetiology and Symptomatology of Infantile 
Scurvy.—Dr. J. P. Crozer Griffith (N. Y. Med. 
Jour., June 25, ’10) says that the majority of cases are 
encountered in the latter half of the first year and most 
of the balance before the end of the second year, but 
cases also occur in older children, one case having been 
reported in a child twelve years of age. Most of the 
cases occur in the children of the well to do. The 
exact cause of scurvy, although uncertain and unsatis- 
factory, is without doubt largely dietetic, and consists 
either of something lacking in the food supply or of 
some harmful element present, but the disease develops 
only after such influence has been operative for weeks 
or possibly months. In addition to this, there is un- 
doubtedly some individual predisposition. Pain is 
usually the first symptom observed and in the majority 
of cases comes on gradually, but in many cases the 
onset is quite sudden. The pain is at first intermittent, 
but finally becomes continuous. Pseudo paralysis is a 
natural consequence of the pain on movement. In 
nearly every instance the pain is seen in the lower ex- 
tremities, either alone or in other regions as well. In- 
volvement of the gums is present in the majority of 
cases, consisting of swelling, sponginess, and a more or 
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less deep, bluish purple color, especially over the incisor 
teeth in the upper jaw. Swelling of the limbs is very 
characteristic and seen in all severe cases. It is located 
in the shaft of the long bones, and sometimes quite 
close to the joint. The swelling is due to hemorrhage 
occurring beneath the periosteum and sometimes in the 
overlying soft tissues. Hemorrhage may occur in 
the overlying soft tissues. Haemorrhage may occur in 
other parts of the body, and is of frequent occurrence 
from the kidney. There may be moderate fever, the 
appetite is diminished; diarrhoea is not uncommon, or 
there may be constipation. Unless treatment is em- 
ployed there seems little tendency toward recovery. 


The Cocaine Law of New York.—The law with 
regard to the selling of cocaine reads as follows: Any 
person who sells, furnishes, or disposes of alkaloid 
cocaine or its salts, or alpha or beta eucaine or their 
salts, or any admixture of cocaine or eucaine, upon 
the written prescription of a duly registered physician, 
as authorized by this section, shall, at the time of dis- 
pensing the same, give to the person to whom the same 
is sold or furnished a certificate stating the name and 
address of the person selling or furnishing such drug 
or mixture, the name and address of the physician upon 
whose prescription the same is sold or furnished, the 
date of sale and the amount sold; and the possession 
by any person, other than a licensed pharmacist, 
licensed druggist, duly licensed practicing physician, 
licensed veterinarian, licensed dentist, or a wholesale 
dealer or manufacturer of such drug or mixture, of 
any such drug or mixture in any quantity whatever, 
without such certificate, or more than ten days after 
the date of such certificate, or the possession at any 
time by any person, other than those above excepted, 
of a quantity of such drug or mixture in excess of 
amount stated in such certificate held by the person 
on whom such drug or mixture is discovered, is pre- 
sumptive evidence of an attempt to sell, furnish, or 
dispose of the same in violation of this section. 


Intestinal Fermentation and Cancer.—The Medi- 
cal Record in an editorial note says that since Fischer 
in 1906 reported the powerful action of scarlet red in 
stimulating the growth of epithelium, this chemical 
compound and others, closely related thereto, have been 
the subject of considerable study, both from the clin- 
ical and the experimental aspect. Not only have local 
superficial applications of the substances been found 
to stimulate the healing of indolent ulcers by rapidly 
covering the granulations with epithelium, but from the 
experimental side, also, injections into animals have 
caused epithelial proliferation in the course of a few 
days, the resulting epithelial new growth being of a type 
which, microscopically, is indistinguishable from carci- 
noma. Recently, furthermore, Stoher reported similar 
results from the injection of scarlet red and of its com- 
ponent, amidoazotolus, into a man, the inoculation hav- 
ing been made a few days before amputation of the 
part so treated. In the Miéiinchener Medizinische 
Wochenschrift for.May 3, 1910, the same author and 
L. Wacker add one more link to the chain of evidence 
of the chemical stimulation of epithelial proliferation. 
These authors deemed it advisable to repeat these ex- 
periments, but instead of using purely synthetic com- 
pounds, to use more or less closely related substances 
formed in the animal body under normal and patho- 
logical conditions. They naturally turned their atten- 
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tion to such chemical compounds as are known to be 
in excess in cases of carcinoma in man. The associa- 
tion of intestinal fermentation with its resulting in- 
crease of indol and skatol in the feces and urine has 
long been observed, and has formed the basis of sev- 
eral theories as to the etiology of cancer. The present 
writer, therefore, inoculated indol. skatol and the sim- 
pler compound, pyridin, into the ears of rabbits. 
Within fifteen days definite epithelial new growths 
were found at the site of injection. Those produced 
by pyridin were the least typical, those from indol and 
skatol were more so, while those which resulted from 
an injection of indol followed by skatol were the most 
striking of all. The micropathology of these new for- 
mations was indistinguishable from that of squamous 
cell carcinoma; all the signs of rapid growth, forma- 
tion of cell rests, and invasion of the surrounding tis- 
sue were in evidence. These findings are distinctly of 
interest, and will probably be used as evidence by those 
who believe in the intestinal origin of cancer. 

Some Uses of Opium.—Dr. Eustace Smith (Brit- 
ish Med. Jour., December 4, 1909), writing on this sub- 
ject, says that morphine and opium are still resorted 
to for the relief of pain, although some of the other 
analgesics, as antipyrin and aspirin, are sometimes used 
instead. It is often forgotten that opium has decided 
stimulating qualities, which alone should give the drug 
a high place in medical esteem. The stimulating effect 
is more active in opium than in its alkaloid and can best 
be brought out by giving small doses at convenient in- 
tervals, for in large doses the sedative effect is too 
prominent to allow the stimulating effect to be notice- 
able. The author has used it in cases of indolent ulcers 
of the skin and mucous membrane with surprising re- 
sult. These cases usually show a marked improvement 
after the first few doses. Granulations soon take the 
place of the pale, unhealthy looking surface whilst the 
secretion changes from a thin serous fluid to healthy 
looking pus. It is most useful in cases of ulcerative 
stomatitis which show no tendency to heal in poorly 
nourished children. A few drops (2 to 5) of lauda- 
num given twice daily soon induce a change and start 
an improvement which goes on to a cure. 

The drug exerts its influence by means of the ner- 
vous system, through which it stimulates the capillary 
circulation, and affects to some extent every organ in 
the body. This primary effect of the drug as a stimu- 
lant of the nervous system is a quality the value of 
which must not be forgotten, and makes it useful in 
various emotional states which cause nervous trepida- 
tion, as sometimes happens to actors, orators and the 
player by what is known as stage fright. This nervous 
condition can best be forestalled by giving five or six 
drops of laudanum half an hour or so before the trial 
begins. Again, the profound mental depression which 
sometimes affects elderly people, making their lives a 
burden to themselves, and to their relatives, may be 
alleviated by judicious use of the drug. In this case 
it quiets nervous irritability, while at the same time it 
gives a welcome spur to jaded nerves. 

The disease of children which cause uneasiness and 
discomfort are often alleviated by small doses. 

With regard to the dosage, the susceptibility of the 
patient must be taken into consideration, and it is 
wise to commence with small doses lest by giving too 
large doses we defeat the object for which the drug was 
given. 





252 


Cyclic Vomiting.—The Medical Record observes 
that there are few diseases of childhood the etiology 
of which has provoked more divergent opinions than 
the periodic occurrence of vomiting which for want of 
i better name is termed cyclic vomiting. This affec- 
tion was thought at first to be of purely neurotic 
origin; then the discovery of acetone in the breath and 
urine caused the disease to be classed as an acidosis, 
and to be treated by the administration of large doses 
of alkalis. Better knowledge of the presence of acetone 
and diacetic acid in the urine demonstrated, however, 
that these substances might appear in a child with pro- 
tracted vomiting from any cause, or even in other con- 
ditions in which deprivation of food caused a certain 
degree of starvation, without the accompanying emesis. 
The acidosis and acetonuria were therefore accepted as 
a result rather than as a cause of cyclic vomiting. 
Langmead, of London, considered the condition to be 
caused by an intestinal intoxication with absorption of 
a fat splitting poison which resulted in the tissues be- 
ing flooded with acetone and the other products of 
fat metabolism. Comby’s theory, on the other hand, is 
that the symptom complex is a manifestation of chron- 
ic appendicitis. Russel (Brit. Jour. Children’s Dis- 
eases, Feb., 1910) reported a case in many ways sug- 
gestive of at least a possible cause: The patient, a 
boy of four years and nine months, had suffered from 
periodic attacks of vomiting from birth, of about 24 
hours’ duration; his final attack was more prolonged, 
and was interrupted by a remission. The first part of 
this lasted a week and was characterized by frequent 
vomiting, rapid emaciation and the presence of acetone 
and diacetic acid in the urine. This stopped as ab- 


ruptly as it began; but after three weeks of apparently 
good health, it recurred; and at the end of five days 
the child succumbed. The autopsy showed a marked 
degree of hypertrophy and stenosis of the pylorus. 
Russel, while not claiming that such a hypertrophic 
stenosis of the pylorus is the usual or even the common 
cause of cyclic vomiting, considers it a possible etio- 


logical factor. Recurrent spasm of a hypertrophied py- 
lorus would at least explain the sudden onset of cycling 
vomiting (with the beginning of the spasm) and its 
equally prompt relief with the cessation of the spasm. 

Brain Storm, states F. Woodbury (N. Y. Med. 
Jour., March 12, 1910) is a phrase familiarly used to 
describe brief states of mental emotional perturbation 
without reference to their cause; the term is popular 
and not scientific. Such attacks may be influenced by 
atmospheric and climatic conditions to an extent not 
usually known or suspected. The presumed, proximate 
causes in such cases are only incidental; they only lay 
the match to the mine which produces the explosion ; 
the real causes lie deeper. Emotional, confusional 
conditions may occur in apparently normal persons, 
but are met with more frequently among the insane. 
So-called brain storms are to be observed more fre- 
quently in the neurasthenic and depressed in vitality; 
they are also epileptic or epileptiform; they usually in- 
dicate pathological states of the body or the mind, but 
are symptomatic of general conditions and are not of 
specific significance. Violent outbursts of rage or emo- 
tion have therefore medical importance, and when oc- 
curring often should be investigated by the alienist. 
The phrase, a brain storm, in medicolegal cases is pop- 
ularly understood to imply temporary loss of will 
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power, and consequently diminished responsibility on 
the part of the individual—the very point at issue when 
a case is brought before the court. The use of figur- 
ative and unscientific language by the medical witness 
is objectionable, tending as it does to influence unduly 
the minds of the jury in weighing the prisoner’s cul- 
pability. Under penalty therefore of being suspected 
of willingness to “darken counsel by words without 
wisdom,” medical experts should avoid ambiguity, and 
should exert their influence to discourage in scientific 
publications and discussions, and particularly in court, 
the use of such terms as “brain storm.” 

Vomiting in Infants.—E. Pritchard (Clin. Jour., 
Feb. 2, 1910) finds this symptom more often the de- 
ferred result of some initial mistake in feeding than 
due to the method of feeding. The vomiting habit is 
very easily acquired; it becomes a sensitive and insist- 
ent automatic reflex to reject food of whatever na- 
ture. Infants that have this habit from injudicious 
feeding methods during the time that the nerve centres 
concerned are plastic and impressionable are best treat- 


.ed by changes in the diet or by full doses of bismuth 


and soda. The only scientific method of treatment is to 
break the automatic nature of the habit by temporarily 
exhausting the center or by dulling its sensibility to 
stimuli which reach it through the stomach. Chloral, 
bromides and chloretone are here indicated. Imme- 
diately the habit is broken the medicament is suspended. 
Pritchard has lately succeeded in exhausting the cen- 
ter by means of a harmless emetic, such as wine of 
ipecac or carbonate of ammonia, half an hour before 
feeding. After the violent stimulus of the emetic the 
stomach fails to respond by vomiting to the milder 
stimulus of food; in using this method it is essential 
that other causes of vomiting, apart from habit, be 
excluded. 

The Poison of the Castor Oil Bean.—The N. Y. 
Medical Journal makes editorial comment upon an im- 
portant paper by Dr. B. W. McFarland in the March 
‘number of the Yale Medical Journal. It has long 
been known that there is a poisonous principle, ricin, 
contained in the bean from which our medicinal castor 
oil is expressed; but the very irritating properties of 
this ricin are not generally known. McFarland consid- 
ers this one of the most powerful of all poisons, 
1/10,000 milligramme injected into a rabbit’s circula- 
tion causing its death. Ricin is contained in the “po- 
mace” left after castor oil has been expressed; and, 
since this dry cake is frequently added to fertilizers, 
in the form of a powder obtained by grinding, the dust 
blown when such fertilizers are spread over the ground 
may be “a potent cause of nasal and ocular troubles, 
the causes of which puzzle the doctors.” McFarland 
writes out of his own experience: “I ground some of 
the pomace in a coffee grinder and inhaled a large 
quantity of the dust. My voice changed at once, be- 
coming very much deeper and very hoarse. Sneezing 
began at the same time and was very persistent. In 
five minutes my eyes began to itch. Not knowing what 
the trouble was, I washed them with plenty of water 
without first washing my hands. In ten minutes from 
the start of the grinding, and immediately after the 
washing, my eyes had swollen so that I was sure that 
I was going to lose them. They were most unsightly 
and very red. They were not very painful after the 
swelling had reached the maximum, and the sight was 
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not impaired. The cough lasted six months. There 
were about eight repetitions of this, but each time I 
had taken what I thought were ample precautions to 
protect myself, my throat, however, being chiefly af- 
fected.” In other cases studied by McFarland ricin was 
also the cause of very pronounced symptoms. Some 
individuals are apparently susceptible to the irritant 
action of the poison. If such effects as are here de- 
scribed are at all common the serious question arises 
whether, in the interest of the public health, the addi- 
tion of castor pomace to fertilizers should not be for- 
bidden. Perhaps burning is the only safe way to dis- 
pose of it; though keeping it moist and moistening the 
ground surface upon which fertilizers containing it are 
spread will suffice to prevent its access to sensitive 
mucous membranes. Possibly its action on the larynx 
might give rise to a condition immediately threatening 
to life. , 

The Causes of Infant Mortality—It is consid- 
ered that sixteen thousand infants die annually in the 
metropolis; it has long been recognized that most of 
these deaths have been due to unfavorable living con- 
ditions ; but to what precise extent this is so has never 
been accurately determined. The New York Milk 
Committee, working under the auspices of the Asso- 
ciation for Improving the Condition of the Poor, has 
been seeking concise information regarding the effect 
of social and economic conditions on this infant mor- 
tality. To this end three areas were selected, contain- 
ing almost exactly the same number of residents, the 
respective populations of which represented the rich, 
the “middle class,” and the poor. In the fashionable 
section 37 babies were born in one year; in the middle 


class area, where comfortable circumstances prevail, 
160 were born; in the region of poverty 434. Two 
summer weeks were taken for the observation, one of 
which was the hottest of the year; and in the tene- 
ment section 16 out of the 434, or nearly 4 per cent., 
died. whilst in neither of the other areas was there a 


single death among the infants. The figures are not 
large enough, of course, to warrant any final conclu- 
sions; but they would seem to be fairly characteristic 
of the three classes. That the infants in the first two 
classes did equally well is attributed by the committee 
to the fact that they receive equally efficient care; in 
the one case there were trained nurses, in the other in- 
telligent mothers with leisure to attend to their children. 
Various factors naturally contributed to the mortality 
among the infants in the third class. 

Fomites and Infection.—The Canadian Journal of 
medicine and Surgery (April, 1910) comments edito- 
tially on the fact that fomites (woolen or cotten goods, 
carpets, bed-clothing, feathers, etc.) are not now so 
much attended to as formerly in the prophylaxis of in- 
fectious diseases. While disinfection of such articles 
is of course not to be neglected, the experience of re- 
cent years has demonstrated that the contagion comes 
directly from the sick human being or animal. The 
smallpox virus survives in clothing; yet it dies in time 
and ceases to be virulent. Most smallpox cases, for- 
merly supposed to have been contracted from infected 
clothing, perhaps long after convalescence, are really 
instances of infection from newly imported cases of 
that disease. Vaccinated physicians who attend small- 
pox cases, do not generally communicate smallpox to 
their families or friends or to other patients; it were 
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most unwise to consider vaccinated contacts harmless, 
and to take no precautions. Nevertheless, such contact 
infection is probably rare. 

It is not the same, however, with scarlet fever, be- 
cause there is no vaccine against this disease; and con- 
tacts cannot be considered safe unless they have already 
had it. And fomites may be blamed for scarlet fever 
when the real sources of infection were unrecognized 
infected persons. Scarlet fever without a rash is well 
known to medical men; such a case may pass unrecog- 
nized, spreading scarlet fever among the unsuspecting. 
Besides, the scarlet fever contagium is unknown. 
If it were known its life history, its communicability 
to fomites and the length of its active period could be 
tested ; the same reasoning applies to measles, varicella 
and mumps. 

The diphtheria contagium is communicated directly 
from the sick or the convalescent to the well, since 
the Klebs-Loeffler bacillus does not live long on dried 
surfaces—such as the walls of the sick-room. It were 
foolhardy, in the present state of our knowledge, to 
hold that fomites play no part whatever in the diseases 
here considered; it is only emphasized that in them 
transmission of the contagion directly from the sick 
to the well is probably the usual means of infection. 

Severe Hiccough indicates a grave prognosis in 
fevers and pulmonary diseases; and should direct at- 
tention to possible blood stasis in the lungs and pulmo- 
nary arteries and to a failing right heart. The pa- 
tient’s position in bed must be changed frequently; 
stimulating sinapisms should be applied to the chest; 
such cardiac and respiratory stimulants as alcohol, am- 
monia, strychnine and atropine should be considered: 
and an emetic may have to be given. Jugular phle- 
botomy, oxygen inhalation, artificial respiration, citric 
and tartaric acids are advocated. Where there is at bot- 
tom a gastro-intestinal lesion not dependent on a rup- 
tured intestine lavage or an emetic, with or without 
a full enema may be followed by antiseptics and gastric 
sedatives. Lithaemic conditions frequently supply the 
key to rational treatment. In chronic cases besides 
the local treatment tone and control of the nervous 
centres is secured by tonics. Pressure with the thumbs 
and nails upon the supraorbital nerves will generally 
and immediately alleviate the recurrent spasm. 

Ethyl Chloride as a Local Anesthetic. — H. B. 
Gessner (N. Orleans Med. and Surg. Jour., April, 
1910) has found this means of inducing anesthesia dis- 
appointing except in the most superficial lesions as in 
paronychia with a thin layer of skin over the fluctu- 
ating area. Ethyl chloride spray is, however, valuable 
as a preliminary to infiltration anesthesia. The intro- 
duction of the hypodermic needle is painful, often- 
times quite as much as is the lancet; this pain is greatly 
mitigated by introducing the needle just as the ethyl 
chloride snow is thawing. In spinal analgesia Gessner 
begins also with ethyl chloride. Furthermore he pro- 
duces, between the fourth and fifth lumbar spines a 
three-quarter-inch wheal by means of No. 1 Schleich 
Solution (1/5 gr. cocain hydrochlor., 1/5 gr. sodium 
chloride, 1/40 gr. morphine sulphate, dissolved in 
100 M. distilled water). Through the wheal this same 
fluid is injected as deeply as the ordinary hypodermic 
needle will reach (about an inch and a quarter) ; with- 
in the borders of this edematized area a median slit is 
made with a scalpel through the derma to the subcu- 
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taneous fascia. The spinal puncture needle may now 
be introduced without pain and without the likelihood 
of punching out a plug of skin. 

Leeches and Cupping.— Weil and Boye (Sem. 
Medic.) find that the application of leeches induces a 
local hemophilia, due to a specific secretion; blood ex- 
amination made after the application shows a 
diminution of hemoglobin and erythrocytes and an in- 
crease of the mononuclear leucocytes. In hepatic or 
cardiac disease a tendency to hemorrhage (especially 
epistaxis), will often obtain. Typical hemophilia could 
be induced in rabbits by injecting leech extract. The 
application of leeches might take the place of venesec- 
tion except in urgent cases. Wet cupping has almost 
entirely supplanted leeches; yet the effect is not the 
same. After cupping the hemorrhages soon cease; but 
after the leeches have dropped off, several ounces more 
can be obtained. The exu:ling blood is as in hemo- 
philia, in that coagulation «.ts in very slowly. If the 
soft, now adhering clot is removed, the bleeding will 
usvally continue. In the test tube the clotting affects 
only the plasma; it occurs late and the clot shows no 
retraction and is frequently dissolved. The addition 
of a few drops of human or animal serum will bring 
about normal clotting. Extracts of organs act in the 
same way, whilst the salts of lime have no influence. 
The hemorrhage can be checked by using normal 
serum. 

Syphilis and the American Negro.—Dr. T. W. 
Murrell points out in the Jour. Am. Med. Assn. (Mch. 
12, 1910) that the negro problem is no longer local to 
the South; it is growing every day more national. If 
the healthy negro is a political menace, the diseased 


negro is doubly a social menace; the Southern invasion 
of forty years ago by the North is being followed by 
a northward invasion, and by the men who were freed 


by the North. The negroes of Southern birth living 
in the North have increased twice as fast as the negro 
population of the country; in 1900 one twenty-fourth 


of the whole negro population lived in the North. ° 


Murrell considers that the future of the negro lies 
more in the research laboratories than in the schools. 
The negro of 1859 was a fixed type, and men could 
plan with this type as a basis; the negro of 1889 was 
a different type, and the negro of to-day is another. 
Fifty years more will, no doubt, bring another type 
more puzzling than its predecessors, and then the prob- 
lem will be a new one, with the experience of the past, 
but with little help to solve it. 

Anti-Meningitis Serum.—The Rockefeller Insti- 
tute for Medical Research, which has now for several 
years been providing this serum, announces that after 
the coming fall it may discontinue its preparation and 
distribution on a large scale. This is regrettable by 
reason that the consensus of medical opinion, based 
on the use of this serum in widely separated epidemics, 
is of its undoubted value in mortality reduction and 
in the prevention of the dreadful sequele of cerebro- 
spinal meningitis. It is effective only when the diplo- 
coccus intracellularis is the infective agent; and (as 
ir, all diseases where antitoxins are applicable) its 
favorable action is more pronounced the earlier it is 
applied. Hence, wisely observes the N. Y. Medical 
Journal, it is desirable that government laboratories 
should undertake the preparation of this serum and 
provide means for controlling the bacteriological diag- 
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nosis of meningitis, as is done now in diphtheria, teta- 
nus and other infections. Otherwise the serum will 
be applied in cases of meningitis due to causes not 
subject to its action; and not a few cases of epidemic 
diplococcus meningitis will be deprived of its bene- 
ficial action. The serum is injected by lumbar punc- 
ture, which procedure provides also for the bacterio- 
logical diagnosis. Several separate injections are re- 
quired in a given case. 

Baby Opium Eaters.—In England the charge is 
made that many babies are unconscious opium eaters, 
and the alleged habit of giving drugs to infants of the 
well-to-do class, as well as to the children of the poor, 
is declared to be a menace to the national health of 
Great Britain. A writer in the Contemporary Review 
declares that although it is usually the very poor who 
are spoken of as needing education in the care of chil- 
cren, the rich and the middle classes in England are 
incredibly ignorant of the proper diet for babies. 
Mothers permit babies to be drugged with sedatives 
administered by lazy and stupid nurses; “if once you 
know the traces of opium you may take a walk in Ken- 
sington Gardens and see the writings upon a hundred 
little white faces.” An English physician, commenting 
on this observation, declared that in the form of opium, 
chloral or bromide, the children of the well-to-do “get 
through quite a large amount of the most potent drugs 
in the few months of life nowadays, just as poorer 
children get gin and brandy.” Both drugs and alcohol 
are administered for precisely the same purpose—to 
stop a child crying at night. There are nurses (it is 
alleged) who, assuming that an infant cries for the 
pure joy of keeping them awake, rub opium under 
its finger-nails. The infant then sucks its fingers— 
and goes to sleep; six months of such treatment results 
in victims nervoug, listless, wild-eyed, with a neurotic 
temperament for a life-long sequel. Mothers are 
warned against nurses in whose charge the baby never 
cries and always sleeps. 

Failure to Pass Medical Examinations. — From 
the moment a student is enrolled, there exists a pre- 
sumptive right on his part to suppose that the college 
will educate him. It is true, he must apply himself. 
He must use his powers of memory and reasoning. 
But if the facilities of the institution are im proper 
working order, the student should find only relative 
difficulty in gaining the knowledge he seeks. When 
any psychologic difficulty exists which prevents the 
student from learning, it may be that skilful teachers 
can and will enable him to overcome it and pass an 
examination; and if the student exceeds a_ relative 
amount of psychological abnormality, the institutiov 
ought not to be expected to bridge the chasm. 

The point which remains is simply this: Many fair- 
even good, students fail to pass examinations. They 
miss important points. They fail to see the reasonable 
relation in vital portions of the subject. The student 
should never be allowed to come so far and fail. It 
is a thing the institution should take to heart. The 
student ought to be watched and guided. He has a 
right to expect that his reasonable difficulties will be 
removed. The chief value of examinations should be 
to place students in relation to each other at the close 
of the course. Such relations of class-standing stimu- 
late. 

Didactic lectures will determine the value and pur- 
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pose of the particular course. To these must be added 
some manner of individual inquisition. Students may 
not care for the “inquisition,” or “quiz.” Nevertheless, 
only in this fashion is it possible to watch over and 
elucidate the ideas which are to be disseminated. 
Vague or irregular perceptions may be held instead of 
the just and exact ones, until, point by point, the stu- 
dent weaves a wrong notion. How much simpler and 
wiser, if this could be corrected at the outset! 

Psychotherapeutics.—It is almost sure to produce 
misunderstanding to call up the associations which sur- 
round this term. Among those of us who appreciate 
the true relation of mind treatment to the physical 
medical sciences, a field of opportunity, immense in good 
and bad, opens. To the physican more than the priest, 
or minister, in this age, the mind-weary and mind-dis- 
tressed appeals. Some of us are going to be the means 
of great happiness, in our discovery of the hidden and 
harmful undercurrents of thought. All of this has 
been gone over technically and in detail. The general 
practitioner may not have the time to study recent 
methods. It is no disgrace for a busy man to admit 
he is not large enough for the entire realm of Medi- 
cine. But if, now and then, he may detect the real 
source of suffering, in some suppressed or forgotten 
unhappiness or unfortunate experience; or, by some 
partial knowledge direct the patient to a specialist fitted 
to do this particular work, in so much the practitioner 
will have accomplished his mission. 

Whether the introspection of this last century has 
carried our illnesses to another field, or whether our 
introspection explains hitherto unrealized conditions, at 
least we must admit that psychotherapy is demanded 


as the only means of remedying many ills. 

Microbic Activity.—An exchange has well ob- 
served that few, among the laity at any rate, realize the 
immense number and variety of germs there are in our 
environment—in the air, dust and water—and also in 


and on us and all other living things. They carry on 
an incessant, varied and complex work—a huge system 
of chemical changes and a circulation of carbon, oxy- 
gen, hydrogen, nitrogen, sulphur and the other elements 
essential to existence. Without germs there would be 
no putrefaction, no breaking down of the dead bodies 
of animals and plants that were once vitalized into gas 
and substances soluble in water. Various kinds of bac- 
teria are successively concerned in a series of steps by 
which the proteids, fats and sugars of dead animals 
and plants are converted into less elaborate bodies, or- 
ganic acids, aromatic substances and compounds (of 
which latter some are highly poisonous to man) ; final- 
ly, in the process of decomposition, there result am- 
monia carbonate and nitrate—practically just smelling 
salts. Without germ life the earth would be cumbered 
with the undecomposed dead of many generations ; and 
soon its supply of the organic elements—carbon and 
nitrogen, if not also hydrogen and oxygen, would be 
fixed in these corpses, with the result that green plants 
would perish for want of sustenance. For plant life 
must have for its food the carbonic acid, ammonia and 
nitrate, into which the bacteria resolve all living things 
when the latter die. From these simple compounds 
thus absorbed the green plants build up again the more 
complex molecules, the sugars, fats, albumens and pro- 
teids, and provide for the nourishment and increase of 
the most complex substance of all—the living matter 
hidden in protoplasm. 
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Asthenopia and Gastric Disorders—H. L. Hel- 
gartue (Texas Med. Jour., Jan., 1910), on being con- 
sulted by patients with headache and asthenopia in the 
expectation that glasses will prove curative, finds fre- 
quently that no defect can be found; or if such defect 
be found, it will be insufficient to account for the neu- 
ralgia or painful vision. Then the ophthalmologist 
must look beyond the eye for the cause of the symp- 
toms. In many cases excessive gastric acidity with 
excessive secretion may be found; entire relief from 
all eye symptoms will then be had from constitutional 
treatment directed to the stomach, without any eye 
therapy. Helgartue wisely warns against the tendency 
of the specialist to centre all his efforts and consider- 
ation upon the organ which he has made his special 
province. 


The Twin Sisters Blazek.—Both the medical and 
legal professions in Europe are keenly interested in the 
case of these Bohemian twin sisters, one of whom, 
Rosa, recently became the mother of a boy. The sis- 
ters have the misfortune, like the Siamese twins, 
Chang and Eng, to be joined together; and there is 
speculation as to how the second girl, Josepha, is medi- 
cally and legally affected by the occurrence. Hitherto 
the twins have been regarded in the eye of the law as 
one subject; but it is now asserted that this state of 
affairs cannot continue. Continental lawyers are con- 
tending that Josepha is entitled to demand compensa- 
tion for the inconveniences she has been forced to 
undergo. It is stated she has quarreled with Rosa, 
and demands to be separated no matter at what risk. 
Mentally the young women, who are 32 years old, dif- 
fer greatly. Rosa is the comelier, the more intelligent 
and the more vivacious. Though the same blood cur- 
rent supplies both bodies, if one is ill the other is not 
necessarily so; at one time the temperature of Rosa 
was several degrees higher than that of Josepha; often- 
times when one is out of sorts the other is perfectly 
well. Nevertheless a drug given to one acts on both. 
The operation of separating them would not necessari- 
ly mean death to either. This was proved by Doyen, 
who separated the twins Radica and Doodica some 
years ago, the operation becoming imperative owing 
to the latter’s state of health. 


Ivy Poisoning.—No scratching; no ointments in 
the acute stage; no bandages (which would tend to 
spread the poison to adjacent surfaces) ; any protector, 
if necessary, should be a loosely applied dressing of 
absorbent cotton, kept moist at all times and changed 
frequently; frequent and copious washings with luke- 
warm water and an unirritating soap; the inflamed 
surface is best handled by means of rubber gloves; 
after washing the parts apply a 2-4 per cent. warm 
solution of potassium permanganate, which completely 
neutralizes any poisca with which it comes in contact. 
After the acute stage is past ointments are permis- 
sible. 

A Transplanted American College.—“Dr. Albert 
Ghoraiyeb has discovered a stain for certain bacilli 
(name not given us) for which no rapid stain had 
heretofore been discovered. He was asked to lecture 
before the third-year class of Harvard Medical School 
on the subject of his discovery.”—From the depart- 
ment of “Alumni News” in the May number of Al 
Kulliyeb, the college publication printed at Beirut in 
Arabic and in English. 
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Atheroma and Diet.—Weinberg in Le Progrés 
Médical, 23 April, 1910, insists that experiments show 
that a meat diet does not induce atheroma, while this 
condition does occur in herbivorous animals. 

Mrs. Malaprop' up-to-date recently observed: 
“We're always careful about those contiguous diseases ; 
when one boy got well of the measles we bought some 
sulphur candles and disconcerted the house from top to 
bottom.” 

Death Through Starvation Treatment.—It is re- 
ported that E. L. Rader, a Seattle citizen, formerly 
prominent in State politics, died after a thirty-nine 
days’ fast; upon a physician’s advice he took the star- 
vation treatment for a gastric affection. 

A Mayors’ Conference.—Twenty-two mayors re- 
cently took part in a two days’ conference on municipal 
health problems in Schnectady, New York. Housing 
and health, rest and recreation, the city and life waste, 
tuberculosis, health department organization, city sani- 
tation and city food-supply were among the subjects 
considered. 

A Solemn Duty.—“While nursing a man the nurse 
had better try to look her best at all times. It will 
please him to look at a neat, trim nurse, with hair be- 
comingly arranged. There is no need for a nurse wear- 
ing her hair straight or plain, if she is doing private 
work. It is her duty to look as well as she can. It 
is the duty of any woman in any walk of life.”—The 
Trained Nurse. 

Optometrists at Odds.—Optometrists who have 
passed the examinations under the new law have be- 
come engaged in a controversy with those who are al- 
lowed to continue in business without examination, be- 
cause engaged in it when the law was passed. The 
“exempt” men, states the New York Times, resent the 
claim of the “examined” men to superior rank, as in- 
dicated by differences in their respective certificates. 


Ideal Medical Education—The ideal college 
should give each student a period of actual hospital 
interne experience. Such experience, to be effective, 
should supplement third year work, and ought to be 
performed under the watchful eyes of the various 
chairs of medicine and surgery. Each department 
should be enabled to develop ward teaching into resi- 
dent experience with complete study of cases, day and 
night. 

Infantile Convulsions, states T, D. Chapin (Post- 
Graduate, Feb., 1910) have the same mechanism, what- 
ever the cause. The routine treatment is: Place the 
child on a table; ice over the occiput and vertex; the 
feet plunged in hot mustard water; the bowels are 
washed out by means of a fountain syringe. The bro- 
mides are given by mouth, gr. 3-5 every 10 minutes; in 
bad cases chloral hydrate, gr. 3-5, by rectum; intrac- 
table cases may require a few whiffs of chloroform. 


Pellagra is not due to corn, in the opinion of Prof. 
G. Alessandrini of the University of Rome, who has 
been studying the question in Italy, where it is most 
prevalent. Considering the uniformity of the life, 
food and habits of the peasants he excludes absolutely 
the theory that the disease depends upon anything they 
eat, unsound corn only having the effect of weakening 
their constitutions. He finds that water is the vehicle 
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of the disease, that fluid containing the germ respon- 
sible for the disease. 

Magnesium Rings to Unite Severed Arteries.— 
Dr. V. D. Lespinasse recently described before the 
Northwestern University Medical School, in Chicago, 
a method of reuniting blood vessels and arteries and of 
dealing with arterial disease. Several dogs were pro- 
duced in which (it is stated) the livers had been re- 
moved and reunited; legs had been amputated and re- 
grafted to others. Instead of stitching severed arteries 
Lespinasse uses rings of magnesium, which serve as 
couplers, and which dissolve upon complete union of 
the arterial ends. 

A Propaganda Against Alcoholism which is of 
unusual sanity is on in France. In that country the 
average consumption of alcohol is about three and one- 
half litres; in Paris the consumption is twice as great; 
at Rouen it is ten litres, and at certain northern towns 
from twelve to fifteen litres. The statesman Joseph 
Reinach, in the Chamber of Deputies, declared the 
consequences to be: The increase of criminality and 
of insanity; of tuberculosis, of rickets and of suicide; 
of the number of conscripts declared to be incapable 
of service: “C’est la race qui est atteinte.” Reinach 
would condemn not the use of good alcoholic bever- 
ages, but abuse of adulterated alcohols scientifically 
poisoned. 

“Doing Time” Comfortably.—The tuberculous 
Federal prisoners at Atlanta, Ga., are taken care of 
in tents equipped thoroughly and with the most mod- 
ern devices for the cure of the disease. They get 
abundant fresh air and good food; and they are not 
required to work. This treatment has been the physi- 
cal salvation of many who could not have got it out- 
side the prison walls. In the center of the prison tu- 
berculosis camp is a glass-enclosed sun room; and the 
patient-prisoners cultivate flowers around their tents. 
In 1909 thirty consumptive prisoners occupied these 
tents ; and among them there was but one death. 

Accidents Among Workmen.—It is authoritatively 
declared that during the year past half a million work- 
ingmen were injured in this country while going about 
their daily tasks. The Evening Post well observes that 
“in our rush for material progress the claims of human- 
ity have too often gone unheeded, and it is only when 
statistics of this startling nature are brought before us 
that the necessity for radical reform strikes home. The 
picture of death and suffering which is made plain 
when we learn that half a million laborers were broken 
on the wheel of manufacture in one year should arouse 
a country-wide support of any earnest effort to amelio- 
rate the conditions of work.” 

An International Hospital is now open in Adana, 
Turkey—the only one (except a hospital for Turkish 
soldiers) in a district having a population of 70,000. 
There are provided private wards and special care for 
Americans and other foreigners. There are often cases 
of serious illness among tourists and foreign workmen 
sent to set up new machinery; and for these cases the 
only accommodations have been the private homes of 
missionaries. The nurses are mainly English. The 
American Board, which has been at work in Turkey 
for fifty years past, will provide the outfit and travel- 
ing expenses for the right man to head this important 
work; an American woman has arrangéd to pay one- 
quarter of his salary for two years. 
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PRETENTIOUS HEALING WITHOUT PHYSICIAN. 
BY GEORGE B, H. SWAYZE, M.D., PHILADELPHIA, PA, 
Late Professor of Obstetrics and Dean of the Medico- 
Chirurgical College. 

NTOWARD facts confront the profession of 
medicine without apology. For a few minutes 
let us consider a special invasion of the pro- 

vince of medicine. Unresisted and apparently unre- 
sented the mission of the graduated trained physician is 
being adroitly and quietly smoked out of service by the 
spreading stubble-blaze of a growing “cult” doctrine def- 
initely individualized by the comprehensive synonym, 
Eddyism. The home-guard ethics of this mystic system 
of philosophy aim to disperse disease and suffering, and 
confessedly to also repulse the evil of sin, by fostering a 
special disbelief in the reality of their existence among 
those who adhere to the creed of this “progressive” 
church. In pretence of its self-sufficiency for the heal- 
ing of disease, this vain “persuasion” evades belief in 
the need of any medical service by a physician. The 
“bouquet” of this studied rejection of the doctor’s aid is 
an illusive distillation of an idea that no such thing as 
disease exists—that the “cure” is therefore to be effect- 
ed by mentally dispelling recognition of the warnings 
of pain and other physical discomforts. Pain, it is 
represented, is but a feature and product of thought or 
of the errancy of one’s belief. Reform the belief about 
pain, about illness in general, and nothing remains which 
concerns the mediation of a physician. 

The dicta of this doctrinated class of people gather 
alluring impetus through the magic of ideas represented 
by a catchy compound, appraised as the true link which 
binds Christianity and science—“Christian science”—a 
sublimation of Divine favor through operations of the 
faith of its followers—to heal disease or annul belief 
that it exists. It is obvious that the tendency of such 
practice is the perversion of the normal office of the 
imagination—that is savors of a link to dementia. The 
infections of this delusive intrigue of the reasoning 
faculties appear to be reckoned as sanitary realities by 
these enthusiasts. The doctrine in substance proclaims 
that the truths of science are like solar beams of re- 
ligious perception. In recent words of an Eddy apostle: 
“Listening only to the divine Mind and entertaining the 
ideas which reveal and express God, one would never 
experience anything of disease or sin.” It is not much 
wonder that the confusing mysticism of Eddy doctrines 
is unbalancing many minds. An eminent apostle of the 
Eddy ideals, on occasion of the dedication of a magni- 
ficent new church in Philadelphia, recently was reported 
as affirming in his formal address: “Through Mrs. 
Eddy’s teachings, thousands of people have been healed 
of disease generally regarded as incurable.” Was there 
a carcinoma in the list of cases? A cerebro-spinal 
meningitis? A sloughing form of carbuncle? Was 
there no pain?—no real disease there?—all suffering 
obliterated by a whim of thought or imagination? No 
doctor needed? Preposterous conceit! 

Indifference bred of deluding faith naturally benumbs 
attention to symptoms that are the outposts of graver 
dangers. Human life in general merits reasonable con- 
sideration. How often it is said: “I didn’t think it 
would amount to anything serious!” Their “think” was 
their misleading belief. A sophistry that counts out the 
mission of medical service in diseased conditions of the 
human body is a mirage of delusion. A popularized 
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doctrine which insists that disease exists but in the im- 
agination or thought is a public danger to plastic minds 
of proselytes who chase the ignis fatuus of alluring er- 
ror. As medical men we readily perceive that the 
phenomenal cures attributed to the Mrs. Eddy mental 
methods blossomed from cases of simulated chronic 
hysteria of malingering nerves which needed but the re- 
volt of mental diversion and tonic resolution. The 
astute Barnum made it evident to the world fifty years 
ago, that the shifting tastes of human nature crave with 
keen relish the diversions afforded by the craft of the 
competent humbug. As a feature of business success 
this wizzard systematically foisted humbug foibles 
which, at superficial glance, attracted and dazed facile 
imaginations of impressive seekers after novelty, of 
whom there are a plenty, in shifting moods of pursuit. 
But Barnum and others of similar genius did not start 
in cold blood a propaganda intended to revolutionize 
the humane medical customs of civil life. Prior to the 
launch of Eddyism no religious innovators have at- 
tempted the subversion of common sense, in control of 
disease independent of medical diagnosis and judgment. 
This exaggerated “Christian Science” attitude of pro- 
ficiency over physicial conditions, and over what they 
term the cognate of disease, sin, performed by platitudes 
of mental movements, are woven upon the metaphysical 
looms of beliefs, which in material way propose to cut 
out of use legitimate medical practice in Christian 
science communities. 

“The overcoming of disease,” says Bicknell Young, 
the modern expounder of Christian science, “should be- 
gin in thought, not in matter.” Do we expect to in- 
cise a purulent abscess and drain it by substituting a 
turn of thought for the operator’s blade? Do we pre- 
tend to spray and cleanse a sloughing diptheritic throat, 
or disperse a typhoid fever with the fixation of mere 
thought? It is repeatedly averred by this Christian 
science expositor, as fundamental, that “pain is in 
thought or belief’—that “it requires some sort of men- 
tality in order that pain be experienced.” “Disease does 
not exist in truth,” he further insists, “it only exists in 
belief—disease is sin, and by banishing disease through 
Christian science, sin is scientifically banished.” This 
anomaly of inference is to be effected through mystical 
somersaults with the mind. No sanitary antiseptics 
prescribed to vanquish degeneration of physical impurity 
—no reconstructive elements administered to brace de- 
fective vital energies—no material offset to relieve the 
struggling whim of enfeebled mind and power of 
thought. In the emergency of faltering self-control, 
where is the doctor? The conscious sufferer exhorted 
to disbelieve that a state of illness exists? The intelli- 
gent physician should actively work to maintain the 
prestige of his mission in the world. He should not pas- 
sively surrender the field to false prophets—who af- 
fect to teach the people an insidious doctrine that there 
is no disease except in thought—that “Mind is God!” 
We have not learned in our modern world that God is 
building safe bridges over chasms of danger except 
through the agency of man’s handicraft. 

The sweep of thought is without limit—whether sane 
or insane. Thought requires a lot of sanitary guidance 
to give it reliable value. Human thought is not the 
manager of the unchangeable God. The Moslem’s God 
is Allah unchangeably. In a lecture to which I listened, 
Gen. Lew Wallace, who had been minister to Turkey, 
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made prominent the point that the true Moslem, in his 
daily devotions, adhered to the stability of his confes- 
sion: “Allah is Allah—Mohammed is His prophet.” 
In reading over the printed lecture of the modern ex- 
pounder of Christian science, Mr. Young, in drawing 
consideration away from the medical sphere in disease, 
I find a turn-stile of variations of idea :—“Mind is God” 
—“Good is God”—“Truth is God”—“God is Power”— 
“Good is the only real power in the universe”—“The 
harmony of health and life is the naturally divine crea- 
tion established for man’”—‘Sin and disease cannot be 
known through God.” However, if God is the almighty 
author of human life materialized through physical de- 
velopment and natural birth, where comes in the mortal 
evolution of suffering and death of innocent infants 
this hot July weather, 1910? Who dispenses the ex- 
hausting temperature that sickens and kills? Do mystic 
operations of mind heal the suffering babes who need a 
good doctor to help chances? Doctors should wake up 
to the fact that, even in the profession, we are facing 
under the pretences of progress, facing a lapse of civili- 
zation towards the silly superstitions of barbarism and 
fate. Example: Some years ago a promising youth 
whom I had known from his boyhood, declined in 
health. His alert mother had become a strenuous con- 
vert to the dazzling illusions of what she exultingly 
styled Christian science. She guarded the ailing son 
from any marring intrusion. Permitted no callers to 
see him except a chosen circle of her new church af- 
filiations. He was to be cured solely through Christian 
science influences—meditation, prayers, belief. The case 
lingered—but no doctor was called. Every day it was 
impressed upon his mind that he was getting better— 
though he was steadily growing worse. At the end of 
the fiasco he was dead—died of the malignance of de- 
ceptive thought. When, as a neighbor, I would stop to 
make inquiry, was always cheerily answered: “He's do- 
ing nicely now, thank you.” 

An interesting young lady among my clientele, went 
on a visit to the home of a woman who had become de- 
voted to Christian science idealism. Though a member 
of the Episcopal persuasion, my patron soon became 
deeply fascinated with the new doctrines dwelt on day by 
day by her hospitable hostess. The impressible visitor 
considerably extended her stay, absorbed by the confus- 
ing grasp of new mystery. When she returned home, 
it was apparent that she had become deeply demented. 
A month was anxiously devoted in efforts to restore her 
reason, but an asylum became her permanent abode. 

A gentleman yet in his prime, of fine appearance and 
activity, residing near my neighborhood, found himself 
in impaired state of health. He had measurably taken 
to Christian science doctrines. His home was dominated 
by that form of belief. Therefore no medical practi- 
tioner was consulted. His case lingered for weeks, but 
daily propped with Christian science negations of be- 
lief in the existence of any real disease that required 
the ministry of a doctor. After a tentative interval of 
wasted opportunity the gentleman expired. His dis- 
ease had not even been intelligently diagnosed. But 
his body must be buried. No physician’s certificate was 
obtainable. A coroner’s inquest was the only avenue 
to the cemetery. At the funeral obsequies the words of 
Mrs. Eddy by name were the sacred offering of consola- 
tion to the bereaved! 

It is contended that the Christian science uplift of 
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healing disease effaces fear. There is such a condition 
in the psychology of some men and women as “bun- 
comb” simulation of courage. It is true that the habit 
of courage may be cultivated. We all know that in 
illness the habitual uplift of spirit materially aids the 
process of recovery. But where the show of courage is 
forced, is threaded on needles of fear that prick the 
consciousness when pain and suffering obtrude in spite 
of professed disbelief in their existence, the diplomatic 
show of Christian science courage is perilous burlesque. 
On the other hand the person who believes that a phy- 
sician of approved judgment can and will skillfully 
help the ailing one to recover froma diseased condition— 
that one is, by impetus of nature, relieved from the 
internal mental apprehensions which sub-consciously 
bear the patient downward day by day to even the final 
exit called death. Belief and dependence in the practi- 
cal proficiency of qualified ability, educated and equipped 
to advance the cure, adds strength to hope which is not 
realized by the invalid who is dependent wholly upon 
the strivings of his unassisted imagination as the source 
of remedy. In the rational way the reinforced uplift 
of the assisted mind potently helps to pull the enfeebled 
body again into the boots of regenerated energy and 
effective health. It is a florid flare of conceit and vanity 
when a semi-religious order assumes the habiliments of 
a belief that victory over disease is achieved by the trick 
of disbelief in the existence of disease and usefulness of 
practical assistance in cases of sickness. 

It is assumed by this self-foisted creed that fear is 
the calamity of sin. If you would repulse the wiles of 
satan and the evils of misfortune you are to never be- 
come the subject of fear. “What great sin?” I over- 
heard a woman Christian science enthusiast declaim in 
low tragic tones to another woman,—‘What great sin 
did her mother commit that brought upon her family 
so much misfortune and trouble? It was fear—the sin 
of FEAR!” It struck me as a raving absurdity. Fear 
experienced by a mother set down as sin? A human 
mother worn by the exigencies of repeated child-bearing 
and struggles of giving birth—to never experience the 
emotions of mortal fear without it being imputed to 
her as maternal “sin?” The assumption was hideous— 
the heresy fiendish. Then I recalled that this woman 
declaimer did not comprehend the birth-throes of 
motherhood—she had never been a mother. It is well 
worth while to devote a minute to consideration of fear. 
Standard Dictionary: “Fear—An emotion excited by a 
threatening evil or impending pain, accompanied by a 
desire to avoid or escape it. Solicitude. Reverence for 
constituted authority—as the fear of God.” The be- 
ginning of all wisdom is the normal fear of God. Fear 
does not mean a cringing emotion of cowardice. On 
the contrary, normal fear is the mainspring of 
protective caution—the guardian of natural prudence— 
the signal of normal preservation. Its opposite is the 
rashness of self-conceit. Its lack proves the endless 
follies of thousands of useless deaths. For example, 
through absence of the caution of normal fear it is just 
announced that fourteen bright-minded men have been 
precipitated untimely into the blank of death by unrea- 
sonable ventures with aeroplanes into the gaseous at- 
mosphere. Omission of the warnings of fear has just 
cost twenty-one lives in an Ohio wreck, because, to save 
time, a railroad dispatcher sent two trains on the same 
track. By stifling for the minute the voice of fear, two 
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eminent men, one a prominent minister, the other a 
hustling business man, were recently ground to pieces 
on the same morning, in Philadelphia, by attempting 
to board moving trains. By silencing repeated warn- 
ings of prudence, an eminent X-ray enthusiast has lately 
died in hospital of injuries, cancer-like in nature, in- 
duced by persistent dabbling with Roentgen idea of 
trying to cure diseased conditions with a factor which 
destroys certain blood corpuscles. There is no such 
thing as splitting by cooking process the composition of 
tite blood, thereby making part dead drift, and yet main- 
tain the general vitality of the blood pabulum. I knew 
a woman who had no fear of her rash habit of pouring 
coal oil upon the damp wood used for her cook-stove 
fire. The flash of flame to her oil can, its explosion one 
morning, burned her to death. Rational and timely fear 
is a normal conservative of human interests, a guardian 
of sacred endearments, a defence against rashness in all 
estimates of human relations. 

Physicians, especially young physicians, entertain 
natural expectations of lucrative degree of service after 
preparation for practice. I am now speaking for the 
future of medical usefulness and its reward. If phy- 
sicians do not take note of the assiduity with which 
counter influences are spread through acquaintances 
from person to person which shrink the field and in- 
come for livelihood, they miscalculate probable general 
results. They may be surprised to discover how vigil- 
antly they need to guard the fences of professional con- 
sideration from the aggressive foxes that steal susten- 
ance from the medical sphere. We need, furthermore, 


to defend the province of medicine against artful de- 
tractions of charlatanism by whatever name or pretence. 
I believe it belongs to the mission of the physician to 


foresee and actively resist the untoward drifts of pub- 
lic thought, to detect betrayals and desertions from orth- 
odox foundations of Christian ethics which embrace the 
radical good of every mortal being from the striving 
hour of entrance into this world till the solemn fact of 
mortal dissolution. And as faithful vanguards of hu- 
man interests, continue active upon the watch-towers 
of public sanity. It is the nature of some people who 
crave to be listed as superior in idealism to side-track 
themselves on some available phase of oddness from the 
usual planes of belief. They enlist in the chase of a 
new comet of doctrine and gather impressible neigh- 
bor as they run. I have before me these delusive pub- 
lished words: “God is not the author of anything de- 
structive or afflictive—disease or affliction having no 
origin in God, have no real existence—and from the 
standpoint of Christian science are amenable to mental 
healing.” The ingenious subtleties of this new school 
of reasoning can but bewilder the inconstants in thought 
and disclose diverse gates to overshadowed sanity. An- 
other example of lucidity delivered by the special lec- 
turer before the overflowing audience in the new Chris- 
tian science church—“‘Who shall say that what people 
call their bodies are diseased?—The phenomenon of 
disease appears in what is called the human body, but 
who is able to say that the human body exists apart 
from thought? —disease does not exist in truth or 
God!” To clinch an argument, he cites Mrs. Eddy’s 
childish illustration that if morphia administered for 
pain causes the sufferer to go to sleep —‘Where is the 
pain while the patient sleeps?” We all know the patient 
sleeps because the sensitiveness of the nerves is tem- 
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porarily subdued by the soothing influence of medicine, 
pain is in the nullity of subjection to remedial relief ; 
consciousness even is submerged in the repose of rest 
from suffering. Could a mental belief that there was 
no pain, have been equally efficacious in removing it? 
We are under the vital depression of an excessive hot 
wave of temperature. Will Christian science assume to 
arrest the violent cramps, the distressful vomiting, the 
profuse hot serum purging of cholera morbus by the re- 
version of thought that no such distressful affliction ex- 
ists—without first smuggling in a few doses of paregoric 
to calm the physical agitation and a stimulating draught 
of clove tea to counteract the depression? There is 
material difference between real conditions and the flum- 
mery of flustered nerves. To repeat, Mr. Bicknell 
Young avers that thousands of people have been healed 
of disease through Mrs. Eddy’s teachings. But when 
they have suffered real disease, unhelped, they faced 
death as martyrs to errors. In regular medicine dis- 
eases are described—their treatments correspondingly 
indicated. But in the affirmation of all these cures no 
curtain is raised far enough to afford a glimpse of the 
class of disorders or cases effectually reached by the 
mystic process of mind. The present day needs evi- 
dence of clinical demonstrations. The level reasoner 
knows that double pneumonia, or acute pleurisy, or peri- 
tonitis will never be talked out of painful existence— 
never dispersed by fatuous patchwork of mere thoughts. 
thoughts. 

As a medical man of fifty years’ experience among 
the sick, and a living defender of the province of the 
qualified physician, I cannot believe that Mrs. Eddy is 
to blame for the extent of exaggeration and pretence 
that have spontaneously sprung from her original doc- 
trinal idea of self-cure in disease by which the profes- 
sional office of the physician is being eliminated. Each 
new convert adds a personal spectrum to the vista of 
dreams. Each represents the active tether of person- 
ality. By degrees the doctor finds himself nearing a 
back circle on the tare-producing campus—and sur- 
prisedly wonders why? He begins to think about 
change of location or vocation—is open to offers of 
positions—seeks sundry appointments for salary. A 
sanguine follower of the present, rather conspicuous 
“cult’—a woman of educated intelligence—lately af- 
firmed that Christian science is progressing—is not yet 
perfect—has come to the stage where it cures much 
general disease, and expects to be presently able to also 
treat surgical cases. This is the revelry of imagination. 
Every sane mind knows that in presence of dislocation 
or fracture of hip or thigh bone, a depressed fracture 
of the skull bones, a bleeding uterine tumor, a bleeding 
main artery for instance, no mere Christian science 
faith in spontaneous cure, without the intervention of 
surgical skill, is a physical possibility—amounts to 
shucks. A circle of prayer-makers may lisp their ap- 
peals for the magic of a miracle till they choke with dry 
mouth or turn purple in the face, but the absurdness 
of their invocations alone can never practically restore 
normal conditions. There are many things seen in the 
mind that never materialize in fact. Mental healing is 
one of them if trusted outside of limited common mind 
troubles. Anybody who will, can cure these for them- 
selves. 

Unfortunately for many persons, especially women, 
they are constitutionally adapted to Christian science 
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ideas. But that form of healing can do no more for 
such persons than may be accomplished by any aroused 
ambition or elevated habit of thought in conjunction 
with willing action in the contests of human experience. 
When a young man, I listened with deep interest to an 
evening lecture delivered by a popular divine of that 
day. His subject was “Mental Dyspepsia.” Mental 
dyspeptics are prone to imagine, they suffer nearly every 
form of complaint ever described. Their nerves are 
morbid, their imaginations turbid, their digestions 
capricious, their excitements hysterical, their troubles 
exaggerated, their propensities tend to habitual leaning 
over the green banks along the stream of life to catch 
reflections of themselves amid shadows of melancholia. 
These are types of cases which fit to the mental brace 
of Christian science deliverance by disbelief in the ex- 
istence of their complaints. The sterling brace of the 
mind, of the confidence, the expectations as defence 
against subtle inroads of haunting disease is a sanitary 
process as far as that extends. But its fallacies begin 
with its overgrowth of expectations. Its fallacies are 
revealed by delusive inferences entertained by its en- 
thused followers, who in expanded elation seem to think 
that the science of their doctrines links them specially 
as a church to exemptions from medical appliances in 
illness. “We don’t need a doctor in our family any 
more—we’re Christian science now!” smilingly pro- 
claimed a lady to me one day. In less than two years 
she buried a son without having had to him any phy- 
sician—a barbarian feat in twentieth centurv enlight- 
ment! 

The physician of matured experience can glance 
prospectively, backward and forward, over the field of 
his chosen profession—while the younger bustling re- 
cruits are engaged with the busy business points of the 
limited round of cases, that for a time hold attention 
while lasts the tests of skill and confidence. It is grow- 
ing more apparent that new ways, rather than better 
ways, are craving a vogue by pushing backward the 
regular family physician. We are up to a massage 
without medicine endemic. About two months ago an 
elderly gentleman wasted, without benefit, some 
months of treatment by a professor of “rubbing” 
for the cure of lame back. A cure had been 
guaranteed —treatments three times a week —the 
nerves to be rubbed soft and separated. As time 
wore on without improvement the operator was 
told his treatments were doing no good. He assured 
success if treatments continued. With continued fail- 
ure, the pressure was increased, until endurance could 
hold out no longer—and the patient hopelessly came to 
me. I took the view that he had neuralgia of the lum- 
bar nerves. First of all I gave him hope. Prescribed 
him wintergreen oil, to be mopped upon the spine 
morning and night. Urged liberal indulgence in diet 
to build-up his blood. Attend to regulation of bowels 
for body drainage. Use no dopes for pains. Take an 
approved blend of anti-rheumatic capsules three or four 
times a day. In a week he was better. In three weeks 
he was well. A difference between hard rubbing and 
no drugs, and a rational treatment with a few gentle 
remedies. The regular physician should be alert in ap- 
plying all the varied means that are useful for the in- 
firmities of disabled nature. Diversion of the minds of 
people from the routine practice of medicine are busily 
winging their way into recognition and rivalry—without 
blush of excuse or need. “I can only say how are you!” 
















































greeted a woman who was bustling by the open window 
of a house where I was prescribing for an aged shut-in: 
—*“Can’t stop, or I'll be late for the doctor to administer 
my rubbing!” Her husband is in cigar and tobacco 
business at home. Doubtless the release from infection 
of tobacco odors while in the morning fresh air, is do- 
ing the greater good. 

Disposed to teach non-drug healing, one of our prom- 
inent universities has completed arrangements for a 
department of non-drug methods of treatment or heal- 
ing. One of the leading physicians of this city has been 
chosen to head this new department in a medical school. 
Pharmacy is also to come in for a share of the snub. 
“Non-Pharmaceutic Therapeutics” is to be the title of 
the new chair. The action of internal secretions on the 
welfare of the body is honored by a professorship for 
its promotor. Massage, exercise, suggestion, rest, diet, 
baths, electricity. light, special cures, sanatorium methods 
are to distinguish this new department of the medical 
course. A conservative discrimination readily shows us 
that this innovation is hygienic—merely belongs to the 
chair of hygiene. It does not cover special dangers to be 
met in general family practice. It specially fits the bill 
in cases of chronic, nervous, or hysterical forms of in- 
validism. Very important, of course, but why a call for 
a non-drug chair in a medical course, except to flatter 
the fad for new attitudes in beliefs that are supposed 
to supersede the older ideals of medical reason. 

In these latter days of strenuous rivalries between the 
new interpretations that seek acceptance and the stand- 
ards of medical dispensation, the wide-awake physician, 
I must repeat, will discern the importance of guarding 
the safer interests of the fluctuating public. It is due 
the great mission of medicine that its representatives 
rouse in honorable defence against invasions of shal- 
low ostracisms through pretentious change of fashion. 
It should furthermore be comprehended that colleges 
and hospitals are monopolizing syndicates of financial 
diplomacy with one eve on the fees from patrons and 
the other eye on donations from the public treasury to 
support the doubled list of lecturers. Added years are 
allotted for study. At length amid complications of 
ideas and profusion of technicalities the coveted diploma 
is won. Graduates are many—qualified general family 
practitioners not so many—the openings for business 
difficult to land—shrinkage from expectation of general 
work to a sidetrack of specialism attract livelihood to 
a few—a few more strive for years to establish a prac- 
tice—yet a few find themselves trudging from house to 
house with sample bag stocked with manufactured medi- 
caments for introduction—while others drop out of the 
race entirely. In cities where hospitals are made a 
prominent feature, where ambulances are run to gather 
in the trade, it is found that the hospitals, and not the 
private physician, attract a majority of cases. A bright 
young physician who had graduated at a celebrated uni- 
versity and had endeavored to gather practice, sur- 
prised me one day. He came in bearing a satchel. He 
was canvassing for a new brand of malted milk! Four 
years of study for the honored doctorate! The people 
drawn away after strange gods! 

1726 North Twenty-second street. 

Epidemic Cerebrospinal Meningitis——Kermabon, 
9 April, 1910, shows that among those taken ill with 
spotted fever, non-smokers were chiefly liable to at- 
tacks, and those who smoke heavily, least of all. 

Such facts support the inhalation theory of infection. 





eae i oe hk ee ae a 


wee@t ose Aa AG 


A af wf 45 HA ~~ A ob *&* ee AS 





September, 1910 


STATE CONTROL OF MEDICINE. 

BY ELMER LEE, A. M., M. D., NEW YORK. 
Ex-Chairman, Section on State Medicine, American Medical 
Association. 

N a recent speech by Senator Owen, author of a 
bill for a National Department of Health, com- 
pliments are distributed among the leading schools 

of medicine, while especial praise is given the author of 
health by chewing, whom he praises as the best doctor 
of them all. Mr. Horace Fletcher, sponsor and cham- 
pion of the doctrine of health through excessive masti- 
cation of the food, has spread an old idea as a new 
gospel and made a deep impression on the people, af- 
ter all, the usefulness of his teaching is open to ques- 
tion. 

Much mastication may be not only undesirable, but 
even harmful, some physiologists incline to think it is 
both. Prolonged chewing is an error, contrary to phy- 
siology, even harmful, unsuspected as it may be. Over 
much mastication does not go anywhere near the root 
of the infirmities of man or promise relief from weak- 
ness and disease that beset human life. I shall have 
something to say on the question ere long, as a result 
of study and experiment that is unfavorable to hyper- 
mastication and salivary digestion in both theory and 
practice. . 

So it is with nearly every medical and health propo- 
sition, careful study and new evidence reveal defects 
in what are most cherished doctrines. At first sight 
the idea of Federal control relating to questions of hu- 
man health, with power to originate, to assemble infor- 
mation and disseminate rules and regulations, may 
easily be mistaken as a move in the right direction. 
But is the plan not at the expense of and against Amer- 
ican constitutional freedom? 

Considerable has been said in favor of a National 
Department of Health, but I am not sure that the plan 
would give what is best. Are the people not already 
overembarrassed, even harassed by laws and regula- 
tions, weakened by restraint and interference in what 
are affairs of a private and personal nature? 

While it may be wise and proper to exact safeguards 
and limitations in trade and commerce, the wisdom of 
assuming a public care for health is not clear and I am 
not convinced that it is desirable or that it can be a 
beneficent service. 

Each human being, it may be supposed, is endowed 
at birth and by development with adequate intelligence 
for his animal needs, enough for self-care and protec- 
tion. Affairs of State are certainly broad enough as 
they are; is it necessary, safe or helpful to take up 
questions of a private and personal responsibility in 
the details of family, table, health and disease? The 
state of human health depends on so many little private 
attentions and adjustments, which are learned by each 
one as he proceeds, that a public suppression or inter- 
ference with the natural and competent plan of physi- 
ology and development would be excessive paternalism 
and might easily grow to be a form of oppression and 
enslavement. 

I think there is too much medical hair-splitting class- 
ification, straining to harmonize theory with practice, 
unproductive research on wrong lines, and already a 
too wide scattering of fanciful and foolish doctrines on 
health and disease. 

Certain well-meaning and able men favor medical 
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centralization and the establishment of an authoritative 
institution on questions of health and disease, but I 
believe that in every instance these men are without a 
realizing recognition of the true origin, prevention and 
cure of disease. I see everywhere the evidence that 
the men favoring a public health department are the 
sponsors, workers, beneficiaries and promoters of pas- 
teurism in medicine, together with such others as attach 
undue importance to Pasteur institute research. 

Pasteur and Koch did not live long enough to free 
their minds from their error and the mistakes they had 
made or to discover after all, that physiologic feeding 
is the prevention as well as the cure of disease, for man 
and lower animal. There is nowhere to be found in 
nature any substitute or antidote for unfavorable, in- 
sufficient, unwholesome and unphysiologic feeding, yet 
everywhere at home and abroad, among the young and 
the old, among the rich and the poor, is to be found 
an irreverent neglect and a pernicious disregard for the 
provisions of nature and her obvious plan by which to 
supply man with delicious, satisfying and proper foods 
in accordance with physiology. 

Everywhere, even in centers of medical training, and 
hospitals, there is a profound failure to regard the nor- 
mal food plan of nature, for in the main what is fit and 
good and wholesome is either spoiled by cooks or re- 
jected altogether and some inadmissible substitute or 
concoction that is innutritious, unassimilable, even poi- 
sonous, presented to appease hunger and sustain vital 
strength. 

When man, woman and child are taught and trained 
to acquiesce in the laws of nature, to accept with thanks- 
giving the simple, adequate, nourishing, satisfying and 
ready-to-eat foods of the garden, orchard, vineyard, 
patch, grove and field, to subsist on what nature per- 
fects, ripens and adapts exactly and completely for 
man’s uses, to rest their safety, health and comfort on 
such soil-grown products, and not till that time will it 
be necessary to look for outside aids to health, to Pas- 
teur institutes or National medical centralization. For 
until the plan of nutrition as ordained by nature is en- 
forced through enlightenment, not State power, canthere 
or will there be surcease from sickness and disease, nor 
can anything that is artificial, serum or drug, or any- 
thing else work and win health and ease for human 
beings. Nature is an unimpeachable judge and ruler, 
everlasting, never to be set aside. 

Is it wise or useful to encourage the undemocratic 
practice of bureau treatment, prescribing, dosing, and 
which one of the many systems shall be used, and what 
sect in medicine be entrusted with control? Could 
State-medicine be anything else but sectarian? Cen- 
tralization would mean dissatisfaction to the schools, 
discord, no end to misunderstanding and trouble, un- 
ceasing rivalry, and in the long run without benefit to 
the sick, the hungry and the impoverished. Do the 
people ask for a union of medicine and State? If any 
do it is because it has long been customary for the peo- 
ple to appeal to their rulers rather than to accept per- 
sonal responsibility and to change their ways. 

In sickness, the silent, studious, watchful bedside 
practitioner of experience and tried character is the 
one best able to judge and decide what is for the good 
of his patient, a responsibility that cannot be safely del- 
egated to a secretary of the President’s cabinet, his as- 














sistant, his chief clerk or the employees of a depart- 
ment. 

° The bedside doctor is seldom heard in public or in 
medico-political organizations and meetings, yet his 
close relations with the sick and the ailing teach that 
medical freedom and independence is safest and best 
in practice. 

Medical centralization includes a system of standards, 
limitations, restrictions, laws and rules, but how can 
the system be both a help to the doctor and to the pa- 
tient if it is hard and fast? for any practitioner knows 
that the trying ordeal of practice can have no stand- 
ards, medical practice is different in each and every 
case and classifications and remedies by rule are out of 
the question, whereas, tact, judgment and change are 
required at every turn. 

Human emotion, imagination, fear and alarm, whim 
and fancy, condition and circumstance vary in each 
case, and for that reason nothing short of unlimited and 
free action can govern the physician in the treatment of 
the patient. No two physicians agree in practice; it is 
well that it is so, otherwise failure by one to relieve 
would mean despair to the patient. Safety and salva- 
tion are accomplished by freedom to choose and diver- 
sity in practice, absence of standards, just as privilege 
to select and use different colors and fabrics and shapes 
in clothing mark a free, progressive and prosperous 
people. 

In the last analysis the fundamental basis of life, 
health, strength, sanity and development, depend on 
foods and nutrition, raiment, shelter, aim and occupa- 
tion. If the government confers on the citizen what 
is the plain, simple, obvious provisions of the Constitu- 
tion, it may with justification leave the extra-scientific 
theories and medical contentions for the discussion and 
recreation of those who meet in college or society halls. 
Plain living is the basis for human advancement, right 
thinking, capable and satisfied people, always an indi- 

vidual, personal, democratic act. 








































important question in the life of everyone. Tradition, 
habit, table manners and misinformation render it at 
once the superlative difficulty, the most expensive, 
troublesome and most deadly destroyer of health, 
peace and life. The cause of misery and infirmity to 
man is not because of his animal fellow associates, but 
rather the lawless, wicked, shameless deceits practiced 
upon infants, children and adults in the ministration of 
inert, unfit and poisonous foods and drinks. 

The death of children under one year of age is due 
to shams, and abuses of diet, patent infant foods and 
pasteurized milk, urged and forced upon the unsuspect- 
ing by trade and commerce or by zealots. Physicians 
well understand the harm and wrong against physiology 
in infant feeding but they are overruled by the clamor 
against breast-feeding and by the oft-repeated and over- 
stated arguments in favor of canned powders and the 
spurious claims for prepared and pasteurized milk. One 
of the foremost practitioners affirms after a due inves- 
tigation that the mortality among infants has increased 
in the proportion that they have been fed on pasteur- 
ized milk. Heating or pasteurizing milk is costly in 
money and in health. If there must be the indiscrimi- 
nate bestowing of charity or help or aid, why offer 
spoiled milk to the dependants? I often think the very 
best thing is to give the applicant a service of money, 
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The food and drink problem is the significant and 
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and let it remain for him to use ‘it according to his un- 
derstanding, wisely or otherwise, to stand or fall un- 
der such conditions is true democracy. 

The principal underlying cause of ailment, sickness, 
disease, of mind or body, mild or malignant, springs 
from nothing so much as from absence of sustaining 
nutrition. It is not neglect of sanitation, hygiene, quar- 
antine, exclusion, isolation, bacteriology, experimental 
institutes, pasteurism, vivi-section, inoculation, serums, 
vaccines, down to the end of the long list of activities 
that are present and popular, that is the paramount ques- 
tion, but the vital concern is how to obtain and to use 
wholesome food in abundance, that each human being 
may eat his fill and enjoy his life and thrive lustily. 

Hookworm disease is nothing so much as a manifes- 
tation of partial starvation and resulting fitness for 
worms from scant or unfit table foods, or both, the 
same is true of tuberculosis as well as it is true of 
other chronic conditions, all of them start from mal- 
nutrition, sub-nutrition and no nutrition. 

A wrong system of living, bad and inapproprite table 
foods, over drinking, excessive mastication, excitants 
and stimulants, liquors and tobacco, are individual re- 
sponsibilities that national medical centralization can- 
not be expected to reach. 

The principal objection to a National Department of 
Health is that it would serve and aid to perpetuate pas- 
teurism, really a trivial, erroneous and cruel system 
that bodes mischief to man and animal, which, judged 
by its results, its promises and its failures, its preten- 
tions and misrepresentations, is a reproach to enlight- 
ened humanity. 

A public health department that would continue and 
extend experimental bacteriology under the name of the 
medical profession, when in truth, the bulk of medical 
men have little interest in it save as they are misled; 
that would further popularize serums, vaccines, vivi- 
section and animal therapy would be contrary to the 
reason and feeling of many of the citizens of the land 
both in public and private walks of life. One such pri- 
vate citizen is Ex-President Theodore Roosevelt. 

I am resolute in my opposition to a public department 
of health, for I see how it might become a calamity 
to layman, physician and to the State. I see how it 
might become prejudicial to the progress, and useful- 
ness of the minor medical schools, looking at the propo- 
sition as if I were a member of a minor school, which 
I am not. [ see room for injustice and dissatisfaction. 
All medical wisdom is not in any one of the many 
schools; each has some and each is striving for what 
is better, and the members of all are earnest citizens 
doing the best they can. No one is entirely satisfied 
with his competency in medicine, so that I feel that there 
should not be a too free hand with the “big stick.” 
church and state has not worked well together, neither 
is it likely that medicine and state are fitted for the 
marriage union. 

It might lead to an unfavorable reaction against the 
medical profession even to a movement for the abolition 
of medical practice acts in some if not in all of the states. 
The medical practice laws were abolished in the State 
of New York in 1847, and if they should again become 
too oppressive, the voters might bring about their aboli- 
tion, leaving the citizen democratic and free in his 
choice either to give or receive medical or other treat- 
ment. Under any circumstances, before there should 
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be an act to establish a new department of the cabinet, 
the question ought to be submitted to the people and 
voted on at some national election. 

127 W. 58th street. 





ANENT FOREIGN BODIES WITHIN THE CUNNUS 
HUMANUM. 
BY C. C. MAPES, COVINGTON, KENTUCKY. 


HERE are on record many curious instances 
where foreign bodies of various kinds have been 
found within the human vagina, and it occurred 

to the writer that a brief survey of the subject might 
not be entirely devoid of interest to the readers of this 
journal. 

It is probable that where foreign bodies are volun- 
tarily and purposely introduced by the women in whose 
vagine they are later found, the abnormal occurrence 
is more often than otherwise indicative of some degree 
of mental or moral obliquity. And as a matter of fact 
one of the chief points of interest anent a few of the 
curious examples recorded would be critical analysis of 
the deflected mentality of the individuals; but since this 
dissertation only purports -to be a semi-critical review of 
available literature, the writer will not presume to in- 
vade the domain of speculative psychology and discuss 
possible incentives to departure from normal lines, nor 
will he attempt elucidation of the abnormal occurrences 
to which reference is made. Such discussion, speculation 
and attempted elucidation belong strictly within the 
province of the alienist and the psychiatrist rather than 
that of the casual observer. 

In many of the examples recorded the foreign bodies, 
—e, g., pessaries of different kinds, etc..—found with- 
in the vagina, were inserted for specific remedial pur- 
poses by or under direction of medical advisers, their 
presence in the canal having been overlooked, ignored 
or forgotten; and the pertinent fact must not be per- 
mitted to pass unobserved that all such instances possess 
angles of interest not strictly psychologic in direction or 
character. 

The extreme elasticity or pliability of the vaginal 
structures, renders possible the introduction of very 
large articles extraneous or otherwise. This fact may be 
better appreciated when it is remembered that the fetus 
readily traverses the vaginal canal, and that foreign 
bodies ordinarily inserted therein, either by the individu- 
al or the medical attendant rarely ever approximate that 
size, e. g., goblets, bottles, beer glasses, compasses, 
wooden balls, pessaries, and numerous other articles 
which have been found within the vagina. 

Strange as the statement may appear, in certain cases 
foreign bodies have remained in the vagina for long 
periods of years without giving rise to any harm and 
without inducing material symptoms or indications of 
distress from their presence. Moreover, in a large 
majority of instances, unless the foreign body be 
composed of metal, it is but little influenced by the cor- 
rosive action of the vaginal secretions; thus pessaries 
have been removed after fifty years’ incarceration with- 
out perceptible change having taken place in the sub- 
stance of which they were composed, and the same 
statement will apply to wooden balls and other extran- 
eous articles. 

Pinet refers to a case in which a pessary had remain- 
ed within the vagina for twenty-five years. Gerould 
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records an instance where a pessary had been worn by 
a German woman of eighty-four, for more than fifty 
years, the presence of which she had forgotten until 
reminded by irritation which it produced a few years 
before death. It was remarkable when this pessary was 
removed that it was found to have largely retained its 
original wax covering. 

Hurxthal mentions the removal of a pessary which 
had remained within the vagina over forty years. Jack- 
son speaks of a glove pessary remaining in the vagina 
thirty-five years, and Mackey records the removal of a 
glass pessary after fifty-five years’ incarceration. 

Cloquet removed a foreign body which was incrusted 
in the vagina, and found a cork pessary which had form- 
ed its nucleus completely rotted. A similar instrument 
found by Gosselin had remained in the vagina thirty-six 
years and was incrusted with calcareous salts. 

Pfeifer records a case of recto-vaginal fistula pro- 
duced by a pessary which had been applied for relief 
of rettoflexion, nine years before. During the last six 
years it had not been disturbed, and three years before 
the patient had noted feces escaping from the vagina. 

Peters mentions an instance in a woman of sixty 
where a soft rubber pessary, nine centimeters in diame- 
ter, had remained in the vagina ten years without douche 
or removal; and Nagel manually removed without diffi- 
culty a Hodge pessary that had remained continuously 
within the vagina for eleven years. A terrific odor was 
encountered, and there was a deep granulating furrow 
which soon healed. Jungengel cites an example of large 
fecal fistula caused by the presence of a Zwanck pes: 
sary for fifteen years within the vagina. 

Marshall speaks of a woman of sixty who sought re- 
fief from urinary disturbance, intense lower abdominal 
pain, and bloody vaginal discharge of several months’ 
duration. Examjnation disclosed extensive ulceration of 
both anterior and posterior vagimal walls. There was 
also an induration resembling granulation tissue within 
the vagina. An erroneous diagnosis of malignant neo- 
plasm was made. In reality, however, the ulceration was 
produced by a pessary which had remained within the 
vagina fifteen years, the mucosa having completely 
bridged over. 

Futh refers to the case of a widow aged sixty, who 
stated that a “ring” had been introduced into her vagina 
by a midwife, thirty years before, and that it had not 
been since removed nor otherwise disturbed. For a 
number of years an offensive vaginal discharge had ex- 
isted, which finally became unbearable. There was 
found no ulceration of the vaginal walls, and after the 
pessary (a wooden ball) had been removed piecemeal, 
the mucous membrane appeared merely slightly redden- 
ed. 

Alexander records an instance where an incrusted pes- 
sary remained within the vagina for thirty-two years. 
Maly alludes to a working woman of sixty-seven, into 
whose vagina a physician had inserted a soft rubber pes- 
sary, forty years previously. For financial reasons the 
woman personally removed and cleansed the pessary, 
and to facilitate removal she inserted it in the lower part 
of the vagina. About eight months ago moderate hemor- 
rhage, slight pain and a purulent discharge supervened. 
During the last ten weeks pain and discharge increased, 
the latter becoming offensive, and during this period 
cleansing was more frequently practiced. The symptoms 
continued to increase in severity, and edema of the ex- 
ternal genitals developed, which induced the woman to 
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enter the hospital for treatment. Examination revealed 
a deep circular furrow, which extended obliquely up- 
ward from the urethral swelling to the middle of the 
posterior vaginal wall. This sulcus lay within an ex- 
tensive indurated ulceration, which occupied more or 
less of the entire lower half of the vagina, including the 
urethral swelling and orifice, and part of the vulva. 
The upper half of the vagina and internal genitals found 
perfectly normal. Microscopic examination confirmed 
the provisional diagnosis of carcinoma. 

Sharpe reports the case of a widow of seventy-five, 
from whose vagina he removed a hard rubber (Hodge) 
pessary, which had been worn for thirty-five years, and 
which during the last twenty-five years had not been 
removed or disturbed. Examination revealed extensive 
over-bridging of vaginal tissues, laterally, anteriorly, and 
posteriorly ; the pessary was completely enveloped, save 
for a small area anteriorly contiguous to the pubis. The 
vagina had become distorted into a funnel shape, and 
chronic vaginitis existed. The pessary was but slightly 
eroded or incrusted, and in reference thereto the author 
remarks : “It is remarkably interesting that a thirty-five- 
year residence (within the vagina) has produced such 
insignificant structural disintegrations.” The continued 
presence of the pessary had caused the woman practi- 
cally no inconvenience or annoyance. 

Hildebrandt mentions a woman of seventy-one into 
whose vagina had been inserted many years before a 
large pessary for the relief of prolapsus uteri. Within 
last five months the vaginal wall became eroded, and 
the club-shaped end of the pessary pointed in the recto- 
vaginal septum, but perforation had not occurred. 

Naef refers to a woman of seventy-two who had 
marked uterine prolapse for which a hard rubber pes- 
sary had been introduced with good results. One year 
later its removal could be accomplished, but with the 
greatest difficulty, and then only by piecemeal delivery. 
for the introitus vagine and vulva had become stenotic. 

Hubbauer speaks of a young girl of nineteen in whose 
vagina there was a glass fixed by incrustations which 
held it firmly in place. It had remained within the va- 
gina six months and was removed with great difficulty. 

Holmes cites a peculiar case in which the neck of a 
bottle was found within the vagina of a woman. One 
point of the glass had penetrated the bladder, and a 
calculus had formed on this as well as on the vaginal 
portion. 

Cloquet mentiens that, at an autopsy of a woman who 
had a pewter goblet in her vagina, lead oxide was found 
in the gangrenous debris. Bazzanelli removed a drink- 
ing glass from the vagina of a woman by means of a 
pair of small obstetric forceps. The glass had been 
placed there ten years previously by the woman’s hus- 
band. 

Szigethy reports the case of a woman of seventy-five 
who, thirty years previously inserted into her vagina a 
ball of string which had been dipped in wax. The ball 
was effectual in relieving a prolapsed uterus, and was 
worn with so little discomfort that the woman entirely 
forgot its presence until it was forced out of place by a 
violent effort. The ball was seven inches in circum- 
ference and covered with mucus, but otherwise un- 
changed. 

Breisky is credited with report of the case of a woman 
suffering with dysmenorrhea in whose vagina was found 
a cotton reel which had been introduced seven months 
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before. Pearse mentions a woman of thirty-six who had 
suffered menorrhagia for ten days, and was in a state 
of great prostration and suffering from severe colicky 
pains. On examination he found a silk-bobbin “about 
an inch from the entrance,” which the woman had in- 
troduced fourteen years before. She had already suf- 
fered attacks of peritonitis and hemorrhage, and there 
existed a urethro-vaginal fistula. The bobbin itself was 
black. This woman had been married twice, and had 
been under the care of physicians, but the existence of 
the foreign body nearly an inch in length had never 
been discovered. 

Poulet quotes two curious cases: in one a pregnant 
woman was examined by a physician, who diagnosti- 
cated carcinomatous degeneration of the neck of the 
uterus. Capuron, who was consulted, did not believe 
the state of the woman’s health warranted such a diag- 
nosis, and on further investigation the growth was found 
to be a sponge which had previously been inserted by 
the woman into her vagina. The second case, reported 
by Gyon, exemplifies another error in diagnosis: a wom- 
an had suffered from continuous vaginal hemorrhage 
for some time and had been given extensive treat- 
ment without success. Finally, when she was in a state 
of extreme exhaustion, an injection of vinegar-water 
was ordered, the use of which was followed by the ex- 
pulsion from the vagina of a live leech, of a species 
very abundant in the country. The hemorrhage im- 
mediately ceased, and health returned. 

There is on record an account of a young girl addicted 
to onanism who died from the presence of a pewter 
cup in her vagina, which had been there fourteen months. 
Shame had led her to conceal her condition for all the 
period during which she suffered pain in the hypogas- 
trium, diarrhea, etc. She had steadily refused examina- 
tion.* 

Gatchell relates the description of a calculus of the 
vagina formed about a hairpin as a nucleus, and a 
large number of instances not dissimilar in any essen- 
tial respect may be found in the literature. 

It is reported that a country girl came to consult 
Dupuytren and stated that several years before she had 
been violated by some soldiers, who had introduced an 
unknown foreign body into her vagina, and which she 
could never extract. Dupuytren found this to be a small 
metallic pot,—two inches in diameter,—with its con- 
cavity toward the uterus. It contained a solid black 
substance of a most fetid odor. 

An instance is reported where a woman of twenty- 
eight was suddenly surprised by someone entering her 
chamber at the moment she was introducing a cedar 
pencil into her vagina. With the purpose of covering 
her act and dissembling, the woman sat down, and the 
shank of the wood was pushed through the posterior 
wall of the vagina, into the peritoneal cavity. The in- 
testine was without doubt, pierced in two of its curves, 
which was demonstrated later by autopsy. An immedi- 
ate fatal issue was probably prevented by plastic exuda- 
tion, agglutinating the intestine at the points of penetra- 
tion. Erichsen practised extraction eight months after 
the accident, and a pencil five and a half inches in length 
was brought out,—it had a strongly fecal odor. The 

*This is probably the same case as accredited to Cloquet, 


mentioned in the foregoing, where he performed an autopsy 
upon a woman who had a pewter goblet in her vagina.— 
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woman died the fourth day after the operation, from 
peritonitis, and autopsy showed perforation and agglu- 
tination of two intestinal curvatures. 

In Russky Vratch, there is related the case of a wom- 
an who, to support her uterus had introduced into her 
vagina a croquet ball. The improvement obtained by 
this support was so marked that she left it in place for 
thirty years. Finally on account of the irritation pro- 
duced, removal of the ball became necessary, and it is 
said extraction proved exceedingly difficult. 

According to Edson, a patient of his at one time 
brought to his office a young lady friend of hers for re- 
lief from a singular accident. The history as given was 
that after a bath, desiring to “smell sweet,” she per- 
fumed herself with Cologne water, applying it with the 
glass stopper of the bottle. By some unaccountable 
mishap, the stopper slipped nor ceased its travels until it 
landed high up in the vagina. It was a tight fit and the 
author says he questions whether in her first confine- 
ment delivery was any more difficult than was the re- 
moval of this innocent stopper. 

Edson cites another curious case which may be of 
some interest in this connection: Many years ago a ven- 
erable prostitute in a college town incurred the bitter 
enmity of a number of the students. The fact was, they 
had been studying the “humanities” under her guidance 
in a way not laid down in the college curriculum, and 
had reached the third degree, involving such terms as 
sandalwood, copaiba, cubebs, etc. In revenge they seized 
her at her cabin one night, and, standing her on her 
head, proceeded to fill her vagina and rectum with heads 
of wheat or rye, with the beards pointing outward. To 
make the job complete, they filled the interspaces with 
a free application of tobacco spittle. Imagine the con- 
dition, grafted upon an already existing gonorrhea! 
From this brutal treatment the woman nearly lost her 
life. 

As intimated in the foregoing, one of the phases of 
most absorbing interest anent extraneous bodies found 
within the vaginal pouch is in connection with insane in- 
dividuals. In illustration the writer will interpolate ab- 
stracts of only two examples, which are typical, and 
the citation of others would prolong this disagreeable 
compilation beyond reasonable limits. The first case 
was observed in an institution for treatment of the in- 
sane in one of the northern States, the second was 
an inmate of an asylum not many miles from Coving- 
ton. 

Mrs. X., thirty-nine, weight about 120 pounds, poorly 
nourished, delusional insanity, fifteen years’ duration. 
The attendant reported that this woman had been having 
trouble on account of difficulty and irregularity in her 
alvine evacuations, that her temperature for several 
days had been above normal, and that a slight vaginal 
discharge had been noted. Digital investigation reveal- 
ed within the vagina, an obstructive extraneous body, 
the exact nature of which it was quite impossible to im- 
mediately ascertain. The ostium vagine was gently 
dilated and with forceps the following miscellaneous ar- 
ticles were removed without any especial difficulty : 

116 pins, including one large safety pin. 

51 buttons of different kinds. 

22 metal washers. 

16 small pieces of tin. 

4 brass thimbles. 

3 small corks. 

9 nails and screws. 
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4 pieces of iron, one large and irregular. 

3 wire fence staples. 

1 irregular piece of bone. 

This entire conglomeration of debris had been tightly 
wound with old shoe laces and pieces of string, and 
wrapped firmly in a strip of cloth, making a mass of 
conical or globular conformation, the size of a large 
(oblong) orange, and had evidently been inserted into 
the vagina by the woman, by the exercise of considerable 
force. It entirely obstructed the canal and seriously im- 
pinged upon and interfered with the normal function of 
the rectum. Owingto the deflected mentality of the wom- 
an it was impossible to even approximately ascertain 
the length of time the mass had remained within the 
vaginal pouch, but as some of the articles, when re- 
moved, showed evidence of disintegration, it is reason- 
able to presume that it was introduced many months 
previously and escaped observation of the attendant be- 
cause so effectively secreted. Save for an insignificant 
superficial ulceration of the vaginal walls, with slight 
discharge and interference with rectal function already 
noted, the woman appeared to suffer no inconvenience 
from the long incarceration of the foreign body. While 
as has already been suggested, examples of this kind 
are not uncommon among the female insane, it is be- 
lieved the foregoing probably represents the largest col- 
lection of extraneous articles ever successfully secreted 
within the human vagina on a single accasion. 

Mrs. F., forty-four, large and well nourished, par- 
tially deaf, delusional insanity, had been an inmate of a 
State instutitution ten years. As is true with other simi- 
larly afflicted female patients, constant care and watch- 
fulness were required to prevent her from purloining 
and secreting small articles of different kinds; and not 
unlike many other such individuals, theseextraneous sub- 
stances were more often than otherwise stored within the 
vagina. In this particular case the attendant on several 
occasions had discovered spools of thread, pieces of 
cloth, etc., within the woman’s vagina. Some time later 
one of the attaches of the institution lost or mislaid 
her bunch of keys together with the customary metal 
whistle about two inches long and the accompanying 
two feet of steel key chain. Careful search was institu- 
ted and continued for several days without successful 
result. On the next bath day the bunch of keys and 
chain were discovered carefully secreted and preserved 
in the vagina of Mrs. F. While the woman was under- 
going her bath the attendant noted a small portion of 
chain protruding from the vaginal orifice. On another 
occasion after a squad of inmates with their attendants 
had returned from a periodic stroll about the grove, 
while marching down the hall of the main building, 
something was heard to fall upon the polished floor. 
Investigation revealed that the object was a “soup bone” 
which Mrs. F. had found in her perambulations and se- 
creted within her vagina without the act being observed 
by the attendant. 

Orloff records the case of a woman of sixty-six who 
suffered from pain in the hypogastrium and vagina and 
who had a fetid vaginal discharge. She was married 
at twenty-six, had her first child at thirty-four, and 
thereafter suffered severe pain in her lower abdomen, 
due to prolapse of the uterus. Pain became much 
worse after her second confinement, and the patient 
then herself introduced a croquet ball into her vagina. 
From that time the weight and pain ceased. The func- 
tions of the bladder and rectum were not disturbed. On 
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examination the vagina was found in a condition of 
senile atrophy; the finger impinged upon a round and 
hard body. The uretha admitted an ordinary sound, 
the urine was clear, and there was nothing abnormal 
about the rectum. On account of the senile atresia of 
the lower portion of the vagina it was necessary to re- 
move the round ball piecemeal, although it was quite 
movable in its place. A pronounced colpitis with some 
superficial ulceration was cured in five days. The cro- 
quet ball had been more than thirty years in the vagina 
without causing any serious lesion, and the wood of 
which it was made seemed in no way changed. 

Czarnecki reports that he was called to a case of 
confinement by the husband who said, “There is a box 
in the way.” The physician took the remark as a joke, 
but when he arrived on the scene he found a foreign 
body in the uterus,—which he removed—and which 
proved to be a metal box 10x4 centimeters in size. He 
ascertained that the woman had placed it in her vagina 
at her first menstruation to check the flow. She was 
unable to remove the box, and informed no one of its 
presence, not even her husband when they were married. 
She passed through an abortion, and probably at that 
time the box slipped into the uterus. It had thus re- 
mained thirteen years in the vagina, and eighteen months 
in the uterus, without causing and disturbance until it 
mechancally interfered with delivery. 

There have been recorded several interesting cases 
of cancer of the vagina, probably owing their origin to 
irritation, produced by long retained pessaries or other 
extraneous articles, but the scope of this paper precludes 
more than the mere mention thereof. 

As the larger part of the information presented has 
heretofore appeared in medical print, the writer de- 
sires that full credit be extended to both authors and 
publishers with thanks for the privilege exercised in 
exercising and epitomizing the same. 





MEDICINE OF THE CHINESE. 
BY F. B. BRUBAKER, M. D., MIFFLINBURG, PA. 
ONCE knew a witty physician who told me that 
his wife claimed in private that he only used two 
remedies, stimulants and plasters, while publicly 
she proclaimed him to be the acme of all therapeutic 
knowledge. 

If we should say that the whole of medicine as un- 
derstood and practiced by the Chinese is one grand 
panorama of superstition and ignorance, I doubt not 
but that we should best attest to the merits of the same 
as practiced over the empire, two remedies being of 
sovereign and universal importance, namely, Opium 
and Ginseng root, to the latter of which is attached 
virtues which alone exist in the mind of the users, such 
fantastic ideas being ascribed to it that the more the 
root resembles the form of a man, the higher its com- 
mercial value. Superstition, therefore, forms the basis 
of all medical thought, and yet in the philosophy thereof 
there is occasionally found an inkling of truth which 
might well engage our more serious thought. 

The Chinese attribute the invention of Medicine to 
one of their emperors named Hoam-ti, who was the 
third of the first dynasty. He is said to have reigned 
2687 years B. C., which goes back many ages before 
the universal deluge to an epoch of which their history 
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does not treat in the same authentic manner. Hoam-ti 
is regarded as the author of a work entitled Nuy’-Kim’, 
which still serves as a guide for medical practice. In 
this work is found a theory of the pulse extremely 
minute. It is very reasonable to suppose that Nuy’- 
Kim’ is an Apocryphal book or rather a collection of 
fragments belonging to various authors of different 
eras. This is made probable by the following resumé 
extracted from the articles edited by Cleyer. There 
are set forth in it two radical hidden principles, heat 
and moisture, which give life and movement to all 
things. The spirits are the vehicles of heat, just as 
the blood is the vehicle of moisture. The harmony or 
disunion of these two principles, their excess or their 
deficiency, in a word their combinations and their va- 
rious proportions produce that infinite variety of phe- 
nomena that are seen in the world. They produce also 
the good and the bad constitution, health and disease, 
life and death. 

An immoderate degree of heat causes cold, and vice 
versa, just as autumn succeeds summer, and spring suc- 
ceeds winter. Heat naturally ascends and occupies the 
highest places. It is in perpetual agitation by diffusion, 
expansion, rarefaction, and penetration. Moisture on 
the contrary, tends downward, and seeks repose, it be- 
comes condensed and viscid, and stops the pores. 

As in the universe, we see three chief objects, the 
heavens above, the earth beneath, and man, who, placed 
between these two, participates in the celestial as well 
as terrestrial nature, so we distinguish in the human 
body, three principal regions, namely, the superior, ex- 
tending from the head to the epigastrium, which con- 
tains the heart, the pericardium and the lungs, which 
are all above the diaphragm; the middle, which is 
bounded below by the umbilicus, and incloses the stom- 
ach which it annexes, the spleen, the liver and its gall 
bladder, and the diaphragm; lastly, the inferior, which 
comprehends the kidneys, the bladder, the intestines, 
and the abdominal members. 

To each of these three described regions, correspond 
three kinds of pulse on the hand. The supreme or 
celestial pulse, which is placed at the articulation of the 
forearm with the wrist. It is undulating, full, and 
prominent, and is governed by heat. That on the right 
arm shows the state of the heart and pericardium; that 
on the left side the state of the lungs and mediastium. 
The inferior or terrestrial pulse, situated lower down, 
at the articulation of the wrist with the hand, is in- 
fluenced by moisture and on this account is deep seated. 
That on the right side indicates the state of the ure- 
ters, and corresponding kidney and small intestine ; that 
on the left side shows the condition of its corresponding 
kidney and large intestine. Finally, the middle pulse, 
or that of man, properly speaking, is between the other 
two, on the middle of the carpus. It is produced by a 
mingling of heat and moisture, neither too high nor 
too low, but properly combined. On the right hand, 
it marks the state of the stomach and spleen; and on 
the left, that of the liver and diaphragm. 

These three kinds of pulse are sometimes compared 
to a tree, of which the superior pulse constitutes the 
superior branches and leaves; the middle pulse, the 
trunk; and the inferior, the roots. 

The examination of the pulse not only enables the 
Chinese physician to show the seat of the disease, 
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but also to judge of its duration and gravity. They 
proceed to this examination after a method which ap- 
pertains to them alone. They place the arm of the 
patient on a cushion, then they apply the index, the 
middle and ring fingers on the anterior face of his 
wrist, in such a way that the index finger may be near- 
est the arm, and the ring finger nearest the hand. They 
elevate and depress each finger, alternately, with more 
or less force, like one playing on an organ. At the 
same time, they observe closely the movements of res- 
piration, being persuaded that there exists between them 
an intimate connection. They examine, also, during a 
limited number of respirations, each of the nine pulses, 
which are formed according to their doctrine on each 
hand, and they deduce from these their diagnosis and 
prognosis, which they immediately announce without 
any uncertainty or hesitation. Then they make their 
prescriptions on the spot, and as a rule administer 
their remedies, receive their fees and retire not to re- 
turn unless they shall be recalled. 

The Chinese physicians imagine a multitude of odd 
connections between the viscera of the human body, the 
elements, the seasons of the year, the stars, colors, va- 
riations of thé pulse, and numerous other objects. The 
heart they say is analogous to fire, to the planet Mars, 
te summer, to spring, and to southern climes. It comes 
from the liver, begets the spleen and the stomach, and 
receives no injurious influence from its contact with 
the lungs. 

The natural pulse of the heart is bounding like a full 
swelling wave. Explored lightly with the finger, it 


appears large and free, but under a strong pressure it 


becomes feeble and fugitive. It has for an antagonist 
the deep seated pulse. During the spring time the pulse 
of the heart is like a tense cord; in summer it is more 
developed and becomes exuberant; in autumn it appears 
as if floating; in winter it is rather quiet. The heart 
has a predominant influence on the blood, the forehead, 
the tongue, and the pulse, and the palms of the hands. 
It is sympathetic with odors, red colors, such as the 
comb of the cock, and lively gay sounds, laughing, the 
exhalation of a roast, a bitter taste, and sweat. Excess 
of joy, heat, inquietude, fixed attention, and bitters, in- 
jure the heart and blood. A black tongue that cannot 
be run out of the mouth, and swellings in the palms of 
the hands are concomitant signs. Rolling the eyes 
backward, with a pulse like a floating cord announce 
the destruction of that organ. 

Some writers have been willing to ascribe to the Chi- 
nese the honor of a knowledge of the circulation of 
the blood, but we shall see that they mean by this word 
a phenomena entirely different from that to which we 
apply it. They think that the spirits and the blood, 
both vehicles of heat and vital humanity, run through 
all parts of the body in twenty-four hours. This diurnal 
circulation, they say, commences in the lungs, at three 
o’clock in the morning, and ceases next day at the same 
place, and at the same instant. The knowledge of the 
canals through which this is effected, constitutes, in the 
eyes of Chinese physicians, the fullness of anatomical 
science. They count six canals which pass directly 
from above downward, and an equal number which re- 
turn from below upward. The Chinese physicians di- 
vide all diseases into two great classes, according as 
they attack an organ adjoining the vital center, such as 
the heart, the lung, the stomach, or an organ separated 
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from the fictitious center, as the kidneys, the bladder, 
or the extremities of the skin. They have also multi- 
plied to infinity, the nosological scale. Thus, they count 
forty-two kinds of variola, distinguished from each 
other by obscure and insignificant characteristics. They 
have a variola of the alae of the nose, and of the cir- 
cumference of the eyes, one which is characterized by 
pimples, surrounded by a red circle, others whose pus- 
tules are acuminated or flattened, or black, or transpar- 
ent, etc. 

The Chinese appear to have cultivated, particularly, 
Materia Medica and Pharmacology, and yet strange to 
say, there are no regular apothecaries in that country. 
The physicians are accustomed to prepare and admin- 
ister their own remedies. Some of the most distin- 
guished, however, simply give a formula, and leave to 
others of less rank, the task of executing it. They 
daily retail in the markets large quantities of drugs, and 
various compositions, which are boasted to have an effi- 
cacy against a host of diseases. 

Having no anatomical knowledge, surgery is uncul- 
tivated, so that it may be said in China that this branch 
of medical science has never passed its infancy. No 
one dare attempt a bloody operation, however slight. 
The reduction of hernia is unknown, and a cataract is 
regarded as beyond the resources of Art. 





AURAL PAINS—DIFFERENTIATION AND 
TREATMENT.* 
BY GEORGE B. M’AULIFFE, M. D., 

Adjunct Professor of Otology, N. Y. Polyclinic Medical 
School and Hospital; Chief of Clinic, Aural De- 
partment, Cornell University Medical 
College, etc. 


HE frequency of the pain of middle ear inflam- 

| mation coupled with the inability of the medi- 

cal attendant to make a differential diagnosis 

subjects the majority of earaches to a treatment suita- 
ble wholly or partially to the myringitic type. 

Aural pains are caused principally by otitis media, 
catarrhal or suppurative; dry middle ear cattarrh; 
herpes zaster; circumscribed and diffuse otitis ex- 
terna; perichondritis; caries of the temporal bone 
(acute or chronic mastoiditis ; syphilis). Foreign bodies 
in the canal; brain abscess; sinus thrombosis. 

Otalgia or reflex earache (parotitis, teeth caries, ton- 
sillar inflammation, naso-pharyngitis, malignant 
growths on the floor of the mouth), neuralgia, trigemi- 
nal or cervico-occipital ; hysteria. 

I am speaking of aural pains not as the specialist 
would view them, but as the general practitioner 
would encounter them, and my object is to throw a lit- 
tle light on these affections that they may have sharper 
lines of differentiation, to those who do not follow the 
technique of special examination. 

The location of earache occasionally helps in the 
diagnosis. The pain of otitis media is referred by the 
patient to the depths of the canal or to the space under- 
neath the ear between the jaw and mastoid. If the 
inflammation be severe, however, the pain may radiate 
all over the side of the head and cause the patient 
agony. When one considers that the cadaveric drum 
head will resist the pressure of four or five atmospheres 
(60 or 70 pounds) and will sustain the weight of 56 


*Read before the Celtic Medical Society of N. Y., April 
28, 1910. 
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inches of mercury before it breaks, it is easy to imagine 
the agony caused by tension in the tympanum of fluid 
sufficient to rupture the membrane. The pain, however, 
is not entirely due to the fiuid but partially to the sagging 
down of an oedematous drum head thereby pulling on 
the ossicles and to pressure on the nerve endings in the 
substance of the membrane. 

The pain of a middle-ear inflammation is mitigated 
by pressing in the tragus or by closing the canal with 
the finger, thereby condensing the air in the canal and 
giving support to the sagging drum. Pulling on the 
auricle will not influence the pain. These points are 
differential in the diagnosis of a boil in the canal, the 
pain of which is increased by manipulation of the 
pinna and tragus. 

If the patient, however, complains of pain in front 
of the ear it may be caused by carious teeth, trouble in 
the tempero maxillary joint, parotitis, or furuncle on 
the anterior wall of the canal. Capped teeth with deep 
abscess formation or apparently good teeth with root 
trouble will often give rise to a wearing otalgia. Tap- 
ping the teeth with an instrument will generally dis- 
cover the sensitive tooth. Unerupted wisdom teeth 
should always be sought for in obscure pains in the 
ear. A radiograph is useful in diagnosing this defect. 
In these cases of dental origin the patient will describe 
the pain as being in the ear, but inquiry will bring out 
that it extends down the jaw or across the face accord- 
ing to the location of the bad teeth. One should there- 
fore always inquire about the course of the earache and 
not be content with the statement generally made by 
the patient that the pain is in the ear. 

In temporo maxillary subluxation, often called rheu- 
matism, a persistent pain in the ear may be complained 
of, but inquiry will elicit the information that the joint 
gives trouble and the movements of the jaw often 
bring on the pain felt in the canal. In both of these 
conditions—tempero-maxillary joint trouble and dental 
disease, there will be no swelling near the ear and no 
temperature. In parotitis and foruncle on the anterior 
wall of the canal there is generally some oedema of the 
tragal region. The swelling of the parotid is firmer, 
larger and more tender than the insensitive oedema of 
furuncle of the canal. Traction of the auricle disturb- 
ing the base of the furuncle will elicit pain. In paro- 
titis no such effect is manifested, Superficial inspection 
of the canal may discover the stenosis caused by a for- 
uncle which alters the aperture to a crescentic shape, 
or the slight discharge which occurs subsequent to the 
rupture of a furuncle. These phenomena of the canal 
will be absent in the other three troubles, due to teeth, 
parotid, or tenpero-maxillary joint, except when an 
abscess of the parotid or its interstitial glands breaks 
into the canal through the fissures of Santorini. 

When the pain is referred back of the ear it is due 
to mastoiditis, acute or chronic, a furuncle on the pos- 
terior wall of the canal, herpes zoster, hysteria or an 
inflamed lymphatic gland. 

The pain of acute mastoiditis is referred to the depths 
of the mastoid and is generally associated with some of 
the other phenomena of the symptom complex of mas- 
toiditis, such as oedema, tenderness over antrum, tip, 
mastoid foramen, temperature 99 to 102, and constitu- 
tional sepsis. The pain of chronic mastoiditis due to 
condensing osteitis is sharp, lancinating, intermittent 
and lacks all the objective features of the acute type 
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except occasionally the aural discharge. 

Furuncle of the posterior wall of the canal with out- 
standing auricle and mastoid oedema often is confused 
with acute mastoiditis. Pulling the auricle will give pain 
in furunculosis, but will not give any disturbance in 
mastoiditis. In addition, pressure made perpendicularly 
to the surface of the mastoid oedema will cause no 
tenderness in furuncle, no matter how hard the press- 
ure, but in mastoiditis will bring out extreme tender- 
ness. Care, however, should be used to make the 
pressure absolutely perpendicular to the surface and 
not with a sliding movement which will disturb the 
pinna and a boil if it be on the wall of the canal. 

An infiamed lymphatic node posterior to the pinna 
appears as a circumscribed hard mass, although when 
this mass softens very much one may be in serious 
doubt as to its origin until it is cut into. 

Hysteria or syphilitic neurasthenia in a patient with 
an aural discharge will sometimes puzzle one as to the 
cause of a mastoid pain. They will often complain of 
a constant pain although no signs of local periostitis 
or other symptoms of a mastoiditis be present. Ten- 
derness as a rule in these cases will not be limited to 
the mastoid alone. The tuning fork will often demon- 
strate in hysteria the typical nerve tire. 

Pain referred to the tip is always an accompaniment 
of a severe otitis media. In the later stages of the 
otitis it is more significant of mastoiditis of the tip cell 
than in the beginning, when it is generally due to an 
inflamed lymphatic gland over the tip. This gland must 
be avoided in making pressure over the mastoid tip 
when we desire to ascertain tenderness of the mastoid 
bone in this place. 

Herpes zoster of the ear occurs more frequently than 
is generally supposed. It is merely alluded to in most 
of the text books and has escaped the notice of most 
of the aurists. 

Through the investigations of Dr. Ramsay Hunt, a 
good many of the idiopathic cases of facial paralysis 
have been traced to herpes zoster. We have in these 
cases the characteristic pain of shingles in the ear, with 
neural deafness. I examined the ears of his earlier 
cases at Cornell and determined the coincident auditory 
paresis. 

To cite a case seen recently: A girl complained of 
deafness and earache, principally the latter. It was 
referred to me as a possible furuncle of the canal which 
was not manifest. The pinna could not be handled 
without pain. The canal was sensitive to the speculum, 
but nothing was found at first to explain the pain until 
I discovered hidden in the fossa of the helix and un- 
bilicated herpetic vesicle—the only efflorescence of the 
disease. She had also.nerve deafness. The deafness 
gradually diminished. The pain in the pinna and canal 
persisted while the herpetic vesicle lasted. This healed 
very slowly. I have encountered a number of these 
cases, some with and some without facial paralysis, 
since I have been on the lookout and find ground for 
the theory that a great many cases of nerve deafness 
may be explained by herpetic inflammation of the gang- 
lion. 

Foreign bodies in the canal rarely give pain until 
they are unskillfully treated. Insects often give rise 
to pain, especially when they are spearing the drum 
head with tentacles. Inanimate objects may remain 
for years without giving disturbance. One case is re- 
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ported of cherry stones which remained in the canal for 
sixty years. Haug reported a case where glass beads 
remained in twenty-eight years. Another case is re- 
ported where a part of a pencil remained for seven 
years. Unskillful attempts to remove foreign bodies 
start up a myringitis and sometimes graver trouble, as 
in the case of a British surgeon who fished after a 
supposed foreign body without special technique and 
the child died of hemorrhage in an hour and a half. 
We are too prone to immediately probe and extract in- 
strumentally instead of syringing. The cases cited 
above will be sufficient evidence of their harmlessness. 

Cancer of the ear is sufficiently rare to neglect men- 
tion. In pains of the ear where no local signs are 
shown it is always well to examine the mouth. 

Patients with a dry glazed naso-pharynx will often 
complain of earache due to pain shooting up the 
eustachian tube muscles on swallowing. Tonsillitis, and 
especially quinsy, will give the same tubal pain which 
is referred to the ear. Very often after a quinsy is 
lanced the patient will complain of shooting pains in 
the ear due to injury of the tensor and levator palati. 

A clergyman was referred to me on account of an 
intense earache, He had a normal ear, no teeth, but 
wore a plate. He showed no obvious reason for his 
earache. I had removed his plate and on digital ex- 
amination of his alveolar process I discovered a lump 
at about the site of his lower left first molar. He told 
me that the dentist said that it was just due to the irri- 
tation of the plate and was of no importance. I dis- 
agreed with this opinion and told him that his bone 
tumor was the cause of his otalgia and advised him to 
see a surgeon. He had fourteen opinions, seven favor- 
able, and seven not so. He did not have any operation; 
the growth began to enlarge. A diagnosis of sarcoma 
was agreed on. The man died. I had a case similar 
to this shortly afterwards, where the first intimation 
of the existence of a malignant growth in the floor of 
the mouth was a severe otalgia. 

A routine digital examination of the mouth should 
therefore always be made in cases of otalgias or re- 
flex earaches. 

The differential diagnosis having been made, the 
treatment follows the lines of general surgery. We 
must get away from the idea that the ear possesses any 
special pathology or unique treatment. It is merely 
in the technical application of the truisms of general 
surgery that otology becomes special. If we take up 
the general principles of treatment of the inflammatory 
types of aural pain, position and rest should first be 
considered. The head should be high to diminish 
arterial congestion and favor venous return and proper 
tubal drainage to the throat. Very little attention is 
paid to functional rest, in marked contrast to the 
treatment of analogous conditions in the eye. We 
should in severe cases shut out sound from both ears. 
Aconitia, gr. 1/500 q. hour until the effect is felt, has 
the same benefit here as in inflammations of the nasal 
sinuses. Derivation by the bowel is a sine qua non. 
The administration of 1/10 gr. calomel every hour is 
always beneficial in infantile otitis. I never use opium 
on the same principle as elsewhere; it acts as an an- 
aesthetic to the disease and allows it to get ahead of 
us by its apparent quiet. 

If we have decided that we have an acute catarrhal 
or suppurative otitis media to deal with which is not 
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abating under the general measures, we come to the 
local treatment of the disease. This is embraced in 
diminishing bacterial activity by refrigeration and in 
local blood letting. 

Cold has supplanted heat in aural treatment. The 
latter, while giving comfort by tissue relaxation, in- 
creases local infection like an incubator. Cold ex- 
perimentally used will diminish local temperature 
several degrees not merely at the surface, but in the 
interior of bones. The best means of applying cold is by 
means of Leiter coil or Sprague ice bag. 

It should be applied constantly for 48 to 72 hours 
after this period, the devitalizing action on the tissues 
will tend to help the pathological process. Local blood 
letting is accomplished by leeches, incisions in canal, 
incision of drum. 

Leeches, either artificial or natural, have never gone 
out of use in eye and ear diseases in diminishing local 
congestion. The proper preparation of the part is 
necessary to make the leech bite; the tragus should be 
scrubbed and washed with pure water to get rid of 
medicament or smell. The proper position of the leech 
is on the inside of the tragus—anywhere else drains 
the general circulation and not the local. 

Incisions of drum are the most rational in local 
derivation. The removal of wax and proper disin- 
fection of the canal with H, O, and alcohol should 
precede the operation. 

As an argument for early incision it was found that 
a certain number of drums— 


Opened on the Ist day, healed on the 7th. 
“e “c 2d “ “ec “ Oth. 
“ “e 3d “ ec “ 14th. 
““ “cc 4th “cc “ “ce 15th. 
. - &.* . “24th. 
“e “ce 7th “ “ce “ 26th. 


Any drum that shows increasing congestion with 
oedema and no abatement of pain I open, whether 
catarrhal or suppurative. Those cases of mere conges- 
tion with retraction due to tubal closure are treated 
as tubal disease. 

When oedema sets in we have an exudation which 
may organize even if the process begins to resolve and 
thereby lay the foundation for deafness. An incision 
generally insures a quick resolution and discharge or 
absorption of the exudate. The subsequent treatment 
is embraced merely to keep out general infection by 
placing a light stopper of cotton in the meatus and 
changed frequently, occasionally instilling a little perox- 
ide in the canal or irrigating the canal and the drum 
head with permanganate of potash (gr. ii-Oi) in order to 
prevent infection of the hair follicles of the canal. A 
drum does much better under this treatment than 
under the old douche treatment, which irritates an 
already inflamed drumhead, and may carry infection 
inward. If the incision is ample no further pain is 
felt; if pain does occur, it shows that the drainage is 
not ample enough or the incisions have become ag- 
glutinated and they should be reopened. 

I have seen fewer mastoids occur under this simple 
plan than I did when douches and gauze drains were 
the rule. 

Of course the nose and throat should receive the 
treatment merited by the initial cause. Oil sprays are 
much better than watery sprays and disturb osmosis 
less. An ordinary simple otitis media will give no 
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trouble after proper incision and will run its course 
in five days to a couple of weeks. 

The treatment given above is adapted to the early 
abortive treatment of acute mastoiditis. If all symp- 
toms do not abate, operative measures to assure 
drainage and remove caries—measures embraced in 
the ordinary mastoid exenteration—should be fol- 
lowed. 

I have but alluded to the pain of brain abscess and 
sinus thrombosis; they are so obviously beyond the 
general practitioner that I omit them. 

The treatment of canal conditions, furunculosis, and 
diffuse otitis externa embraces in the beginning the 
application of a tightly wedged plug of cotton with a 
strong solution of nitrate of silver, which acts as a 
medical knife and diminishes oedema; sometimes the 
furuncle is aborted by this means, while it acts fa- 
vorably in the healing of diffuse otitis externa. If the 
boil does not abort, incision is indicated as in boils 
elsewhere. For the itching accompanying these affec- 
tions black wash instillations or warm boroglyceride 
25 or 50 per cent. gives the most relief. 

Herpes zoster requires the mildest local treatment. 
The pains will sometimes persist despite all antineu- 
ralgic remedies. The deafness disappears in a month 
or six weeks. We must remember that this is a self 
limited infectious disease. 

The treatment of otalgias requires the removal of 
the distant cause. 

Hysterical pains will often tax the diagnostic and 
remedial skill of the attendant. A course of ice bag 
treatment for a few days with suggestion of cure 
often is of benefit. 

I have skimmed over the treatment because, as I 
have stated above, otological treatment is simple sur- 
gery. It is the diagnosis which is necessary; given 
that, the rest is easy. 

616 Madison Avenue. 





VENESECTION. 
BY JOHN B. HUBER, A.M., M.D. 

Prof. Pulmonary Diseases, the Fordham University Medi- 
cal School; Lecturer, the New York State Depart- 
ment of Health; Visiting Physician, St. 
Joseph’s Hospital for Consumptives; 

Examiner, the White Haven 
Sanatorium. 


Part IT. 

ONTAIGNE, who lived in Shakespeare’s time, 
M is always most pleasurable reading, although 
he had a distinct antipathy for our craft; the 

reason for which was that he had a calculus in the blad- 
der, which in the latter years of his life tortured him. 
His grudge against the Faculty of his day had no doubt 
its basis largely in this excruciating malady ; it could, of 
course, have been disposed of heroically. Ambroise 
Paré, who was his contemporary, could have done the 
operation as neatly as any. But surgery in those days 
hurt; and the essayist does not seem to have been a 
man sufficiently valiant for such an ordeal. At any 
rate, he never had it done. But Montaigne, who mir- 
rored his day and generation admirably, had this to ob- 
serve about venesection (I do not reproduce the quaint 
spelling of his translator): “I remember that some 
years ago there was an epidemical disease, very danger- 
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ous and for the most part mortal, that raged in the 
towns about us: the storm being over, which had swept 
away an infinite number of men, one of the most fa- 
mous physicians of all the country presently after pub- 
lished a book upon that subject, wherein upon better 
thoughts, he confesses, that the blood-letting in that 
disease was the principal cause of so many miscarriages 
(accidents). Moreover, this author holds, that there 
is no physic that has not something hurtful in it. And 
even if those of the best operation do in some measure 
offend us, what must those do that are totally misap- 
plied? For my own part, though there were nothing 
else in the case, I am of opinion, that to those that loath 
the taste of physic, it must needs be a dangerous and 
prejudicial endeavor to force it down at so incommo- 
dious a time, and with so much aversion, and believe 
that it marvellously distempers a sick person at a time 
when he has so much need of repose. And besides 
this, if we but consider the occasions upon which they 
usually ground the cause of our diseases, they are so 
light and nice, that I thence conclude a very little error 
in the dispensation of their drugs may do a great deal 
of mischief. Now, if the mistake of a physician be so 
dangerous, we are but in a scurvy condition; for it is 
almost impossible but he must often fall into those mis- 
takes: he had need of too many parts, considerations, 
and circumstances, rightly to level his design: he must 
know the sick person’s complexion, his temperature, 
his humors, inclinations, actions—nay, his very thoughts 
and imaginations. He must be assured of the external 
circumstances, of the nature of the place, the quality of 
the air and season, the situation of the planets and their 
influences (!): he must know in the diseases the 
causes, prognostics, affections and critical days; in 
the drugs, the weight, the power of working, the coun- 
try, figures, age and dispensations, and he must know 
how rightly to proportion and mix them together, to 
beget a just and perfect proportion ; wherein if there be 
the least error, if amongst so many springs, there be 
but any one out of order, "tis enough to destroy us. 
God knows of how great difficulty most of these things 
are to be understood. For (e. g.) how shall a physi- 
cian find out the true sign of the disease, every disease 
being capable of a great number of indications? How 
many doubts and controversies have they amongst them- 
selves upon the interpretations of urines? Otherwise, 
from whence should the continual debates we see 
amongst them about the knowledge of the disease pro- 
ceed? How would we excuse the error they do so oft 
fall into, of taking one thing for another? In the dis- 
ease I have had, were there never so little difficulty in 
the case, I never found three of one opinion. A gentle- 
man was at Paris lately cut for the stone by order of 
the physicians, in whose bladder, being accordingly so 
cut, there was found no more stone than in the palm 
of his hand; and in the same place a bishop, who was 
my particular good friend, having been earnestly 
pressed by the major part of the physicians in town, 
whom he consulted to suffer himself to be cut, to 
which also, upon their words, I used my interest to 
persuade him: when he was dead and opened, it ap- 
peared, that he had no stone but in the reins (kidneys). 
They are least excusable for any error in this disease, 
by reason that it is in some sort palpable: and ‘tis by 
that, that I conclude surgery to be much more certain, 
by reason that it sees and feels what it does, and so 
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goes less upon conjecture; whereas the physicians have 
no spiculum matricis, by which to discover our brains, 
lungs and liver.” 

Thus and much else from Montaigne—largely a di- 
gression from the subject of venesection, but which I 
am convinced my colleagues will justify by reason of 
the interesting matter and the profundity of thought 
characteristic of that great philosopher. 

Next in point of time comes our old friend Gil Blas 
who, at a period in his checkered career was at his wits 
end for a means to procure nourishment and the com- 
forts of life. Good luck at this crisis brought him in 
contact with the famous—or at least—notorious Dr. 
Sangrado, whose whole armamentarium was made up 
of the lancet and hot water. It would seem that in 
those days bloodletting was practiced absolutely with- 
out discrimination. Every unfortunate who fell ill was 
bled, often to a degree which appears to us nothing 
short of ghastly. And not only the sick, but the well 
also were bled freely, at regular intervals, so that the 
lancet scars on hands and feet were more common than 
those of vaccination to-day. And it was not only the 
doctors who did the lancing, the barbers’ basin in those 
days served equally well for soapsuds and to hold the 
ounces or pints of blood that were abstracted for the 
patient’s restoration or for the healthy man’s rejuven- 
ation. Gil, as we recall, almost immediately mastered 


the duplex pharmacopoeia of Dr. Sangrado; became 
equally proficient in this practice, and soon began to 
emulate his preceptor in the length of the resulting 
death list. 

It would seem that the death of the father of our 
country was hastened by venesection. 


It is related that 
in his last illness Mrs. Washington attempted to ad- 
minister a mixture of molasses, vinegar and butter, to 
relieve the congestion in his throat; but it was impos- 
sible for him to swallow. The General’s overseer, Mr. 
Rawlins, came in at sunrise and prepared to bleed him. 
When the arm was ready Rawlins showed some agi- 
tation; whereupon Washington told him: “Don’t be 
afraid.” A half-pint of dark, thick blood was removed. 
A few hours after Dr. James Craik, Washington’s phy- 
sician and very good friend, arrived, who had a piece 
of flannel moistened in Sal Volatile and wrapped about 
his throat and after this a blister of cantharides (he- 
roic treatment!) ; a hot foot bath was added. Dr. Craik 
bled his patient a second time, and prescribed vinegar 
and sage tea internally, and vinegar and hot water to 
be inhaled. At eleven Dr. Craik bled the poor sufferer 
again—by which time he was unable to swallow. Drs. 
Dick and Brown having been called in for consultation 
arrived at half past three in the afternoon. 

After a thorough examination by all three, the doc- 
tors, in consultation, concluded to bleed the patient 
again—a fourth bleeding. This having no perceptible 
effect calomel and tartar emetic were next administered. 
At 5.20, Dr. Craik returning to the sick-room, Wash- 
ington observed: “Doctor, I die hard, but am not 
afraid to go. I believed from the first that an attack 
would prove fatal.” The doctor, it is related, pressed 
his hand, could not reply, but sat grief-stricken by the 
fire. At sundown the physicians came to the bedside 
and raised Washington to a sitting position. He told 
them: “I feel myself going, I thank you for your kind 
attention, but I pray you, take no more trouble with 
me.” 
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It is a relief to know that he did not have again to 
endure phlebotomy ; although he was further tortured 
by having his legs blistered. He died in Craik’s arms 
at ten that night, by reason of strangulation from the 
inflamed larynx. To the physicians of to-day the treat- 
ment to which that noblest of men was subjected seems 
cruelly perverse and futile. Was not tracheotomy then 
thought of? 


A beautiful controversy is related to have transpired 
in 1813 by reason of the substitution service of one 
Dr. Mills in the fever hospital in Cork street, Dublin. 
In times of stress Dr. Mills, though not a regular ap- 
pointee, was called on to help in the work. On one 
occasion, in the vacation of the physician regularly in 
charge, Dr. Mills was made locum tenens, with full 
powers; and at the end of his service he modestly re- 
ported to the managing committee of the hospital that 
he had been eminently successful in his ministrations. 
He had “blooded” impartially every patient in the in- 
stitution; with the result, that whereas before he had 
taken charge the gross mortality among these unfor- 
tunates had been one in twelve, his skill had reduced 
the number of deaths to one in twenty-five. The reg- 
ular, on his return, got back at his unethical substitute, 
with the statement that Mills’ mortality had really been 
one in eleven; that he had also bled patients, but rarely, 
and only on suitable occasion; that no proofs existed 
that recovery was rendered more speedy or more per- 
fect by blood-letting; that bleeding is proved to exert 
no influence in rendering the disease less fatal or less 
protracted. I am inclined to think the regular was a 
better physician than his substitute. 


It is related of a practitioner of a generation or two 
ago that, having received a summons to a serious case 
and being unable to attend at once, he sent several of 
his students with the direction to bleed at once. This 
was done; and presently word was sent him that the 
patient was no better. He returned word that she was 
to be bled again; and so another venesection was done, 
following which the chief received word that the pa- 
tient was doing badly. “Bleed her again,” he instruct- 
ed, stating also that he would immediately visit the 
case. The third bleeding was accordingly done, dur- 
ing which operation the master arrived. A few min- 
utes after his coming the unhappy victim passed away. 
Upon this the physician and his students walked gravely 
from the house, and no one spoke for several minutes. 
Presently the preceptor broke the dreadful and leaden 
silence: “Well, boys, I guess we helped her along 
some.” And so they certainly had! 

Prof. H. Newton Heineman has presented to the 
New York Academy of Medicine an engraving illus- 
trative of physicians bleeding their patients. There is 
a motto in Italian on the picture, to the effect: “Thus 
does the modern Arab, by drawing the blood of others, 
enrich his own.” The doctors are compared to Arabs, 
drawing the blood of the poor from only one vein, 
whereas they draw it from two—the elbow and the 
ankle—in the rich. The blood drawn contains globules 
as large as ducats, which (no doubt we are to under- 
stand) the doctors transfer from the basins to their 
pockets. 

Thus much regarding the history of venesection; in 
my next paper I shall come upon surer and more sci- 
entific ground. 
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Helminthiasis.—W. Nicoll (Brit. Med. Jour., June 
25, 1910) finds the prophylaxis of worm disease to con- 
sist in the cooking of food, the wearing of right cloth- 
ing, personal cleanliness and sanitation. In most cases 
food is the essential factor in the transmission of para- 
sites. Infection with trematodes and cestodes can prac- 
tically be acquired only in food. The platyhelminths 
(tape worm) are avoided by properly cooked food and 
filtered drinking water. All parasites are killed by ex- 
posure to a temperature of 100 C.—or even less; but 
the whole of the food and not merely the exterior 
should be raised to this temperature (212 F.). Most 
natural waters contain minute crustaceans and other 
animalculae, which frequently harbor helminth larve; 
these aie, however, removed by careful filtering. The 
wearing of clothes is not so important a consideration 
as that of food; but it is essential in cases of ankylos- 
toma, filaria and schistosoma. Sanitation and cleanli- 
ness are little less important than properly cooked food ; 
they are especially important with regard to possible 
epidemics. We can deal with such epidemics only by 
destroying immediately the feces of infected cases; and 
in scrupulous personal cleanliness among those exposed ; 
there need thus be no fear of such outbreaks of ankylos- 
tomiasis as have in recent years been notorious in Eu- 
rope. We must recognize also that insects have con- 
veyed helminths; this means of transmission is inde- 
pendent of food, sanitation and clothing. 


Nephritis is not always demonstrated by the uri- 
nary findings, when they are present; nor will their ab- 
sence warrant a negative diagnosis; nor can we by this 
means detect the variety of lesion. In a case with di- 
minished excretion and much albumin the autopsy may 
reveal an indeterminate kidney; increased urine with 
small albumin content will prove equally inconclusive ; 
we may have advanced renal disease and normal urine ; 
furthermore, advanced general arterio-sclerosis may not 
appear in the kidney post-mortem. 

Negative findings, declared F. B. Easton in the re- 
cent annual session of the New Hampshire Medical As- 
sociation, do not justify a negative diagnosis in a pa- 
tient with other clinical signs of nephritis. There 
seems to be a family predisposition regarding kidney 
affections ; and special strains of bacteria and their tox- 
ins have a predilection for renal tissue. Food, its 
amount and quality, is an essential factor; the state- 
ment that more disease is caused by eating than drink- 
ing applies to the kidney as well as to the digestive 
tract. The generally used classification of kidney dis- 
eases into parenchymatous, interstitial and arterio-scle- 
rotic has serious objections. The close dependence of 
the kidney on the heart and arteries, and of the heart 
and arteries on the kidneys, should never be lost sight 
of. 

The treatment of nephritis is dietary, hygienic, hydro- 
therapeutic and only medicinal as symptoms may de- 
mand drugs. The diet is so regulated that the patient 
should keep his body weight and manage as far as pos- 
sible without proteids. Many anuric kidneys refuse to 


be flushed; they should be let alone until the amount 
of urine begins to increase, when the intake of water 
may be correspondingly increased. Dyspnoea due to 
fluid in the thorax or abdomen may be relieved by tap- 
ping; digitalis is indicated when an _ uncomplicated 
heart lesion is in evidence. 
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The Treatment of Nasal Hemorrhage.—A. Mylie 
(Med. Press and Circular, March 16, 1910) gives the 
local causes: adenoids, both in infants and adults; 
granulomata, which may involve any part of the nose 
or accessory cavities, which are correctly diagnosed by 
the microscope, and which may be simple syphilitic, or 
tubercular, or (rarely) granuloma associated with glan- 
ders ; polypi, either simple (pendulous hypertrophies of 
the mucous membrane, usually non-recurrent), and 
complicated forms (caused by sinus disease and con- 
sisting of myxedematous degeneration of granulation 
tissue) ; ulceration and perforation of the septum, in- 
volving one or more of the small arteries; angioma of 
the septum (very rare); small warts of the septum; 
hypertrophy of the cavernous tissue of the inferior 
turbinate in plethoric subjects, usually the posterior 
end; hypertrophy of the anterior end of the inferior 
turbinate ; persistent hyperemia of the middle turbinate, 
usually the anterior end; acute suppuration of the mid- 
dle ear, rarely associated with infectious diseases ; fibro- 
mata, both intranasal and nasopharyngeal; fracture of 
the base of the skull; fracture by direct trauma of the 
septum ; telangiectasis; foreign body in the nose. The 
constitutional causes are: infectious fevers; poisonous 
doses of phosphorus and lead; plethoric states associ- 
ated with the portal congestion and atheromatous ar- 
teries; kidney, liver and other diseases; the onset of 
puberty; vicarious menstruation and menopause; sud- 
den changes of climate, especially rapid variations of 
pressure. 

In the treatment we locate the source of the bleeding 
by anterior rhinoscopic examination. Bleeding is 
checked by irrigation with a 2 per cent. calcium chlo- 
ride solution; and a light tampon of adrenalin solution 
with 2 per cent. cocaine solution is inserted. The 
bleeding point, when located, is touched with phenol or 
chromic acid, full strength. Never plug the nares un- 
less the hemorrhage is uncontrollable by any other 
means. Remove the cause of the bleeding if possible; 
but before attempting this give for a few days calcium 
lactate. 


Unusual Children.—How it is possible to educate 
unusual children, remains a question. The early ef- 
forts of genius are not readily apprehended. But it 
is necessary to distinguish between childish errors and 
the real first expressions of individual creativeness. 

A good test of the value of a child (or of an adult) 
may be taken in the manner of spending recreation 
time: the production of many boys in spare time may 
indicate very precious ability. They may write, carve, 
or make music. The child who produces in its spare 
time, even if possessed of some bad qualities, should 
be aided and given cordial appreciation. Every child 
should have some particular portion of time in which 
to exercise his imagination, some time which should 
be taken at the choice and freedom of the child. This 
time, in exceptional cases, may have to be selected at 
odd intervals. It is evident that regimenting children 
is going to quell some singular and individual charac- 
teristics. Compelling children to do mechanical work 
at set hours may cause little harm; but, in the case of 
productive effort, some tide and season may have to be 
recognized. Let the child at school develop individ- 
ually; or our civilization will sink into categories, and 
types, lacking headship. 
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THE ECONOMIC BASIS OF EDUCATIONAL 
STANDARDS. 

N frankly contending that the disturbance of the 
balance between supply and demand, is a major 
cause in the movement, partly legislative, partly by 

an appeal to pride and sense of duty, toward securing 
higher educational requirements of the matriculant at a 
medical school we lay ourselves open to criticism. Is 
not this a narrow and even sordid view of the motive 
which lies back of the tendency to increase the general 
education of the prospective physician—or other pro- 
fessional man—from the assumption of literacy, to the 
formal requirement of a grammar school training, and, 
step by step to the adoption by most states of a full high 
school education, as the legal minimum, while the better 
grade of universities either already require or are merely 
prevented by temporary grounds of expediency, from re- 
quiring a full collegiate course and bachelor’s degree as 
a prerequisite to the granting to the professional doctor- 
ate? 

In replying to such a charge, it is difficult to assume 
either alternative, without some qualification. That a 
liberal education, obtained under scholastic discipline and 
with all the adventitious aids of a well equipped institu- 
tion is, ipso facto, desirable for the physician, or any 
other worker of an advanced grade, cannot be denied. 
On the other hand, it is so short a time since college 
men were a rarity and since the active work of the 
country, not only in business, professions, politics, mili- 
tary and naval affairs, but in art, literature, science, and 
even to some extent in teaching college men, was done 
by more or less strictly self made men, that we are by 
no means convinced of the necessity of a college train- 
ing. 

We incline more and more to the belief that the only 
true education is that derived by actual work, spon- 
taneous study and observation in the real world. Hold- 
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ing such a beiief, it is a natural corollary that no amount 
of college training can make either a gentleman or a 
scholar of one who has not the proper raw material in 
him. But, conversely, we also hold, contrary to the dic- 
tum of a certain type of self-made men, that a boy can- 


not be spoiled by education. Many cases might be ad- 
duced against our belief, but we would still contend that 
the material was worthless to begin with, and that the 
process which would have rounded and polished hard 
wood, simply tore the loose fibres of worthless timber. 

However, in the course of development of a country, 
especially under the peculiar circumstances that attend 
the development of our own society, conditions change 
so that many matters originally left to personal and 
family initiative are carried on by the State or by un- 
official organization. Thus, the type of men best adapt- 
ed to professional and, indeed, to higher intellectual 
work generally is more and more assimilated to the 
group that has actually the highest institutional edu- 
cation. The educational standard not only serves to 
limit the number of matriculants but it assorts, in the 
easiest and fairest and, we think, also, the most accurate 
way feasible on a large scale, the men likely to prove 
useful and trustworthy in profesional life. Obviously, 
the test of actual experience must be resorted to, in ad- 
dition. Somewhere about a fifth of all matriculants fail 
to complete the medical course. It used to be said that 
a sixth or a seventh of all medical graduates failed to 
enter practice but, at present, about nine-tenths try 
State board examinations in the year of their gradua- 
tion, and others subsequently and, so far as general ob- 
servation goes, a very small percentage of medical grad- 
uates drop out of practice voluntarily or through dem- 
onstrated lack of ability. 

On the other hand, the artificial, educational test 
works no great injustice by excluding desirable men 
from the profession. That it excludes thousands who 
would take a medical course alone and, especially among 
boys to whom ordinary school discipline and mental ap- 
plication are repugnant and among men of more ad- 
vanced years who have failed at other lines of work, 
goes without saying. These are precisely the material 
that ought to be excluded. Proposed increase of the 
matriculation standard is discussed years in advance of 
its attainment and it is attained one school or one State 
at a time. Due notice is, therefore, given of the pre- 
paration demanded and the State and private philan- 
thropy are so liberal in the matter of general education 
that poverty need, at the worst, occasion only a com- 
paratively small delay. 

With the diminution of obstetric practice as the logi- 
cal result of a diminished birth rate, with the reduction 
of typhoid, malaria, yellow fever and many other in- 
fections by sanitary engineering, with the general im- 
provement of hygienic methods of living, with nervous 
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patients relegated to Christian Science and other fake 
cults, and with an increasing demand, in and out of the 
profession for radical relief of what were formerly 
chronic disablements, it must be evident that the medi- 
cal profession, rather than increasing in proportion to 
the total population, must actually undergo at least a 
marked relative decrease. An inadequately employed 
and poorly supported physician, cannot remain a good 
physician, even if he has been well trained. Hence we 
hold that the economic basis for the demand for higher 
educational standards is both practically justifiable and, 
ultimately, conducive to the best professional results. 





THE AVIATOR. 
O rapid has been progress in aviation that it has 


been naively observed we shall soon hardly. 


bother to look up from our morning paper to 
note our neighbor passing over the house; should such 
ever approximately be the case it is certain there will 
have to be a real and a general evolution in certain as- 
pects of the human organism. The difficulties with 
which the aviator contends, are certainly most unusual. 
Consider the possibility of falling like a shot pigeon 
to earth by reason of collapse or breakage or stoppage 
of the machine. All marvel at the rapid flight of the 
aeroplane; it has to fly rapidly to keep in the air; the 
apparatus cannot go slow or stop; it must, to remain 
in midair, travel at least twenty-six miles in the hour. 
Again, this form of locomotion differs from those en- 
joyed on the safer surface of earth, in that it necessitates 


three-dimensional steering. All other vehicles move in. 


a single plane, and go securely so long as they are kept 
from going wrong, to right or left, and do not collide 
with implanted obstacles or other vehicles. The bicycle 
is a two-dimensional conveyance, in that it must be both 
balanced and guided; but the balancing gives no dif- 
ficulty after the start, upon the principle of the gyro- 


scope. i 

It is, however, in its three-dimensional nature that 
the essential wonder in aviation lies; and it is therein 
that the necessity for unusual human evolution becomes 
apparent. The automobilist has difficulties, which have, 
however, all to do with the horizontal; but the aviator 
“can make mistakes all around a sphere.” The latter 
must, moreover, be constantly on the watch, lest disaster 
befall him. He must listen to every sound from a most 


complicated and delicate engine; he must manipulate: 


one rudder for up and down, another for right and left; 
and two more at the end of the wings, and all must be 
co-ordinated. Then there is the treacherous medium 
through which the courageous adventurer travels—the 
inconstant air (well designated as feminine in the Ger- 
man grammar), with her fitful winds, her vacuous and 
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her insidious gusto. Water is solidity itself when com- 
pared with this medium. For the aviator there is indeed 
no moment’s rest or freedom from anxiety from leav- 
ing good mother earth to returning to the security she 
assures. Again, the aviator cannot begin by degrees 
and gradually accrue in skill, for the reason we have 
stated; his very first flight must be made at top speed 
and high above the ground, if it is to be made at all. 
The tyro must at once attain, and maintain so long as 
he remains in the air, a complex co-ordination of mind 
or muscle practically never before demanded of the hu- 


man species. 
It is truly marvelous that so many are now able to do 


this—to fly before they have learned to fly; and there 
is here demonstrated both amazing human capacity and 
the fact that the aeroplane is a most wonderful con- 
trivance with which things hitherto undreamed of are 
now likely of accomplishment. And since even a few 
people can fly now, declares an enthusiast, “everybody 
will be able to do it in time, and that means such a rev- 
olution in life as no other invention, or all of them 
together, brought about. A winged race would be more 
superior to the one we know, than civilized man is to 
the savage, and its horizon would be almost infinitely ex- 
tended.” Here is the doctrine of the super-man in a 
new light. 

In. all these circumstances, and considering that even 
the most experienced aviators have as yet had extremely 
little practice, there have been surprising few accidents 
among these bird men. In this country there was up to 
early in June last, but one death reported—and that 
was of a passenger. Abroad, however, there have been 
several fatalities. Nevertheless, despite the dangers, 
aviation “meets,” in which new masters of the pro- 
peller are constantly being introduced, are being plan- 
ned in every part of Europe and the United States. At 
the recent Indianapolis “Motor Speedway,” for ex- 
ample, a “meet” with which the Wright brothers were 
associated, half a dozen Wright biplanes were operated 
by pilots, some of whom were quite unknown to the 
public; and these men, trained by the famous brothers, 
managed their machines as deftly and as surely as the 
most celebrated. Among these newer men, was a young- 
ster named Brookins who, at an altitude of 900 feet, 
going at the rate of forty miles an hour, shut off his 
motor and made a glide descent. “The big mechanical 
bird swept to earth easily and quietly with only the 
swish of air through its muslin wings to tell the specta- 
tors that it was moving down upon them. Brookins 
circled twice in the descent and landed on the exact 
spot he had chosen at the start.” Thus would the aero- 
plane seem to be fairly safe, even though its motor be 


disabled in air. 
And after the professional, the amateur, the man who 


will keep an aeroplane as he does a motor, to amuse 
himself and his friends—perhaps! 
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A POSSIBLE SPECIFIC. 


T is announced that Dr. Paul Ehrlich, director of 

| Institute for Experimental Therapeutics of 

Frankfort, Germany has discovered a specific 

for the veneral disease that has been so dreadful a 

blight upon western civilization these four centuries 

past. Far were it from us to gainsay the value of such 

a discovery ; still, in the interests of humanity the state- 

ment should not be accepted until the most rigid proofs 
required by science are forthcoming. 

A noted and most able investigator in our city is said 
to have declared the discovery of Dr. Ehrlich to be 
epoch-making—which it certainly is, if it becomes es- 
tablished beyond peradventure. It would open up a 
wide field of possibilities in medicine, since it would 
prove that at last a means has been discovered of over- 
coming the whole family of protozoa. The only other 
real specific in medicine is quinine for malaria, which 
seems to have been come upon by accident. The Ehrlich 
product has been invented by a series of experiments, 
which have been made possible (as is generally the case 
in scientific discovery) through a series of others now 
familiar to medical science. The organo-chemical 


specific dioxydiamoarsenobenzol (denominated No. 606, 
since it is the six hundred and sixth with which Ehrlich 
has experimented) is injected into the patient’s mus- 


cular tissue. 

About seven years ago Ehrlich began the study of try- 
panosomiasis. He is reported to have used his specific 
606 successfully in this disease. He then, it is said, 
sent some of this preparation to Dr. Iverson of .St. 
Petersburg to be used against the spirillum of relap- 
sing fever; and it is stated that marked progress was 
made against that disease by means of this remedy. 

The spirochaeta pallida was discovered five years ago 
by Schandin of Berlin; and a year or two ago Metchni- 
koff and Roux in the Pasteur Institute inoculated mice, 
rats and monkeys with the protozoon. Then came the 
Wassermann reaction, by which the spirocheta was 
found in the blood long after the patient was supposed 
to have been cured; to which fact is due the many dis- 
tressing sequele in the heart, kidneys and nervous 
system with which the profession is familiar. Thus 
was paved the way for Ehrlich’s work; and he 
seems now to have been memorably successful. He 
infected hundreds of animals until he has seemingly 
devised a compound safe and curative for human be- 
ings. 

It is stated that Ehrlich’s “No. 606” may be used ef- 
fectively in such other protozoal diseases as have thus 
far proven obdurate; it is this statement which, we be- 
lieve, especially invites caution in the acceptance. For 
most effective preparations of this nature are curative 
only of the one disease against which they are directed. 
The attitude of scientific doubt should not, however, 
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preclude expression of the grateful sense of obligation 
to Ehrlich and his co-workers ; it is to be most heartily 
hoped that time and scientific tests will verify the 
humane labors of this Frankfort school of investigators. 





MEDICAL HEROES. 


T has from time to time been our grateful but 

| melancholy privilege to record the names in 

which noble men in our profession have given 

up their lives in the service of humanity. Such a list 

were never complete; so long as our profession lives 

up to its ideals, additions must constantly be forth- 
coming. 

Most touching examples of the tortures and death 
knowingly incurred by workers with the Roentgen rays 
have been set down in these columns. To these must 
now be added that of Dr. Mirhan K. Kassabian, whose 
special work was in X-rays, from the effects of which 
he died in hospital on July 12th last, in Philadelphia. 
For many years Dr. Kassabian had suffered from su- 
perficial burns resulting from contact with these rays. 
In 1902 his hands were seriously mutilated ; in 1908 two 
fingers in the left hand were amputated; in 1909 glands 
were removed from the left armpit: all this unavailing, 
the muscles of the left breast were removed, during 
which operation the whole left side was found affected. 
There then but remained this devoted physician to 
await composedlv the end. He had known well for ten 
years past the risks he was constantly incurring. 

Dr. Howard T. Ricketts, of Chicago, “gave his life 
for humanity and science” in Mexico City, in his for- 
tieth year, while investigating a typhus fever epidemic in 
that city; he contracted the disease in the course of his 
investigations, probably by the lice contaminated with 
the typhus bacteria. A man earnest, unassuming, a 
teacher most inspiring to his students, one of America’s 
foremost scientists, untiring in his zeal, he was already 
worn out when he repaired to Mexico for this task, 
which fact probably predisposed him to the infection to 
which he succumbed. 

The Senate Document No. 520, entitled Yellow Fever 
Commission recalls the work begun in Havana and so 
gloriously continued in the tropics—and more especially, 
by reason of the world wide issues involved in the Pana- 
manian Isthmus. 

About 1900, a committee was made up of Drs. Walter 
Reed, James Carroll and Jesse W. Lazear, non-im- 
munes ; and Dr. Aristides Agramonte, an immune: these 
physicians were to investigate the theory of Dr. Fin- 
lay that it was stegomyia which conveyed to human 
beings the virus of yellow fever. It was considered 
that the results, should they prove positive, would be of 
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sufficient service to humanity to justify the procedure 
presently to be stated: “provided, of course, that each 
individual subjected to experiment was fully informed 
of the risks he ran, and gave his free consent.” And 
several soldiers gloriously volunteered. The members 
of the commission, however, agreed that it was their 
duty to run the risk involved themselves, before sub- 
mitting any one else to it. 

Upon this being deciced, Dr. Reed being at the time 
absent, Carroll and Lazear had themselves bitten by 
mosquitoes that had been caused to feed upon yellow 
fever patients. On the night after this momentous event, 
in writing to Dr. Reed, Dr. Carroll jokingly observed 
that “if there is anything in the mosquito theory I 
should have a good dose;” and so it happened. Coming 
down with the disease he was carried to the yellow fever 
hospital, where for several days his life hung in the 
balance; and by reason of the sequelz of this dreadful- 
infection, his death some years after was premature and 
untimely. Five days after Carroll was permitted to 
leave his bed, Lazear, who had permitted a mosquito to 
“take its fill” was stricken, and a week later died in 
convulsions, after several days of delirium and black 
vomit. 

In the document here referred to, General Torrey ad- 
vocates a grant to Dr, Agramonte, now the sole surviv- 
ing member of the memorable committee, who “has 
never received, either directly or indirectly, any ma- 
terial reward for his share in the work of the board. 
Concerning the brave soldiers, and others than physi- 
cians, who submitted to the bites of infected mosquitoes, 
te have blood or serum from the infected injected into 
their circulation, or to sleep in grossly soiled bedding (at 
that time presumed to be infected) there is reported 
this roll of honor from the Senate Document: Private 
W. N. Dean, known at the time as “Soldier X Y.,” be- 
cause the experiment was made without military authori- 
zation, has never been rewarded. Private J. R. Kis- 
singer, whose subsequent failure of health is considered 
to have made him entirely dependent upon the labor of 
his wife, was in 1907 given a pension of $12. a month; 
a bill increasing this amount to $125 a month passed 
the Senate, but was objected to by the House’s Com- 
mittee on Pensions. Privates L. E. Folk and C. G. 
Sontag, received $300 and Private C. L. West, $200 
from an appropriation made by General Leonard Wood, 
for the experiments. Privates C. G. Sontag, W. G. Jer- 
negan, E. Weatherwalk, Wm. Olsen, W. W. Forbes, 
Paul Hamann and A. W. Covington, J. Hildebrand and 
J. H. Andrus, each received similar stupendous awards 
for risking their lives as certainly as if they had been 
storming a battery, and for a purpose at least as worthy. 
Sergeant T. M. England received $100; as did Dr. R. P. 
Cook, of Virginia, a contract surgeon. We are not in- 
formed how munificent was our Government in the case 
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of Mr. J. R. Bullard, a Massachusetts man engaged in 
farming in Cuba. 

In the additional experiments made in Las Animas 
Hospital, by Major Gorgas and John Guiteras, states 
the New York Medical Journal, the volunteers were 
eight Spaniards, of whom two died; and Englishman, 
J. R. Taylor ; and one of the hospital nurses, Miss C. L. 
Maass of East Orange, N. J., who died; it is not known 
what was donated in these cases. 

“How discreditable,” declared Surgeon General 
O'Reilly, General Torrey’s predecessor, “appears this 
niggardly provision when compared with the action of 
the English Government, which, more than a century 
ago, when the purchasing power of money was far 
greater than it is at present, gave to Jenner, the discover- 
er of vaccination, grants amounting to 30,000 pounds 
sterling! He also received from a subscription in India 
7,383 pounds sterling, while the Reed Memorial has so 
far succeeded in raising only a little over a half that 
sum.” Niggardly ; and dreadfully shortsighted in policy ; 
and most depressingly ungrateful; and shameful in the 
American people, in whom lies all responsibility for 
the acts and the inactions of the legislators. 





BACK TO THE LAND. 


HE drift of population to the cities continues, as 
T is bound to be the case. No great cities have 
ever thriven, nor can thrive, unless fresh hu- 
man life and blood is constantly being added from the 
rural districts; or, as they put it in London and Paris, 
from the provinces. Nevertheless, according to the 
first tabulations of the recent census, the drift of popu- 
lation to our great American civic communities has 
been checked within the last decade. 

Of twelve cities east of the Mississippi seven showed 
a decrease in gain of population as compared with the 
decade of 1890-1900; these seven were Northern cities, 
whilst the five that increased their gains were in the 
South. On the other hand 160 municipalities of 25,000 
and upward, well distributed in the territory drained by 
the Mississippi, are building up and adding to their 
population from without their borders. 

We are here especially interested to note that the 
statisticians have observed “just a little eddying” from 
the cities to the farms or that fewer farm boys are re- 
sponding to the call of the city; and from the viewpoint 
of the national health this is a gratifying statement. 
Of course the trend cityward of those who feel abso- 
lutely sure they can “make good” is not to be depre- 
cated ; the city needs such, and is bound to have them. 
However, there is nothing more pathetic in civilization 
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than the burning ambition, which can never be realized, 
of boys and men to seek their fortunes in civic condi- 
tions, where oftentimes in the case of each one of these 
there are fifty others already on the ground at least as 
capable (and generally more so), and anxious to fill the 
positions they are seeking. It is just heartrending, the 
surplusage of stamina and of mind and heart that are 
cruelly wasted in great cities for want of opportunity. 
In France the same status exists. Senator Jules Ma- 
line, in his excellent book, the Return to the Land, pre- 
sents an excellent comparison of the merits of agricultu- 
ral as against urban life in that country, which may 
well find application to similar conditions among us. 
Maline recognizes well that men will return to the 
bosom of Mother Earth (whence comes all our nour- 
ishment, and all our riches), in great numbers only 
when the balance of human satisfaction is in favor of 
the country. It avails little to argue that the economic 
wealth of a people lies in its agriculture. “The prob- 
lem involves much more than the simple question of 
financial profit and loss; so long as workmen living 
in dark tenements forget their sordid surroundings at 
the sight of parades, picnics, political gatherings, cheap 
theatricals, gay saloons and hurdy-gurdies, whilst their 
rustic relatives have to go to bed at seven for sheer 
weariness and lack of diversions, the cityward rush 
will not abate.” 

One of the most difficult problems in the present 
widespread anti-tuberculosis propaganda is how to dis- 
pose of the convalescent and of him in whom the dis- 
ease has been arrested. The consumptive is restored 
to a very measurable degree of health in the country 
sanitorium, the tent farm or the farm colony; but it 
is extremely difficult and oftentimes impossible (by 
reason of his own urban tendencies) to continue him 
under such salutary influences. Sometimes, of course, 
he is not fitted for the rural life, knowing nothing of 
any form of agriculture; but in deplorably many cases 
he returns by choice and not by necessity, to the bane- 
ful conditions under which he has contracted the dis- 
ease, with the inevitable result that the arrested tuber- 
cular processes are excited anew. 

However, conditions as between rus and urbis are 
changing to the degree that many of the attractions ap- 
pertaining to the latter are now to be realized under the 
spreadimg greenwood tree and within the sound of the 
village church bell; and this fortunately is being ap- 
preciated. The farm has now many of the conveniences 
of the city. The telephone, the telegraph, the automo- 
bile, the trolley-car, the rural free delivery, the nickle- 
odeons (the village moving picture shows to which five 
cents admission is charged), the ten-cent magazine, the 
mail order catalogues have practically made most rural 
districts suburban areas, from which easy and frequent 
access is to be had to cities and towns, whilst at the 
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same time the ineffable delights and the intrinsically 
healthful gifts of nature are not sacrificed. Moreover, 
States the Times, the “new agriculture” is being 
preached and practiced; supposedly wornout lands are 
yielding bountifully to the new methods of cultivation. 
The example of the model farms and dairies is being 
copied. By all means, then, back to the land, for those 
who have found the city cruel and inhospitable. 





FLORENCE NIGHTINGALE. 
N EWS reaches us from London on the 14th of 


August of the death of the famous nurse of 

the Crimean war. Her death has come some- 
what unexpectedl,y although she had been an invadid 
for a long time, having to pass her days in a semi-re- 
cumbent position, and being under the constant care of 
a physician. A glance at her life so full of activities and 
works of philanthropy depicts the nobleness of her char- 
acter, and has been an inspiration to those who have fol- 
lowed her example and devoted themselves to system- 
atic care of the sick and wounded. 

The daughter of William Shore Nightingale, a weal- 
thy English landowner, she was born in Florence, Italy 
in 1820, from which city she took her name. When a 
mere child she returned to her father’s estate of Lea 
Hurst, Derbyshire. Her girlhood days were marked 
with deeds of philanthropy among the poor neighbors 
around her English home. She entered the Lutheran 
Hospital of Pastor Fleidner at Kaiserwerth, near 
Diisseldor f-on-the-Rhine, and drew the highest praises 
from her teachers. She returned to London in the early 
fifties and devoted herself to hospital work. Her health 
failed her at this time. She had hardly recovered when 
the greatest undertaking of her life was thrust upon 
her. The Crimean war had broken out, and responding 
to a request from Sir Sydney Herbert, Secretary of 
War, she took charge of an organization of a corps of 
nurses consisting of thirty-four. For a year and a half 
she labored in this field, cheering the sick with her sweet 
and sympathetic face, and sustaining the courage of the 
wounded by her appeals to the ties which bound them 
to home. In August, 1856, she returned when not ex- 
pected, thus avoiding a royal welcome. However the 
Queen sent for Miss Nightingale and decorated her. 
The English government showed its appreciation and 
presented her with $250,000. She refused to keep this 
money, turning it over for the establishment of St. 
Thomas’ Hospital. 

Her health was never robust after the Crimean war, 
nevertheless she wrote much that was valuable. Her 
“Hospital Notes” and “Notes on Nursing” have been 
extremely popular. In 1890 England formally celebrat- 
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sufficient service to humanity to justify the procedure 
presently to be stated: “provided, of course, that each 
individual subjected to experiment was fully informed 
of the risks he ran, and gave his free consent.” And 
several soldiers gloriously volunteered. The members 
of the commission, however, agreed that it was their 
duty to run the risk involved themselves, before sub- 
mitting any one else to it. 

Upon this being decided, Dr. Reed being at the time 
absent, Carroll and Lazear had themselves bitten by 
mosquitoes that had been caused to feed upon yellow 
fever patients. On the night after this momentous event, 
in writing to Dr. Reed, Dr. Carroll jokingly observed 
that “if there is anything in the mosquito theory I 
should have a good dose;” and so it happened. Coming 
down with the disease he was carried to the yellow fever 
hospital, where for several days his life hung in the 
balance; and by reason of the sequelz of this dreadful- 
infection, his death some years after was premature and 
untimely. Five days after Carroll was permitted to 


leave his bed, Lazear, who had permitted a mosquito to 
“take its fill” was stricken, and a week later died in 
convulsions, after several days of delirium and black 
vomit. 

In the document here referred to, General Torrey ad- 
vocates a grant to Dr, Agramonte, now the sole surviv- 
ing member of the memorable committee, who “has 


never received, either directly or indirectly, any ma- 
terial reward for his share in the work of the board. 
Concerning the brave soldiers, and others than physi- 
cians, who submitted to the bites of infected mosquitoes, 
te have blood or serum from the infected injected into 
their circulation, or to sleep in grossly soiled bedding (at 
that time presumed to be infected) there is reported 
this roll of honor from the Senate Document: Private 
W. N. Dean, known at the time as “Soldier X Y.,” be- 
cause the experiment was made without military authori- 
zation, has never been rewarded. Private J. R. Kis- 
singer, whose subsequent failure of health is considered 
to have made him entirely dependent upon the labor of 
his wife, was in 1907 given a pension of $12. a month; 
a bill increasing this amount to $125 a month passed 
the Senate, but was objected to by the House’s Com- 
mittee on Pensions. Privates L. E. Folk and C. G. 
Sontag, received $300 and Private C. L. West, $200 
from an appropriation made by General Leonard Wood, 
for the experiments. Privates C. G. Sontag, W. G. Jer- 
negan, E. Weatherwalk, Wm. Olsen, W. W. Forbes, 
Paul Hamann and A. W. Covington, J. Hildebrand and 
J. H. Andrus, each received similar stupendous awards 
for risking their lives as certainly as if they had been 
storming a battery, and for a purpose at least as worthy. 
Sergeant T. M. England received $100; as did Dr. R. P. 
Cook, of Virginia, a contract surgeon. We are not in- 
formed how munificent was our Government in the case 
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of Mr. J. R. Bullard, a Massachusetts man engaged in 
farming in Cuba. ; 

In the additional experiments made in Las Animas 
Hospital, by Major Gorgas and John Guiteras, states 
the New York Medical Journal, the volunteers were 
eight Spaniards, of whom two died; and Englishman, 
J. R. Taylor; and one of the hospital nurses, Miss C. L. 
Maass of East Orange, N. J., who died; it is not known 
what was donated in these cases. 

“How discreditable,” declared Surgeon General 
O’Reilly, General Torrey’s predecessor, “appears this 
niggardly provision when compared with the action of 
the English Government, which, more than a century 
ago, when the purchasing power of money was far 
greater than it is at present, gave to Jenner, the discover- 
er of vaccination, grants amounting to 30,000 pounds 
sterling! He also received from a subscription in India 
7,383 pounds sterling, while the Reed Memorial has so 
far succeeded in raising only a little over a half that 
sum.” Niggardly ; and dreadfully shortsighted in policy ; 
and most depressingly ungrateful; and shameful in the 
American people, in whom lies all responsibility for 
the acts and the inactions of the legislators. 





BACK TO THE LAND. 


HE drift of population to the cities continues, as 
T is bound to be the case. No great cities have 
ever thriven, nor can thrive, unless fresh hu- 
man life and blood is constantly being added from the 
rural districts; or, as they put it in London and Paris, 
from the provinces. Nevertheless, according to the 
first tabulations of the recent census, the drift of popu- 
lation to our great American civic communities has 
been checked within the last decade. 

Of twelve cities east of the Mississippi seven showed 
a decrease in gain of population as compared with the 
decade of 1890-1900; these seven were Northern cities, 
whilst the five that increased their gains were in the 
South. On the other hand 160 municipalities of 25,000 
and upward, well distributed in the territory drained by 
the Mississippi, are building up and adding to their 
population from without their borders. 

We are here especially interested to note that the 
statisticians have observed “just a little eddying” from 
the cities to the farms or that fewer farm boys are re- 
sponding to the call of the city; and from the viewpoint 
of the national health this is a gratifying statement. 
Of course the trend cityward of those who feel abso- 
lutely sure they can “make good” is not to be depre- 
cated; the city needs such, and is bound to have them. 
However, there is nothing more pathetic in civilization 
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than the burning ambition, which can never be realized, 
of boys and men to seek their fortunes in civic condi- 
tions, where oftentimes in the case of each one of these 
there are fifty others already on the ground at least as 
capable (and generally more so), and anxious to fill the 
positions they are seeking. It is just heartrending, the 
surplusage of stamina and of mind and heart that are 
cruelly wasted in great cities for want of opportunity. 
In France the same status exists. Senator Jules Ma- 
line, in his excellent book, the Return to the Land, pre- 
sents an excellent comparison of the merits of agricultu- 
ral as against urban life in that country, which may 
well find application to similar conditions among us. 
Maline recognizes well that men will return to the 
bosom of Mother Earth (whence comes all our nour- 
ishment, and all our riches), in great numbers only 
when the balance of human satisfaction is in favor of 
the country. It avails little to argue that the economic 
wealth of a people lies in its agriculture. “The prob- 
lem involves much more than the simple question of 
financial profit and loss; so long as workmen living 
in dark tenements forget their sordid surroundings at 
the sight of parades, picnics, political gatherings, cheap 
theatricals, gay saloons and hurdy-gurdies, whilst their 
rustic relatives have to go to bed at seven for sheer 
weariness and lack of diversions, the cityward rush 
will not abate.” 

One of the most difficult problems in the present 
widespread anti-tuberculosis propaganda is how to dis- 
pose of the convalescent and of him in whom the dis- 
ease has been arrested. The consumptive is restored 
to a very measurable degree of health in the country 
sanitorium, the tent farm or the farm colony; but it 
is extremely difficult and oftentimes impossible (by 
reason of his own urban tendencies) to continue him 
under such salutary influences. Sometimes, of course, 
he is not fitted for the rural life, knowing nothing of 
any form of agriculture; but in deplorably many cases 
he returns by choice and not by necessity, to the bane- 
ful conditions under which he has contracted the dis- 
ease, with the inevitable result that the arrested tuber- 
cular processes are excited anew. 

However, conditions as between rus and urbis are 
changing to the degree that many of the attractions ap- 
pertaining to the latter are now to be realized under the 
spreadimg greenwood tree and within the sound of the 
village church bell; and this fortunately is being ap- 
preciated. The farm has now many of the conveniences 
of the city. The telephone, the telegraph, the automo- 
bile, the trolley-car, the rural free delivery, the nickle- 
odeons (the village moving picture shows to which five 
cents admission is charged), the ten-cent magazine, the 
mail order catalégues have practically made most rural 
districts suburban areas, from which easy and frequent 
access is to be had to cities and towns, whilst at the 
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same time the ineffable delights and the intrinsically 
healthful gifts of nature are not sacrificed. Moreover, 
states the Times, the “new agriculture” is being 
preached and practiced; supposedly wornout lands are 
yielding bountifully to the new methods of cultivation. 
The example of the model farms and dairies is being 
copied. By all means, then, back to the land, for those 
who have found the city cruel and inhospitable. 





FLORENCE NIGHTINGALE. 


EWS reaches us from London on the 14th of 
N August of the death of the famous nurse of 
the Crimean war. Her death has come some- 
what unexpectedl,y although she had been an invadid 
for a long time, having to pass her days in a semi-re- 
cumbent position, and being under the constant care of 
a physician. A glance at her life so full of activities and 
works of philanthropy depicts the nobleness of her char- 
acter, and has been an inspiration to those who have fol- 
lowed her example and devoted themselves to system- 
atic care of the sick and wounded. 

The daughter of William Shore Nightingale, a weal- 
thy English landowner, she was born in Florence, Italy 
in 1820, from which city she took her name. When a 
mere child she returned to her father’s estate of Lea 
Hurst, Derbyshire. Her girlhood days were marked 
with deeds of philanthropy among the poor neighbors 
around her English home. She entered the Lutheran 
Hospital of Pastor Fleidner at Kaiserwerth, near 
Diisseldorf-on-the-Rhine, and drew the highest praises 
from her teachers. She returned to London in the early 
fifties and devoted herself to hospital work. Her health 
failed her at this time. She had hardly recovered when 
the greatest undertaking of her life was thrust upon 
her. The Crimean war had broken out, and responding 
to a request from Sir Sydney Herbert, Secretary of 
War, she took charge of an organization of a corps of 
nurses consisting of thirty-four. For a year and a half 
she labored in this field, cheering the sick with her sweet 
and sympathetic face, and sustaining the courage of the 
wounded by her appeals to the ties which bound them 
to home. In August, 1856, she returned when not ex- 
pected, thus avoiding a royal welcome. However the 
Queen sent for Miss Nightingale and decorated her. 
The English government showed its appreciation and 
presented her with $250,000. She refused to keep this 
money, turning it over for the establishment of St. 
Thomas’ Hospital. 

Her health was never robust after the Crimean war, 
nevertheless she wrote much that was valuable. Her 
“Hospital Notes” and “Notes on Nursing” have been 
extremely popular. In 1890 England formally celebrat- 
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ed the great nurse’s birthday. In December, 1907 she 
received from King Edward the English Order of Merit, 
being the only woman to receive that honor. The last 
honor to be conferred upon her by a grateful country, 
was in 1908, when the freedom of the City of London 
was bestowed upon her. The ceremony took place in the 
Guild Hall, in the presence of thousands of people. Be- 
ing too infirm to attend, she was represented by her 
nephew. 

Thus her life passed, rich in deeds of goodness to- 
wards mankind. 
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Dislocations and Joint-Fractures.—By Frederic Jay 
Cotton, A.M., M.D., First Assistant Surgeon, Boston 
City Hospital. Octavo of 654 pages, 1201 original 
illustrations. Philadelphia and London: W. B. 
Saunders Company, 1910. Cloth, $6.00 net; Half 
Morocco, $7.50 net. 

This is one of the best text-books on dislocations and 
joint fractures, with which we are familiar, because of 
the arrangement and clearness in which the text is ex- 
pressed, and the profuse illustrations which are made 
an integral part of it. 

The student and the general practitioner should not 
fail to examine it, for we firmly believe that any one 
having to do with this class of practice will appreciate 
the value of this thoroughly practical -work. 

The size of the volume is due in a large measure to 
the profuseness of the illustrations, and ,the space 
could not be better occupied. 

Dyspepsia: Its Varieties and Treatment. By W. 
Soltau Fenwick, M. D. (London), Doctor of Medi- 
cine of the University of Strassburg. Octavo of 485 
pages, illustrated. Philadelphia and London: W. B. 
Saunders Company, 1910. Cloth, $3.00, net. 

This volume is the outcome of large personal clin- 
ical experience on the part of the author, and he has 
stated and classified his results upon broad lines, ob- 
tained by the individualization of his cases, for the 
benefit of the general practitioner. 

The subject is so common as to seem trite to many, 
but it is most important to a host of sufferers, and in 
the hands of a competent observer, it becomes fasci- 
nating. 

The perusal of this book will clear up many doubt- 
ful cases, and we have no hesitation in commending it 
to our readers. 

The Practitioner’s Case Book: For Recording and 
Preserving Clinical Histories. Prepared and Ar- 
ranged by the Editorial Staff of the Interstate Med- 
ical Journal. Imperial octavo; 286 pages; full cloth 
binding. Printed on bond writing-paper. With 80 
colored anatomical charts (detachable), showing out- 
lines of body and skeleton in light red and the visce- 
ra in pale blue. Index for listing patients both by 
name and case number. St. Louis: Interstate Medi- 
cal Journal Co. 1910. Price, postpaid, $2.00. 

Exact case records are not only of the greatest value 
for purposes of study and comparison, but they safe- 
guard the physician to a large extent against suits for 
alleged malpractice, whiie their absence may give an 
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undue advantage to a clever opposing attorney. Fur- 
thermore, it is always advisable to preserve a record of 
the information given to the patient or to the family of 
the patient, a thought suggested by the fact that in the 
volume now before us a special space is set aside for 
this purpose. 

Realizing the importance of this subject, the editors 
of the Practitioner’s Case Book have endeavored to aid 
the profession by devising a plan whereby the labor of 
exact case-recording is reduced to a minimum; the re- 
sult is a book which can be most highly recommended 
for the use of the general practitioner and also for many 
specialists. 

Worthy of special mention, is an excellent series of 


‘detachable anatomical diagrams printed in light colors 


sc that pictorial records of fractures, dislocations, cav- 
ities, areas of dullness, etc., may be made by pencil or 


If the convenience and other advantages of this book 
should be sufficiently appreciated by the profession so 
that a larger number of practitioners will make careful 
case-records, the editors may well feel that they have 
done a definite constructive work for the profession. 


A Text-book on the Therapeutic Action of Light, in- 
cluding the Rho Rays, Solar and Violet Rays, 
Electric Arc Light, The Light Cabinet. By Gory- 
don Eugene Rogers, M. D., Formerly Demonstrator 
of Anatomy in the University of New York. With 
original illustrations. Octavo, pp. 323. Published 
by the author. 

The title of this book explains its scope, and the au- 
thor has done his work well. The text is based upon 
a large experience and is illustrated by clinical cases. 
The object has been to make the work of service to the 
physician in actual practice. The subject is growing 
in importance and in interest, and it is well to have a 
reliable text book such as this for the use of students. 


New Edition of Gray’s Anatomy.—Messrs. Lea and 
Febiger announce a new edition of this standard 
work, of which eighteen have already appeared. 
Of all the editions, this new one represents the most 

thorough revision. Every line has been scanned for 

possible improvement. Anything in the nature of a 

possible obscurity has been clarified, passages have been 

rewritten, and new developments have been incorpo- 
rated. Rearrangement has eliminated many duplica- 
tions, and this, together with condensation in style, has 
rendered it possible to present more information in one 
hundred pages less space, to the reader’s obvious ad- 
vantage. Professor Spitzka, the editor, is one of the 
foremost anatomists in the world, and he joins to this 
the apt qualification of being himself an artist as well, so 
that the drawings from his own hand present his 
knowledge directly to the mind of the reader. Another 
of Gray’s fundamental improvements, in which his 
book has always been unique, was the engraving of the 
names of the parts directly on them, so that the stu- 
dent learned at once not only their nomenclature, but 
also their position, extent and relations, the four car- 
dinal points. The advantage of this graphic method 
over the elsewhere customary lines and reference let- 
ters is obvious. Gray’s book was also the first to con- 
tain illustrations in colors. In this new edition, be- 
sides all the improvements in the text, the splendid se- 
ries of characteristic illustrations has been equally re- 
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vised, many cuts being replaced and more added, and 
the use of colors is more lavish than ever. No student 
in any profession, or in any branch of medicine, has 
offered to him any instrument of instruction compara- 
ble to Gray’s Anatomy. It suffices to say that the new 
edition will excel any of its predecessors. 

Hookworm Disease: Etiology, Pathology, Diagnosis, 

Prognosis, Prophylaxis, and Treatment. — By 

George Dock, A.M., M.D., Professor of the Theory 

and Practice of Medicine, Medical Department Tulane 

University of Louisiana, New Orleans, and Charles 

C. Bass, M.D., Instructor of Clinical Microscopy and 

Clinical Medicine, Medical Department Tulane Uni- 

versity of Louisana, New Orleans. 250 pages, royal 

octavo. Fifty illustrations, including one colored 
plate. Price, $2.50. C. V. Mosby Company, St. 

Louis, Publishers. 

This volume contains a complete and faithful state- 
ment of all that is known of this important disease, in- 
cluding the treatment, by authors competent from ex- 
perience to write upon the subject. 

We commend the book to such as are interested in 
the subject. 





CORRESPONDENCE 


ANTITOXINE IN DIPHTHERIA. 
To the Editor of the Mepicat Times: 

Dr. Page’s objection to the use of anti-toxine injec- 
tions in cases of diphtheria was a surprise to me. In 
answer to the question: “How long will the profession 
and public remain blind to this terrible matter and per- 
mit this serum plague to continue?” If the results are 
the same as here, I say forever! 

Prior to the discovery of the anti-toxins I had my 
share of diphtheritic cases to treat, and was never called 
to a case so mild as to justify a favorable prognosis. 
I know that many exudative conditions of the throat 
are called diphtheria, but I am speaking of cases where 
the membrane is adherent to the epithelium and cannot 
be torn loose. This condition once seen can never be 
forgotten. I treated these cases “naturally and help- 
fully,” but the death rate ran 25, 50 and 75 per cent. 
Since the introduction of anti-toxine the recovery has 
been 100 per cent.—not a death. 

Dr. W. W. Douglas, of this city, told me his death 
rate in this disease prior to the introduction of anti- 
toxine was over 25 per cent.; but since he began its 
use, he has a record of 78 cases and no deaths. 

Dr. G. A. Clotfelter, also of this city, has treated 
with anti-toxine serum 60 cases and no deaths. With 
such a favorable record, is it any wonder that Hillsboro 
physicians have unbounded faith in its power to cure 
when given in full doses, of a reliable brand? 

Called to a case (child), give 5,000 units; if in 12 
hours there is no change (lifting of the membrane), 
give 5,000 more, and repeat if necessary the third time 
at 12-hour intervals. Usually one injection is enough; 
sometimes two, rarely three. A little mouth wash to 
Satisfy parental wishes, support for the heart, if indi- 
cated, is about all that is required. There has not been 
any evidence that the serum was disease-promoting. A 
little urticaria once in a while evidences itself, but this 
is of no moment. 

This may be a “superficial view of the question,” but 
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not to “exploit the serum manufacturer.” 

Living in Boston, if Dr. Page is not a throat special- 
ist, I presume he sees very few cases and has never 
treated one with a reliable serum, or perhaps used too 
small doses. If he has never used the serum then he 
speaks from belief, jumped at his conclusion and stated 
it as a fact. I speak from knowledge. 

Amos Sawyer, M. D. 

Hillsboro, Ills. 





INFANTILE PARALYSIS. 
To the Editor of the Mepicat Times. 

The laws of life are so simple that we refuse to un- 
derstand them.—Schopenhauer. 

To my mind this sentiment is rather optimistic than 
pessimistic, although the author has been lahelled the 
great German pessimist. In my opinion there is no bet- 
ter illustration of this idea than the present ignoring of 
the real cause of paralysis whether in infants or the 
aged. 

In an article in the NEw York Mepicat Times for 
January, 1910, on “The Rational and Life-saving Man- 
agement of Infants and Young Children” as well as in 
an article soon to appear in another medical journal, on 
“Infantile Paralysis Not a Germ Disease,” and also in 
an article in “Health” (New York), some time ago, on 
“Why Babies Die Without Drowning and Why Kittens 
Don’t,” I have gone into this question at length; but the 
gist of it is indicated in the following: 

It has been said that in some instances “statement 
is argument,” and here are a few statements which 
ought to carry conviction: The new born babe is as 
truly a four-legged animal as the kitten or puppy; and 
when from birth he is placed on a firm flat hair-mat- 
tress with no pillow and right side up—that is, with his 


‘back up—with no more covers than is required for 


warmth, he has to that extent been given a fair start 
in life. On this plan, he very early begins the normal 
development of his entire muscular system, growing 
stronger day by day, as he finds the use of his four 
legs, and the average healthy-born babe will be creep- 
ing in the course of a very few weeks. The writer’s 
five children were creeping at from seven to twelve 
weeks, and creeping up stairs and backing down when 
they were three to five months of age. 

On this plan, and by avoiding the erect and sitting 
position as long as possible, there would never be a 
single case of infant paralysis in a century. Further- 
more, if infants and young children were lightly draped 
instead of being heavily clothed, and if their food was 
appropriate, there would be little heard of any of the 
“children’s diseases.” The principal cause of paralysis 
in old or young is the erect position and the practice 
of almost everlasting sitting. 

On the other hand, we may be sure that if kittens 
were treated on the prevailing plan with babies, kept 
on their backs instead of on their bellies, and taught to 
sit and stand on their hindlegs, and if their bodies were 
sweltered in many folds of clothing and they were fed 
on Pasteurized milk, etc., there would be as many cases 
of “infantile paralysis” among them as at present with 
human infants and young children; and with the help 
of many warm, soapy baths, they would be as much af- 
flicted with “children’s diseases” —measles, scarlet fever, 


skin humors, etc. 
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No other animal on earth ever sits at all; and the tend- 
ency of sitting with human beings of all ages is to para- 
lyze. Bearing the weight of the body on the tip of the 
spine is a constant tax to every sitter; and I have yet to 
note a single instance in which anyone, whether a base- 
ball player or a robust person in any walk of life can sit 
for one hour and rise without a feeling approaching 
paralysis in some degree. This is a fact that every man 
and woman can notice for himself. In the evolution of 
the race, and under existing “civilized” conditions, we 
are a race of sitters, and the only wonder is that any 
constant sitter escapes “infantile paralysis.” The erect 
position is the chief cause of hernia, “appendicitis” (true 
name colitis), and pelvic inflammations in general. It 
is the down-sagging of all the internal organs whose 
construction and location in the human body are practi- 
cally like that of all four-legged animals, in which these 
organs all lie flat on the floor of the chest and abdomen, 
instead of hanging unnaturally. 

“Should the right theory ever be discovered it will 
solve many riddles,” wrote Emerson; and I cannot help 


thinking that the theory advanced in the foregoing is far- 


reaching in the solution of the question as to the cause 
of paralysis not only, but of disease in general. Think, 
then, of the absurdity of the germ theory as applied to- 
day in discussing infantile paralysis, leading as it has 
to the isolation of these sufferers and to the restrictions 
against public funerals and burials. 

The only gleam of rationality that has come to my 
notice in all the talk that has been made since the recent 
epidemic started, is the story of the curative treatment 
applied by Miss Lillian Balz, the nurse in charge of the 
Friendly Society work at Burlington, N. J. Miss Balz 


by means of external applications and massage cured 
six cases of infantile paralysis that had been pronounced 


beyond hope by the physicians in charge. “The virtue 


of the treatment,” says the newspaper item, “has been. 


so thoroughly demonstrated that the matter will be 
brought before the State Medical Society.” 


I have used this treatment with entire success in these 


cases. 
CuHartes E. Pace, M.D. 
Boston, August 16, 1910. 





THE WEAKLINGS IN SOCIETY. 
To the Editor of the Mepicat TIMEs: 

This letter is called forth by the comments of Dr. T. 
H, Evans, in current issue of your journal. My reasons 
for daring to express myself is that for some years I 
have been in a position to study these conditions and feel 
that I am more or less conversant with them. 

I know a layman, well read, intelligent and a close 
student of sociological subjects who thoroughy believes 
that the only way to suppress vice, do away with the 
weaklings in society and promote a strong, sturdy, 
healthy and pure people is by the castration of the crim- 
inal, the insane, the degenerate and the pervert. 

I know an alienist, a superintendent of a well known 
institution, who has advanced the idea of “the survival 
of the fittest.” who believes that those who are not 
mentally capable of holding their own, those who vio- 
late the usages of society should be removed by death. 

I know a well known attorney who believes that the 
insane and criminals are “excrescences” on society and 
as such should be put away. 


THE MEDICAL TIMES. 


September, 1910 


Dr. Evans, in his letter, urges an entirely different 
and rather unique method of dealing with the criminal 
and pervert. He suggests that we find some method of 
dealing with these classes whereby we can content them 
and thus remove the necessity for their iniquitious ac- 
tions ; he further urges that because some of these un- 
fortunates show a remarkable brain power along certain 
lines, that they be permitted to propagate their kind 
under the forlorn hope that some of the offspring may 
prove valuable to society. 

I take the liberty of unqualifiedly disagreeing with the 
theories quoted above and beg leave to state what I per- 
sonally believe is a more logical, more humane and 
more scientific method of caring for our defectives. I 
believe that our criminals, our insane, our perverts, our 
defectives are caused by our own actions and mis- 
deeds, they are bone of our bone, flesh of our flesh and 
ought to be as carefully reared, loved and protected as 
those who are physically deformed. I say care for them 
tenderly and justly, prevent them from planting and 
propagating their misfortune, which they themselves are 
not to blame for, by careful supervision, remove them 
from society where they may contaminate those they 
may come in contact with, but do not try to shift the 
burden of responsibility by causing their death, and 
above all do not permit them to range indiscriminately 
in society spreading horror and devastation in their 
wake. It is a repugnant idea and a harmful one to per- 
mit a pervert or a criminal to propagate his species 
simply because he may perchance bring a genius into the 
world. Far better would it be to prevent the progaga- 
tion of his species, not by cruelty or death, but by a 
humane supervision, permitting the unfortunate one to 
live out his allotted span under such conditions as 
would make for his comfort and well being, but which 
would absolutely protect society from his shortcom- 
mings. 

Our insane and penal institutions are improving rap- 
idly in the care of our defective and criminal classes, 
old ideas of punishment are giving place to new ideas 
of education. Workers along these lines are bending 
their efforts toward the improvement of conditions, but 
still successfully preventing the propagation of an un- 
desirable popul.tion. Many States have already rigid 
laws preventing the union of the degenerate classes and 
more will follow. The best results certainly cannot be 
obtained by extinction, nor yet by license, but can only 
be arrived at by education, right living, proper environ- 
ment and a careful obedience to the laws already en- 
acted, adding new ones as the occasion demands. 

“Come let us be reasonable.” Let us progress along 
the safe and sane lines laid down for us through the 
generations rather than to chase after some fanciful 
theory which in its fulfillment will leave us worse off 
than before. Tuomas M. Tuayer. M.D. 

Herman, Minn. 





DEATH UNDER HYPNOTISM ON THE STAGE. 
To the Editor of the Mepicat TIMEs: 

From New Jersey comes a sad story of a young man 
who aspired to be a professor of hypnotism. In a 
public demonstration he hypnotized a drunkard, stood 
on his body to demonstrate his rigidity, and then failed 
to awaken the subject. The subject was pronounced 
dead and the “professor” was jailed. At his earnest 
plea, a friend, also an amateur hypnotist, made a pro- 
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longed effort to awaken the subject by suggestion, 
while physicians already convinced that death had long 
ago occurred, waited to perform a necropsy. Exami- 
nation showed a ruptured aorta, with the characteristic 
arterial degeneration of alcoholism. 

It would be absurd to claim that hypnotism caused 
the death of this subject. Possibly death occurred purely 
as a coincidence, but it is more likely that the aorta 
was ruptured during the demonstration of rigidity. It 
is, of course, conceivable that alterations in blood press- 
ure due to the excitement of the public appearance or 
more directly to hypnotic suggestion, might be the de- 
termining factor of death not only in similar cases, but 
in various subjects of visceral disease, but standing or 
walking on the abdomen of a prone subject, hypnotized 
or not, is a dangerous procedure and especially so in 
the presence of diseased vessels. 

Let us trust that the youthful “professor” has 
learned his lesson and that he will not be too severely 
punished for a death due to ignorance and entirely un- 
intentional. A question more to the point is: “Have the 
public, and especially their legislators learned the les- 
son that it is neither safe nor decent to make a show 
of matters of physiology and therapeutics?” The pub- 
lic have, in the past, been amused with demonstra- 
tions of anaesthesia, of tooth pulling, of hypnotism, and 
we understand that, at present, clandestine vivisections 
are performed for lay audiences. 





RETROSPECTIVE 


Hook Worm Disease.—In Public Health Bulletin 
No. 32, issued at Washington by the Government Print- 


ing Office, Stiles writes on the hookworm disease, tak- 


ing up its nature, treatment and prevention. He 
says that hookworm disease, known technically as 
Uncinariasis, is caused by small round worms belong- 
ing to the subfamily Uncinariinae. For man, two dif- 
ferent species of hook worms are known, namely, the 
New World form (Necator americanus), and the Old 
World form (agnchylostoma duodenale). The vast ma- 
jority of cases in the United States are due to the New 
World form. At least two distinct stages must be rec- 
ognized for hookworm disease, and they are the cuta- 
neous and intestinal stages. The young hookworm 
larve may gain entrance to the body either through the 
skin or by being swallowed. When they enter through 
the skin they cause a condition known in the South as 
“ground itch,” “foot itch,” “toe itch,” “dew itch,” “dew 
poison,” etc. From the skin:the young parasites wan- 
der to the intestine. Their effects upon the patient vary 
according to the physical condition of the latter, the 
intensity of infection, and perhaps according to other 
factors not yet thoroughly understood. The “dirt 
eater” represents the typical extreme case of hookworm 
disease, and the intensity of symptoms may vary from 
those observed in the “dirt eater” to cases in which 
the patient is not aware of any subjective symptoms, 
and in which the infection may not even be suspected 
until found by a chance microscopic examination. 

There are three methods of diagnosing hookworm 
disease—namely, by microscopic examination of the 
fecal material to find the eggs; by judging the symp- 
toms; and by experimental treatment and finding the 
expelled worms in the stools. 

For ordinary purposes the following technique for 
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microscopic examination is sufficient: Patients are in- 
structed to furnish about half an ounce of their fresh 
fecal material. A small portion of this is taken up on 
the flat end of a toothpick and smeared on a slide in a 
drop of water; the smear should be uniform and not 
too thick; no staining or drying is necessary; a cover 
glass is placed over the smear, fluid is added under the 
cover, if necessary or drained off in case too much is 
present, and the preparation is examined under an 
8-millimeter objective. 

The diagnosis on basis of symptoms presents very 
little difficulty to one who is thoroughly familiar with 
this disease, but in general for every case so recognized, 
one to several cases will be in doubt or will entirely 
escape the clinician who may depend entirely upon 
symptomatology. Given a patient in the area of infec- 
tion, with dry hair, dry skin, dilated pupil or with un- 
usual tendency to dilatation, with tenderness in the 
epigastric region, continuing toward the right, but with 
a tendency to disappear toward the left, with winged 
shoulder blades, shoulders sloping down and forward, 
slow of speech, tallow-like skin, poorly developed in 
general, anemia, scant pubic and axillary hair, a de- 
layed type of menstruation, and a history of ground 
itch, especially if several such persons exist in the same 
family, and diagnosis is practically positive. The diag- 
nosis by experimental treatment must be followed in 
those cases where it is impossible to obtain a speci- 
men of feces, either through neglect or refusal to fur- 
nish _ it. 

As far as the treatment of this disease goes, the fun- 
damental principle is to treat the parasite, not the pa- 
tient. After the parasite is treated, attention may be 
directed to treating the patient. As it is particularly 
found among the poorer classes, it is often expedient to 
conduct the treatment Saturday evening and Sunday 
morning. On Saturday evening give a dose of Epsom 
salts. The reason is this: The hookworms are sur- 
rounded by more or less mucus and partially digested 
food. Unless this is removed the thymol may not reach 
the parasites, but may reach the patient, and this is 
contrary to what is desired, as the thymol is intended for 
the parasite, not for the patient. The thymol treatment 
is started on Sunday morning, by giving half the dose 
at six a. m. and the remaining half at 8 a. m., followed 
by Epsom salts at 10 a. m., or by giving a third of the 
dose at 6, 7 and 8 a. m., and Epsom salts at 10 a. m. 
The patient is placed on the right side immediately af- 
ter taking the drug. No food is allowed until after 
the Epsom salts. The foregoing treatment is repeated 
once a week, preliminary treatment Saturday evening 
and thymol on Sunday morning, until the patient is 
discharged. Continue treatment as long as the hook- 


‘worms or eggs are found in the faecal material. 


The size of the dose of thymol is as follows: 

Under 5 years old, 7 1-2 grains. 

From 5 to 9 years old, 15 grains. 

From 10 to 14 years old, 30 grains. 

From 15 to 19 years old, 45 grains. 

From 20 to 59 years old, 60 grains. 

Above 60 years old, 30 to 45 grains. 

Total dose to be divided as indicated above. 

On the Treatment of Acute Gonorrhcal Ureth- 
ritis in the Male by Passive Hyperaemia,—Alexan- 
der Miles (Edinburgh Med. Jour.) describes the appa- 
ratus used by him in the Bier treatment of acute gonor- 
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rheeal urethritis. It consists of a glass cylinder about 
seven inches long and two inches in diameter, closed 
at one end, and with a small lateral tube near the blind 
end. Over the open end is fitted a conical rubber flange 
with a thick rubber ring, like an umbrella ring, let into 
its narrow free edge. This thickening of the margin 
of the flange is of importance in rendering the appara- 
tus airtight. The bell is exhausted through the lateral 
tube by means of a metal pump attached to a short 
piece of stout rubber tubing, over which an ordinary 
clamp is slipped to occlude the tube after the air has 
been withdrawn. The patient is allowed to pass water, 
then the flange is applied around the penis as far back 
as possible, care being taken to retract the hair so that 
it is not included in the constricting ring. An elastic 
band is applied over the flange to ensure close apposi- 
tion with the skin. The bell is now passed over the 
penis, the wide end of the flange slipped over it, and 
the air is withdrawn by the aspirating syringe, and the 
tube clamped. Three or four strokes of the piston 
usually produce a sufficient vacuum. The penis at once 
becomes turgid, swollen, and bluish in color, the ap- 
pearance being comparable to that of the organ in a 
state of priapism—after a spinal injury. If there is 
even a moderately profuse discharge, some drops of 
pus exude from the meatus. The proper amount of 
suction causes no pain or discomfort; if pain is pro- 
duced the vacuum is excessive, and some air should be 
allowed to enter by slightly relaxing the clamp. In 
from ten to fifteen minutes the clamp is removed, and 
air allowed to enter the bell, and after an interval of 
five minutes it is again exhausted. This is repeated 
about two or three times. The bell is applied once daily. 

The author concludes that this method of treatment 
is more cleanly than that by injections, and that the 
patient can more easily be instructed to carry it out 
safely and efficiently for himself. It is further of advan- 
tage that the method is available in cases of phimosis, 
in which the oedema of the prepuce precludes the use 
of injections. If the objection is raised that it occu- 
pies a whole hour every day, one would reply that the 
average patient is just as likely to be able to devote this 
time to it as to find favorable opportunities of regu- 
larly administering injections three times a day. 

The Treatment of Convulsions.—Chapin (Leuco- 
cyte, April 15, 1910) in describing the treatment of 
convulsions in infancy, or childhood, says that whatever 
the causes, whether a reflex irritation from the gastro- 
intestinal tract or other region of the body, or from one 
of the many toxemias, the immediate indication is to 
bring the child out of the attack as quickly as possible. 
When the attack is over an inquiry as to the cause must 
be carefully made in order to learn its significance, and, 
if possible, to prevent similar seizures in the future. 

The writer outlines the following routine: The child 
is placed upon a table or upon some one’s lap in such 
a manner that a number of measures can be simulta- 
neously carried out. Some cracked ice is called for, 
placed in a handkerchief or other thin material, and 
spread over the occiput and vertex in such a manner as 
rapidly to cool the brain. If ice is not available, cold 
compresses wrung out of water at the lowest tempera- 
ture that can be procured may be employed. The feet 
and legs are at the same time plunged in a pail contain- 
ing hot water to which one or two tablespoonfuls of 
mustard has been added. Caution must here be exer- 
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cised, as in the confusion the water may be too hot. 
The writer has obtained practically the same results by 
the use of this partial bath as by complete submersion, 
and a simultaneous use of other measures is thus made 
possible. The bowel is. at once washed out, using any 
available apparatus. In a large number of cases this 
is followed by the expulsion of undigested masses, and 
the convulsion ceases. The two drugs which the author 
has found most serviceable are the bromides and 
chloral hydrate. Young infants are very tolerant of 
the drug, and from 3 to 5 grains may be given at once 
and given every ten minutes, care being taken that the 
solution is actually swallowed. To be sure of this last 
point, it is well to depress the tongue with a spoon 
when the remedy is given so that the fluid may reach 
the pharyngeal muscles and thus be carried to the 
stomach. If the convulsions do not cease, the use of 
chloral hydrate will be found more powerful. From 
3 to 5 grains dissolved in half an ounce of water is 
passed into the rectum, and retained there until absorp- 
tion. For intractable cases a few whiffs of chloroform 
may be employed from time to time to check the ex- 
cessive severity of the convulsion. 

Fistula in Ano; Excision and Suture.—Dr. E. C. 
Beck (Med. Record, July 16, 1910) reports seventeen 
cases operated on, and describes. the method used as 
follows: The patient is admitted to the hospital on 
the day before operation and is well purged. He is al- 
lowed no solid food whatever, and his colon is thor- 
oughly evacuated by enema one hour before operation. 
Anesthesia is usually by ethyl chloride, as the operation 
is a short one, and the patient later on is the better for 
it. A probe is inserted into the canal and pushed 
through until it can be felt by the finger in the rectum. 
A grooved director is now slipped in over the probe. 
This is used because it is a more powerful instrument 
and will not bend when traction is exerted with it. 
Running the tip of the scalpel along the groove the tis- 
sues are slit open with one sweep. Be sure to cut 
through the sphincter at right angles and it will reunite 
perfectly. Have the wound surfaces spread well apart 
and carefully remove all scar tissue in view with a 
sharp, blunt-pointed scissors. If in doubt rather cut 
away a little too much than not enough. Pay particular 
attention to the internal end of the wound. When all 
the offending tissue has been removed paint the whole 
surface with tincture of iodine. The scanty bleeding 
can easily be controlled by sponging. Great care must 
be exercised in bringing the severed tissues together 
closely and accurately. For suturing material silk worm 
gut answers the purpose. The first suture is placed at 
the inner angle of the wound. The edges of the gut 
and sphincter are brought together with mouse toothed 
forceps and a generous bite taken with the needle. A 
strong needle is imperative. Be sure that enough tis- 
sue has been taken in with the suture, as it will form 
a cushion when pressure is exerted, and will tend to 
keep the wound surfaces closely approximated. Some- 
times it is necessary to make the suture for the sphinc- 
ter an extra one, especially in those cases in which the 
fistula opens fairly high up in the gut. Leave the ends 
of the suture long, clamp it, and let them hang 
down out of the way. Sew up the rest of the 
wound in like manner, placing a° stitch about 
every half inch and burying the needle deeply each 
time. Leave all the ends long, and when finished carry 
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them all to one side, and fasten them to the buttock 
with adhesive plaster. This will prevent irritation of 
the parts and add to the comfort of the patient. When 
the operation is completed a T binder is applied. The 
patient is kept on his back and in bed, and his persis- 
talsis held in check for at least four days by the ad- 
ministration of bismuth and opium. Only such nour- 
ishment is given as will leave the least amount of resi- 
due. When the patient begins to complain of cramps 
and colic his bowels are evacuated by means of an oil 
enema. He is usually allowed to go home at the end 
of the seventh day. At the end of ten days all sutures 
are removed excepting the innermost one, which should 
remain for two weeks to insure a perfect result. 


Some Remarks on Deaf-Mutism. — Dr. E. W. 
Scripture (Med. Record, July 23, 1910) defines deaf- 
mutism as a condition of deafness, either total or par- 
tial, followed by failure to learn to speak or by loss of 
speech already learned. The inability to speak is the 
result of the deafness and not of any defect in the 
speech mechanism. Congenital deaf-mutism is attrib- 
uted mainly to heredity and consanguinity, also to alco- 
holism, syphilis, difference in the ages of the parents, 
and to diseases of pregnancy. Acquired deaf-mutism 
is due mainly to meningitis. It also frequently follows 
scarlet fever. Other diseases, like measles, diphtheria, 
typhoid fever, mumps, influenza, etc., sometimes pro- 
duce it. 

The one thing of supreme importance is to teach 
them to speak. Mental awakening is the first step in 
the training. The mind of the deaf-mute is often in a 
backward condition because he does not fit with his 
surroundings. The exercises include mimetic move- 
ments, following the teacher in running, walking, sit- 


ting, blowing feather, etc., also games (such as catch- 


ing ball, tossing beanbag, hiding thimble, etc.). Thus 
the child’s attention, observation, imitation, and imi- 
tative construction are developed. The speech develop- 
ment proceeds along lines of tongue position and tongue 
gymnastics, tongue training preparatory to various con- 
sonant sounds. Lip reading of words and sentences is 
taught by having the patient watch the teacher’s lips 
while she distinctly enunciates some word. 

The unnatural character of the voice which the con- 
genital deaf-mute acquires is the one drawback; still 
it is immensely better to be able to understand well and 
to speak fairly well than not to be able to do either. 


Suture of the Faucial Pillars for Haemorrhage fol- 
lowing Tonsillectomy.—Dr. G. H. Gilpatrick (Bos- 
ton Med. and Surgical Jour., July 21, 1910) places the 
patient in the Rose position. Good light is of course 
necessary. In the Rose Position the patient’s head is 
but little elevated above the chest, which point is worth 
considering in a nearly exsanguinated patient. At the 
same time, less blood and mucous are likely to be in- 
haled. The jaws must be opened to the full extent, and 
the tongue kept on the floor of the mouth. The white- 
head self retaining gag with attached tongue depressor 
accomplishes this. A small, round pointed, fish hook 
shaped, needle is threaded with black linen or silk. The 
thread should be about eighteen inches in length. A 
long shanked mayo needle holder has proved adaptable. 
When the suture is ready to be placed the pharynx is 
quickly wiped out and an ordinary right angle metal 
tongue depressor introduced so that its tip presses 
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against the base of the tongue just at the lowest point 
of the faucial pillars and away from the side being 
operated upon. 

This gives a view of the point at which the first bite 
of the needle should be made. The point of the needle 
is carried behind the lowest portion of the posterior pil- 
lar and is introduced forward through both pillars, tak- 
ing enough tissue to insure its not tearing out. The 
needle is pulled through, leaving the tail of the suture 
sufficiently long to reach beyond the scissors where it is 
twisted with the main portion of the suture between the 
thumb and forefinger. A perforated shot is now slip- 
ped over the needle and tail of the suture and the shot 
grasped in the jaws of the needle holder. One hand 
holds the twisted suture taut while the other, grasping 
the needle holder, :orces the shot against the point of 
suture of the pillars and crushes it upon the thread. 
The tail of the suture is now forced between two con- 
venient teeth and the suture continued as a running, 
over and over, to the other end of the pillars. The bites 
should be about a quarter of an inch apart, and should 
include sufficient tissue to prevent tearing out. The tail 
of the suture has been left long, the suture drawn tight, 
and the head and tail of the suture twisted together as 
before. Another perforated shot is slipped over the 
needle, grasped in the holder, forced against the point of 
suture of the pillars and crushed. If the ends of the 
suture are left permanently long and secured to teeth, 
it will do away with the possibility of the shot dropping 
into the larynx in case the suture should break or tear 
out. 

Flannelette.—The Medical Record says editorially 
that it is important that physicians should continue to call 
the attention of mothers to the dangers connected with 
the use of such fabrics as flannelette, an artificial flannel 
that is much used in the making of children’s night 
dresses. No more inflammable material is used perhaps 
in the fabrication of sleeping garments and coverings 
than this flannelette, and some of the awful fires ending 
in the destructior of child life can be attributed to the 
wearing of this fabric. From a recent report of the 
British Fire Prevention Committee we learn that steps 
have been taken to warn parents of the dangers con- 
nected with this material. It is recommended in this 
report that signs shall be worked in the selvedge of 
the material bearing the words “Burns rapidly.” 

While our local Bureau of Combustibles has taken 
appropriate action to prevent by well regulated devices 
the indiscriminate use of petroleum products, and a 
number of uninflammable cleansing products are now 
marketed, no action has been taken looking to the pre- 
vention of the enormous sacrifice of child life that is 
due to the wearing of night garments of the highly in- 
flammable flannelette. 

A garment of any fabric that once catching fire, may 
be entirely consumed within a few moments is not fit for 
a child to wear. The subject .is one of more than local 
interest and should be studied by the municipal author- 
ities throughout the nation. 

The White Slave Trade. — The popular press is 
congratulating the community over the failure of the 
grand jury especially charged with the sexual morality 
of New York City, to find evidence of an organized 
traffic in girls. It had been claimed by some, in spite 
of denials by police officials, that slave markets existed, 
quite analogous to those of the south before the war, 
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excepting that they were kept under cover, and that 
sales were made exclusively for immoral purposes. 

We are not so sure that the non-existence of an or- 
ganized trade in girls is to be regarded entirely in an 
optimistic light. The absence of a market for any 
commodity may indicate that there is no demand for 
or supply of that commodity, or it may merely indicate 
that it is so common and so easily obtainable that no 
market is necessary. 

The same grand jury discovered—what will surprise 
nobody—except in regard to the smallness of the num- 
ber for a great city—125 massage and manicure par- 
lors in which the advertised business was merely a sub- 
terfuge. It also squarely presents the problem, long 
ago brought up by the saloon element in opposition to 
so-called reform legislation, of the Raines Law Hotel. 
The virginal innocence of economic and social condi- 
tions assumed by legislators and reformers and the al- 
most universal condemnation of the man who dares to 
oppose their hypocrisy with straight truths that every- 
one of worldly experience knows, are wonders of the 
age. The Raines Law might just about as well have 
read: “Every saloon-keeper shall maintain a bed-house 
ir connection with his bar. Every saloon-keeper vio- 
lating this requirement shall be fined $—— annually.” 

Unquestionably, there are persons low enough to 
hunt young girls that they may sell them to others for 
a price, and let us not overlook the unfortunate fact 
that such traffic almost necessarily rests upon the co- 
operation of some one of their own sex. But with our 
cities swarming with street walkers, and with men 
boasting that there is no need for houses of prostitu- 
tion or for professional prostitutes, there is little need 
to fear the development of a White Slave Trade. 

The Use of Internal Aluminum Splints in the 
Treatment of Fracture—Dr. Wm. S. Thomas (Med. 
Record, July 9, 1910) after experimenting with several, 
describes this method as the best operation for general 
use. Steel screws and aluminum plates are used. Alu- 
minum is the metal of choice for cleats because, while 
strong enough, it is easily worked into shape at the 
time of operation to suit any requirement. In this oper- 
ation it is not necessary to expose much or strip any of 
the periosteum. It suffices merely to expose enough of 
the fragments so that the plate may rest against them, 
without injuring the periosteum more than to puncture 
it for the screw holes. The ends of the fragments are 
held in place with a stout hook or elevator slipped un- 
der that one which needs to be pulled into place while 
the plate is being applied. The periosteum may be in- 
cluded between plate and bones without harm. The 
size of the drill bears a definite relation to the size of 
the screw which is to follow. A convenient plan is to 
use a mechanic’s wire gauge to measure the calibre of 
the screw which has been selected for use. Then a drill 
is selected two sizes smaller. This screw, when driven 
into the bone, will fit snugly and resist great force in 
attempting to dislodge it. 

With the plate lying in position, bridging the site 
of fracture, the drill is put through one of the holes 
in it and driven into the bone. A screw follows. With 
the plate now fastened in place as a guide the other 
holes are drilled in their proper places. The number 
of screws to be applied will depend upon the tendency 
of the fragments to become displaced, but there should 
be in all cases more than one screw on one side of the 
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fracture. Otherwise, hinge motion will be c!lowed, or 
the screws entirely dislodged. 

Hypodermic Medication During Operation. — A 
very wise paper by H. G. Wetherill appears in the 
J. A. M. A. (May 7, 1910) in condemnation of the 
practice of hypodermic stimulation during and after 
operation. Oftentimes the patient thus receives drugs 
in amount that would never in any other circumstances 
be administered him; and not infrequently death must 
be attributed to such overstimulation. Anaesthetists 
and surgeons of the largest experience seldom proceed 
in this manner. The best results and the lowest mor- 
tality are attained here, as elsewhere in medicine—as 
in every other field—by the simplest methods. Careful 
preliminary diagnosis and accurate estimation of the 
patient’s ability to undergo the given operation are to 
be made. After careful preparation the anesthetic is 
wisely chosen and skilfully given; the operation is done 
without avoidable exposure, delays or hemorrhage; the 
patient is returned to a warm bed, put in a favorable 


’ position, watched by a competent nurse; and otherwise 


not meddled with. Great restlessness, or obvious suf- 
fering from shock or severe pain, on emerging from 
the operation may be met with a moderate dose of mor- 
phine and atropine; otherwise even this had best be 
omitted. Strychnine, spartein, digitalis, nitroglycerin— 
these are to be avoided unless the indication for them 
is strong. ° 

Uterine Fibroids. — The pregnancy and dangers 
are dwelt upon by E. B. Young (Bost. Med. and Surg. 
Jour., May 19, 1910). Uterine fibroids occur in from 
7 to 16 per cent. in all adult, and in from 7 to 22 per 
cent. in all women over 35 years of age. The age at 


which fibroids occasion symptoms demanding removal 
lies between 35 and 45 according to American statistics ; 
between 40 and 50 according to German statistics. 
There are practically three groups of fibroids: those of 
considerable size, nearly all of which produce symp- 
toms; fibroid polypus and submucous fibroids which 
project markedly into the uterine cavity; small and 


symptomless fibroids. In large fibroids complications 
and degenerations dangerous to life occur in at least 
10.5 per cent.; wherefore the routine treatment in such 
cases is indicated. In submucous tumors and fibroid 
polyps necrosis occurs in over 43 per cent. of the cases; 
and the excision of all such growths is therefore indi- 
cated. Small and symptomless fibroids are absolutely 
innocuous; and of such frequent occurrence that they 
may safely be let alone. Such tumors, however, when 
met with in the course of operations for other condi- 
tions, should be removed when feasible, because it is 
always possible they may increase in size. 


The Nipples.—These organs should during preg- 
nancy receive the greatest attention; oftentimes breast 
feeding is impossible, especially in primiparae, by rea- 
son of the soreness which might have been averted by 
good management. They should be prepared for their 
future function by the application, after washing twice 
a day with a boric acid solution of glycerol of tannin 
and water (p. a.) on clean absorbent cotton for a 
month preceding the confinement. Excoriations and 
fissures of the nipples are due to the maceration and 
irritation to which they are subjected by the child’s 
gums and mouth. (Hirst. Obstetrics). Mammary ab- 
scess frequently results from streptococcus or other in- 
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fection through these fissures. Alcoholic astringents 
are to be avoided. During lactation the nipple is kept 
clean by bathing it after each nursing with boric acid 
solution (gr. x 3i); and the skin is kept in a healthy 
condition by repeated applications of sweet oil until 
the nipple becomes accustomed to its functions. For 
the cure of sore nipples an ointment of 3ii each of bis- 
muth subnit. and castor oil is applied. The fissure may 
be touched with a solution (gr. x—3i) of nitrate of 
silver, or with the solid stick. A nipple-shield is al- 
most always necessary; it must be perfectly clean and 
should be kept immersed in cool water while not in 
use. In cases of supersentitive nipples, without abra- 
sions or cracks (or if the latter are but slight) extract 
of witch hazel is an excellent remedy. It is often ad- 
visable to protect the nipples between the nursings by 
lead nipple shields, which guard them against the rub- 
bing of clothing or of the mammary binder. Where 
nipples are exquisitely sensitive cocain locally may be 
necessary with sedatives internally. Usually the child 
must then be weaned and put upon the bottle. 
Practically no Rabies in Paris and the Depart- 
ment of the Seine, is the statement made by Martel, 
a French physician. In 1909 only thirteen cases were 
reported with a registration of 185,000 dogs, as com- 
pared with 846 cases and 140,000 dogs registered sever- 
al years ago. In the last six years but four cases were 
observed among 68,109 ownerless dogs, as compared 
with 155 cases among 78,768 dogs in the previous six 
years. The records of the Pasteur Institute also justi- 
fy the belief that rabies is all but stamped out in Paris 
and its environs. Six hundred and thirty-seven per- 


sons bitten by rabic or suspected dogs were treated at 
the Institute in 1900; but in 1909 only 105 were admit- 


ted. Human hydrophobia has become very rare, the 
last authentic case at the Institute appearing in 1905. 
The Eye and the Upper Respiratory Tract.—A. S. 
Cobbledick (Lancet, May 28, 1910) believes that in 
every eye case complicated with long standing nasal or 
post-nasal catarrh, an expert should examine the ac- 
cessory sinuses, which latter, if diseased, should under- 
go radical treatment; by this means will the eye affec- 
tion be benefited. Or when an eye operation is con- 
templated, not only the conjunctiva, but also the mouth 
and nose, the nasal duct and the lachrymal sac should 
be examined. No operation should be considered in 
the presence of pyorrhcea; atrophic rhinitis or chronic 
sinusitis ; the staphylococcus toxins may so poison the 
system as to render possible an endogenous eye inflam- 
mation as a result of the operation trauma. The con- 
dition of the operator’s mouth and nose must also re- 
ceive consideration; carious teeth, pyorrhoea, or nasal 
affections should be looked upon as a possible source 
of coryza, and precautions taken accordingly; there 
should be as little as possible talking during the oper- 
ation. The pneumo- and the stophylococcus play an 
important part in post-inflammatory eye affections; 
these bacteria are not frequent in the conjunctival sac, 
but the mouth is a common habitat. Hence the great 
likelihood of infections from the exhalations of opera- 
tor or assistants. Blindness has resulted from the on- 
set of optic atrophy in consequence of intranasal oper- 
ations. A not uncommon accident has been entry of 
the orbit when exploring the antrum with a probe or 
tracer or in forcibly boring into the alveolus of the su- 
perior maxilla, for drainage; loss of control and the 
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absence of a stop on the drill has resulted in puncture 
of the orbital floor and injury to the optic nerve or 
orbital infection. Forcible removal of bony nasal spurs 
and of the middle turbinate may produce a fracture in- 
volving the optic canal, the formation of callus, press- 
ure of the callus on the nerve and subsequent atrophy. 

The Eye in Diagnosis.—Dr. F. T. Rogers, in the 
recent annual meeting of the Rhode Island Medical So- 
ciety, rightly declared that the general practitioner 
should find in the eye an important aid to diagnosis. 
Hemorrhage in the conjunctiva may in young people 
indicate diabetes, in the aged arterio-sclerosis. One 
must differentiate between conjunctivitis—disturbance 
of secretion without pain or photophobia; corneal dis- 
ease, in which there is no increase of secretion but 
marked photophobia and subsequent pain; and iritis, in 
which there are predominant pain, lacrimation and pho- 
tophobia, dependent on the severity. The form of con- 
junctivitis most infrequently recognized is the phlyc- 
tenular; this is generally associated with digestive dis- 
turbances. The color of the sclera, as in jaundice, 
chlorosis and nephritis, is significant. Scleritis accom- 
panies gout, rheumatism, syphilis and intestinal intox- 
ication. CKeratitis, phlyctenular and ulcerative, shows 
struma ; three-fourths of the cases of parenchymatous 
keratitis mean syphilis, and the dendritic form, when 
associated with supraorbital tenderness, means malaria. 
Iritis is frequent with syphilis, gonorrhoea, diabetes and 
rheumatism. Squint or diplopia indicate muscular 
paralysis; the muscle affected is shown by noting that 
it is always on the side where the doubling occurs and 
belongs to the eye seeing the object that appears most 
distant. The ophthalmoscope will often indicate organic 
lesions ; headache due to the eyes will be accompanied 
by an affection of the lids and conjunctival, secondary 
to refractive errors, as well as to disturbed vision; 
Snellen’s charts will evidence disturbed vision, and 
every practitioner should be familiar with their use, as 
also with the use of the retinoscope. Functional paresis 
will be demonstrated by a strong cylindrical glass in 
front of either eye, by which means a red image and 
a white bar of light will be thrown. In glaucoma a dis- 
turbed tension of the globe is frequently unrecognized. 

Psychotherapeutics.—It is almost sure to produce 
misunderstanding to call up the associations which sur- 
round this term. Among those of us who appreciate 
the true relation of mind treatment to the physical med- 
ical sciences, a field of opportunity, immense in good 
and bad, opens. To the physician more than the priest, 
01 minister, in this age, the mind-weary and mind- 
distressed appeals. Some of us are going to be the 
means of great happiness, in our discovery of the hid- 
den and harmful undercurrents of thought. All of this 
has been gone over technically and in detail. The gen- 
eral practitioner may not have the time to study recent 
methods. It is no disgrace for a busy man to admit 
he is not large enough for the entire realm of Medi- 
cine. But if, now and then, he may detect the real 
source of suffering, in some suppressed or forgotten 
unhappiness or unfortunate experience; or, by some 
partial knowledge direct the patient to a specialist fitted 
to do this particular work, in so much the practitioner 
will have accomplished his mission. 

Whether the introspection of this last century has 
carried our illnesses to another field, or whether our 
introspection explains hitherto unrealized conditiong 
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at least we must admit that psychotherapy is demanded 
as the only means of remedying many ills. 


Care of Peculiar Children.—Many states of mind . 


may be uppermost and require judicious care in order 
to develop a happy, successful individual. Among com- 
mon states of mind, exaggeration of normal processes 
afford great interest. Many of us realize in moments 
of reverie that we have been spoken to, yet reply at 
random. Or, in moments of intense interest, watching 
or listening to some affair, we may speak impatiently 
or with some heat. 

The mind is concerned with two great processes: 
1. Reception of stimulus, sensation. 2. Assimilation of 
facts and their memorizing. 

In the normal individual these proceed uniformly, 
but in peculiar children we must recognize great phases 
of mental overgrowth and imbalance. The child may be 
drowned in a sea of sensory impulses, from which little 
or no response, except dreamy or vague answers, can 
be elicited. The child may have an extremely ration- 
alizing mind, and on account of attempts to settle doubt 


or detail, appears argumentative to the verge of quar- 


relsome. 

Behind slow speech and hesitating answers, very 
rapid mental processes may hide. 

A child, first of all, who seems untruthful ought to 
be examined for states of fear, and failing to discover 
any cause for terror, the imaginative faculties ought to 
be looked into. A child tells his dream, or his imagin- 
ing, for sober truth, in an instinctive attitude of ques- 
tion or challenge. Is this real? Is this possibly true? 
These unspoken interrogations have to be employed by 
the psychiatrist as the Latins utilized nonne, ne, num? 

Needless to say, we know these facts. But so fre- 
quently the specific case eludes our study, that it does 
no harm to persist in demanding the inside view. 


The Extreme Span of Human Life.—It is an inter- 
esting chapter on reported centenarians which is con- 
tained in the Census Bureau’s latest annual mortality 


statistics report, prepared by Chief Statistician Dr. 


C. L. Wilbur. Undoubtedly the age of 100 years is 
occasionally obtained ; it is doubtful, however, if the age 
of 110 has ever been reached or exceeded. So that the 
extreme span of human life, the possibility of longevity 
is somewhere between the century mark and 110 years. 
It would be vastly interesting to humanity if it were 
true that a human being could live 150, or 140, or 130 
years. The capability of the bodily mechanism would 
be tested and it might be inferred that, with better hy- 
giene, superior eugenics and proper methods of living 
the extreme limit might more frequently be attained, 
and that after many generations the average age of 
humankind might perhaps approximate this limit. 

Up to within very recent times the most incredible 
reports, the most inaccurate statements, and the results 
of most uncritical study have been believed. Since 
Thoms’ investigation in 1782 great skepticism has 
arisen in scientific minds regarding the reputed ages of 
those who have lived beyond 100 years, some skeptics 
have even considered that there have never actually 
been any centenarians. Wilbur cites as an example of 
the uncertainty of individual statements of extreme 
longevity that of Noah Raby, “the oldest man in the 
country,” who died in Middlesex County, New Jersey, 
March 1, 1904, at the age of 131 years and 11 months, 
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so states the original death certificate filed with the 
State register. We have not here space to detail the 
interesting steps in the Census Bureau investigation of 
this case; but the conclusion reached was that at the 
time of his death Noah was about 92 years and 11 
months old, not an actual centenarian at all, much less 
“the oldest man in the country.” 

The Census Bureau rightly states that it cannot set 
about determining the truth regarding all unusual ages 
which are received upon the official transcripts of 
deaths, nor can the State or city officers be expected to 
investigate all such cases. Indeed, the evidence neces- 
sary for conclusive proof of extreme longevity in any 
given case may be extremely difficult to procure, even 
when the fact exists; this is true for European coun- 
tries, and even more so for the United States, for a 
greater part of which, even at the present day, there is 
no complete registration of births. The statements re- 
garding the ages of decedents are made by the inform- 
ants and cannot, as a rule, be questioned or rejected by 
registration officials; undoubtedly are such statements, 
in the vast majority of cases, believed to be correct by 
the persons reporting them, and when officially regis- 
tered become prima facie evidence of the facts (which 
may after all, possibly not be the facts). Any state- 
ment upon a death certificate may, however, be refuted 
by sufficient evidence of its untruthfulness. Many 
statements of exact ages, even in middle life and given 
in good faith, are not strictly correct. In old age, 
with impaired memory, with possibly unintentional con- 
fusion of what has been heard with what has been ac- 
tually experienced by the individual in regard to the 
events of early years, after the death of contemporaries 
whose testimony might contradict claims to excessive 
longevity ; and with the well-known tendency of many 
aged people to exaggerate (in the utmost good faith) 
the number of their years, it is in nowise surprising 
that many unfounded claims to extreme old age arise. 
The deaths of centenarians reported by the census are 
too few seriously to vitiate the statistics, even if in any 
case the age was incorrectly stated; and they are there- 
fore shown just as they are returned. 

In the annual registration reports of Maine and 
Massachusetts may be found details in regard to the 
reported centenarians who died in those States. It is 
desirable that similar details should be given in all reg- 
istration reports, or at least that the statement of ages 
should enable the number of decedents aged 100 years 
and over to be known; if verified statements of age can 
be secured the evidence of longevity should be given. 
Physicians and registration officials should take pains 
to ascertain the truth about such cases. It should be 
possible, with the general adoption of modern methods 
of obtaining vital statistics, to determine, from the vast 
number of deaths registered, the maximum span of 
human life. 

Tuberculosis Prevertion.—Parkes’ Practical Hy- 
giene gives this summary: (1) The compulsory noti- 
fication of phthisis. (2) The romoval of those condi- 
tions of domicile and of occupation which are known 
to promote the incidence of the disease, including the 
regulation of certain dusty trades. (3) The, diffusion 
of knowledge (by medica! men, leaflets, etc.) regarding 
the nature and modes of spread of the disease, and the 
precautions which should be taken in order to prevent 
its extension. (4) The testing of sputum and other 
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suspected discharges, and of milk, meat, etc., supposed 
to be tuberculous—reports to be furnished free of 
charge. (5) Local authorities to undertake, without 
charge, the disinfection of houses recently occupied by 
phthisical persons. (6) The establishment of sanatoria 
and isolation accommodation for the cure of phthisical 
patients, and the isolation of those who are a distinct 
source of danger to fellow lodgers or workers. (7) 
The enforcement of measures against spitting in pub- 
lic conveyances and in places of public resort. (8) 
The efficient sanitary supervision of dairy farms, dairies 
and milkshops. The periodical veterinary inspection 
and testing (by tuberculin) of milch cows, and the 
slaughter of tuberculous animals. The prohibition of 
the sale of milk of cows affected with tuberculosis. (9) 
The proper inspection of meat in public abattoirs, and 
the adoption of due precautions for the control of im- 
ported meat and milk. 

Diet in Naso-Pharyngeal Affections.—A. C. Pal- 
mer (Virg. Med. Semi-Mo., March 11, 1910) finds hy- 
pertrophic lesions of the upper air passages in the over- 
fed, whose digestion is overloaded with heavy, indi- 
gestible food—superabundance of meats, acids, sweets 
and the like. It naturally follows that all kinds of chem- 
ical reactions take place in the stomach and intestines, 
especially when these mixtures are taken in such large 
quantities at a time that the digestive fluids are unable 
to convert them thoroughly into absorbable material. 
Added to these indiscretions deglutition is by many as- 
sisted by large draughts of liquids to save time in chew- 
ing the food properly. Thus is the blood burdened with 


all kinds of extraneous matter, so that, as in so much 
muddy water, occluding deposits are left in terminal 


vessels ; thus stasis and hypertrophy result. 

Surgery of the Prostate.—J. B. Deaver (Pa. Med. 
Jour., April, 1910) considers that in the absence of 
general contraindications prostatectomy is indicated in 
benign hypertrophy whenever there is a constantly pres- 
ent residual urine ; the suprapubic operation is indicated 
in large, soft, glandular enlargements and when the 
hypertrophy is complicated by calculus or operable dis- 
ease of the bladder wall; the perineal operation is in- 
dicated in smaller fibrous hyptertrophy and when pres- 
ervation of procreative power is a desideratum; selec- 
tion and the pre- and post-operative handling of the 
patient are of equal importance with the type of oper- 
ation ; chronic prostatitis is operable only after exhaus- 
tion of conservative measures and in the presence of 
definite obstruction to urination; the hope of cure of 
malignant disease of the prostate lies rather in early 
operation than in more radical operative measures. 

The Ears of Gunners are often seriously injured 
by the detonations of great guns. Mariotti, states Sci- 
entific American, has invented a “protector” which pre- 
vents these effects without diminishing the sharpness of 
hearing. This consists of a solid mass of glass so 
formed as to fit accurately the external ear, into which 
it is inserted. It is traversed horizontally by a perfo- 
ration, the inner end of which almost touches the tym- 
panum. ‘The outer end of this horizontal passage does 
not quite reach the outer end of the mass of glass, but 
connects with a vertical passage which communicates 
freely with the atmosphere above and below. The 
violent disturbance of the air caused by the artillery 
discharge produces an aspiration in the passage and 
consequently a rarefaction of the small mass of air con- 
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fined between the tympanum and the glass protector. 
In consequence of this rarefaction the force of the aer- 
ial vibration transmitted to the tympanum is very great- 
ly reduced ; this effect is produced only by violent com- 
pressions of the atmosphere, so that the sensitiveness of 
the ear for ordinary sounds is not diminished. 

Failure to Pass Medical Examinations.—From the 
moment a student is enrolled, there exists a presumptive 
right on his part to suppose that the college will edu- 
cate him. It is true, he must apply himself. He must 
use his powers of memory and reasoning. But if the 
facilities of the institution are in proper working order, 
the student should find only relative difficulty in gain- 
ing the knowledge he seeks. When any psychologic 
difficulty exists which prevents the student from learn- 
ing, it may be that skilful teachers can and will enable 
him to overcome it and pass an examination; and if 
the student exceeds a relative amount of psychologic 
abnormality, the institution ought not to be expected to 
bridge the chasm. 

The point which remains is simply this: Many fair, 
even good, students fail to pass examinations. They 
miss important points. They fail to see the reasonable 
relation in vital portions of the subject. The student 
should never be allowed to come so far and fail. It is 
a thing the institution should take to heart. The stu- 
dent ought to be watched and guided. He has a right 
to expect that his reasonable difficulties will be removed. 
The chief value of examinations should be to place 
students in relation to each other at the close of the 
course. Such relations of class-standing stimulate. . 

Didactic lectures will determine the value and pur- 
pose of the particular course. To these must be added 
some manner of individual inquisition. Students may 
not care for the “inquisition” or “quiz.” Nevertheless, 
only in this fashion is it possible to watch over and 
elucidate the ideas which are to be disseminated. Vague 
or irregular perceptions may be held instead of the 
just and exact ones, until, point by point, the student 
weaves a wrong notion. How much simpler and wiser, 
if this could be corrected at the outset! 

Primary Neoplasm of the Bladder.—With adults 
it is most frequently epithelioma; with the very young, 
sarcoma. The symptoms noted: blood in the urine, 
pain, difficulties in passing water. Le Moine, 1910 
(quoted, Journal des praticiens, 21 May, p. 333), 
shows that there is a difference between tumors within 
the bladder space and those within the walls and grow- 
ing outwards. The former are indicated by hematuria, 
pain, dysuria, pyuria, etc. But the intraparietal tumors 
are very difficult to diagnose. In these cases the mass 
ascends and may present all the indications of an ab- 
dominal neoplasm. The mass is discoverable in the 
lumbar, iliac, or hypogastric region. Or, it may be, in 
the pelvic or genital areas. It must be confessed that 
exploratory incision is not infrequently the only mode 
of diagnosing such new growths. 

Spontaneous Healing of Renal Tuberculosis.— 
Le Fur, Le Progrés médical, 16 July, 1910, describes 
two varieties. 1. Cicatrization, with enclosure of the 
disease node. 2. With obstruction of the ureter, a 
transformation of the kidney into a uronephroma or a 
pyonephroma, or into a substance, gummy, like mastic. 
Operation in this second variety is justifiable. In the 
first variety do not interfere, because function is often 
excellent. 
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The parts of the spine most liable to fracture are 
(a) atlo-axial region, (b) the cervico-thoracic, (c) the 
thoraco-lumbar juncture. [Treves’ Applied Anatomy. ] 

Buttermilk in Typhoid.—Buttermilk, especially 
when prepared with the B. Bulgaricus, is both nourish- 
ing and medicinal ; it should be preferable to sweet milk 
in typhoid, because the latter is an excellent culture 
medium for the bacillus. 

The New Building of the Polyclinic Hospital and 
Medical School is now in course of erection in West 
Fiftieth street, New York; one-third of the 300 con- 
tributors to the cost of the enlarged and amplified in- 
stitution, are medical men. 

Radium.—Among recent papers there is an at- 
tempt to show three radioactive influences due to alpha, 
beta and gamma rays. The beta rays are not bac- 
teriocidal, yet to their influence is due much of the 
benefit noted in coughs, bronchitis and spring catarrhs. 

Radium Its Action at Depth—Wickham and De- 
grais, at the session 8 July, 1910, Medical Society of the 
hospitals of Paris, say that radium exerts its influence 
at a depth of 9 cm. and that this influence has a selec- 
tive action upon the cancer tissue. 

Case Records.—A feeble and half shame-faced 
plea for case records may be made. Many of us are 
too tired, and too careless, to keep clinical notes. But 
in the less active season of the year, why not begin 
some system of records and try to put it in working 
order? 

No “Floating” Oysters.—The Department of Ag- 
riculture at Washington recently issued an order for- 
bidding dealers to prepare oysters for the market by 
the process known as “floating.” This order should 
mean a great hygienic advance, since “floating” af- 
fords the principal opportunity for contamination of 
oysters with typhoid bacilli from sewage. 

Ulcer of the Stomach—Surgical Intervention.— 
Some men advise surgical treatment with every ur- 
gency. They recall hour-glass deformity and the dan- 
ger of perforation. 

Leroy and Minet, in l’Echo médical du nord, 6 
March, 1910, report a series of studies showing that 
simple post-operative drainage, without suture, is ef- 
fective. 

Cerebrospinal Meningitis—In the course of a 
paper whose text was based upon six cases of spotted 
fever, Combe, Sicre, and Schneider show that a test by 
lumbar puncture and blood culture gave negative re- 
sults concerning the meningococcus. But scrapings 
from the nasopharynx were positive. The toxins elab- 
orated in the nasopharynx evidently were absorbed and 
produced the meningeal symptoms. 

Residence in City Suburbs.—So vast is present- 
day traffic and travel, that workers in cities are not in- 
frequently resident from ten to thirty miles away from 
the place of daily occupation. 

What is the result of this? The daily ride in a train 
may mean some thirty to forty minutes twice a day, 
seated in some relative quiet, for study, reflection or 
rest. This is no unimportant factor in a daily routine. 

Hours of School-room Life.—In view of the need 
of fresh air, sunshine, and exercise, the selection of 
our school-room hours is a moot point. 
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From nine in the morning to two in the afternoon 
comprises the most valuable out-of-door time. May 
we attribute much of the illness of school children to 
their late rising, hasty breakfast and immediate atten- 
dance at school, with little or no out-of-door play or 
exercise? 

Hearing Benefited by Systematic Reeducation.— 
Many sufferers from weakened action of the nerve of 
special sense have experienced benefit upon going to 
high altitudes. The baths, gargles and local treatments 
of the thermal station, nevertheless, do not always con- 
fer a reasonable and appreciable gain over that of the 
climatic change. 

Commenting on this, Natier advises systematic audi- 
tory exercises. Acoustic exercises by diapason, Natier 
terms it. 

Radio-diagnosis of Liver Disease——The field of 
radio-diagnosis seems extending, says Henri Beclére, in 
a monograph quoted in the Journal des praticiens, 21 
May, 1910, p. 333. The entire upper surface is inac- 
cessible to the touch, rising as it does into the bony 
chamber of the thorax. Lesions along the inferior mar- 
gin will deform the rectilinear appearance which it 
makes. Abscesses and purulent processes may be de- 
noted. 

Radioactive Derivatives.—Since the. utilization of 
radioactive materials, a group of substances is now of- 
fered, among which radio-quinine is a type, to be em- 
ployed for the double purpose of medication and gen- 
eral tonic influence. Just what this radioactive influ- 


ence may accomplish is not yet made evident, but we 
may expect variable information, some very enthusias- 


tic, some very dubious, until the exact territory of 
radium influence is laid out. 

A Patriarch of Stamina.—A Brooklyn citizen, Sol- 
omon Levy by name, claiming to be 106 years old was 
recently reported to have fallen from the roof of his 
two-story house without breaking any bones or receiv- 
ing—apparently—any other noteworthy traumatism. 
When admitted to hospital he was a bit shaken up and 
suffered somewhat from shock; but a fortnight’s treat- 
ment completely set him up, very little the worse for 
wear. 

A Tuberculosis Discovery.—Dr. S. G. Dixon, of 
Philadelphia, the State Commissioner of Health, recent- 
ly stated that the Pennsylvania State Board of Health 
had completed experiments in tuberculosis prevention 
which “promise to stamp out the disease. This pre- 
ventive may possibly also be used as a cure for cases 
partly developed. The authorities at Harrisburg have 
been working on the process for several years, and the 
first principle involved was ‘the discovery of an ob- 
scure country physician.’ ” 

A Despicable Business. — The Medical Record 
states that London antivaccinationists distributed about 
the streets a leaflet declaring that King Edward’s death 
was due to a vaccine treatment which he underwent 
prior to his trip to Biarritz and which was designed to 
avert influenza and pneumonia. Queen Alexandra, 
when this vicious statement was brought to her atten- 
tion, expressed herself as deeply grieved and stated that 
the late King’s fatal illness was in no way due to the 
treatment. On the contrary, she added, he was kept 
in excellent health for fifteen months by his medical at- 
tendants. 
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MEDICINE AND THE NEWSPAPERS. 
BY Q. W. HUNTER, M. D., LOUISVILLE, KY. 
HE attitude of the secular press toward the rep- 
| utable medical profession has been so frequent- 
ly illustrated, and the reasons therefor are so 
thoroughly understood, that extended introductory 
comment would be purely a work of supererogation. 

The newspapers not only seek to vilify and injure 
reputable medicine by publishing every obtainable scrap 
of derogatory information true or otherwise, but pre- 
sent glaring announcements of the rankest forms of 
medical quackery, heralding wonderful, miraculous and 
impossible cures of supposed disease; and they also 
publish the disgusting minutiz of suicides, murders and 
other crimes, the “dear public” in the first instance be- 
ing imposed upon (fleeced) by unscrupulous charlatans, 
and in the second being familiarized with crime of every 
kind and character (oftentimes plus elaboration of the 
imaginative and irresponsible reporter). And upon the 
melancholy, the morbid, and those of unstable men- 
tality, the influence of these pernicious agencies cannot 
be even approximately estimated. 

The morbid, the morose, the melancholy individual 
readily imagines himself suffering from one or more of 
the diseases the symptoms of which are so minutely 
detailed in the carefully constructed newspaper adver- 
tisement, and once enmeshed within the subtle net his 
physical or mental infirmities (?) bear a distinct re- 
lationship to his ability to contribute to the exchequer 
of the charlatan. Verily the fool and his money soon 
part company, and the honest doctor is then called up- 
on to administer to such a wreck purely for the sake 
of humankind. 


The average medical irregular is a strictly “smooth 
article,” his ability to humbug the people constituting 
his principal qualification, and that he is eminently suc- 
cessful in the undertaking there is ample evidence to 


prove. Per contra, the honest, conscientious physician 
is not only expected to treat the poor without hope of 
remuneration, but even from the well-to-do of his 
clientele it is not infrequently found impossible to col- 
lect sufficient funds to prevent the proverbial wolf from 
howling at the door. 

The interests of both the laity and the reputable med- 
ical profession demand that every effort possible be 
made to adequately enlighten the people, that they may 
be thus conserved from the evils of quackery to which 
attention has been repeatedly directed. Individual ef- 
fort can accomplish little, but it would appear that con- 
cert of action might be expected to eventuate in im- 
provement. Those who suggest appealing to the law 
must not overlook the facts: (1) that even some ju- 
dicial tribunals are susceptible to financial arguments ; 
(2) that few convictions have followed the prosecution 
of quacks in those States having in effect (so-called) 
Medical Practice Acts. It would seem, therefore, that 
the law cannot be implicitly relied upon to correct med- 
ical irregularities. Moreover, as a species of quackery 
has been legalized in several of the States, it would ap- 
pear worse than useless to appeal to the law. 

The editor of one of the leading medical journals* 
writing on the “Legal Indorsement of Quackery,” states 
that the success which has attended the enactment of 
medical laws for the different States is likely to be 
ffset by the artful dodgers on the outside of legiti- 


*The Medical Record, New York. 
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mate medicine who are endeavoring to obtain special 
legislation by which they can indulge in fake medical 
practice and still be protected against the envy, malice, 
and uncharitableness of the man who obtains his lic- 
ense after passing a State examination! Of course this 
is very unjust toward the wonderful healers and faith 
curists who cannot otherwise earn a living! As an 
instance of the direction in which this abominable legis- 
lation is tending, we quote a news item from a western 
contemporary to the following effect: 

“In an important decision made by Judge K——— in 
the Common Pleas Court at Akron, he holds that the 
Mosgrove Law requiring persons to have certificates 
before practicing medicine does not apply to osteopathy, 
Christian Science, massage, hypnotism, or any such 
treatment of patients. The decision was made in the 
case of ‘Doctor’ E , an Osteopathist, who was con- 
victed in the police court on complaint of local doctors.” 

The editor further adds that all this shows the nec- 
cessity for committees on medical legislation to be on 
the lookout for the possible enactment of such laws by 
ignorant statesmen and by interested frauds. If such 
decisions are to establish a precedent, all the burdens 
must be borne by the regular physician, and all the re- 
wards enjoyed by the quacks. . s 

Any law having for its ultimate object the legaliza- 
tion of irregular practices must necessarily be primarily 
based upon false premises, and the reason for its estab- 
lishment is not because of any inherent justice, de jure 
or de facto, but for the ulterior motive of pouring 
shekels into the coffers of its promulgators. Certainly 
only harm to public welfare can result from the enact- 
ment of laws of this character. 

Another journal* editorially remarks that the great 
city of Chicago, despite the fact that the laws regulating 
the practice of medicine are more stringent in Illinois 
than in any other State, has now a larger allowance of 
charlatans than all other cities combined. The innova- 
tion in quackery there is most plausible, and is likely 
to work great hardship to the regular profession, and 
especially family physicians. Two firms, composed of 
a large corps of physicians, have opened attractive offi- 
ces in the heart of the city, and have advertised to visit 
patients without charge. When one of the physicians 
visits a patient a prescription is given for a remedy 
made by these physicians, bearing a certain number, and 
is procurable at all drug stores. Of course the point 
of advantage is plain to one who will study the ques- 
tion, but many patients will patronize the quacks. They 
are doing an extensive business, and it is only reason- 
able to believe they will continue to thrive. 

Another firm of charlatans advertise to cure all dis- 
eases ; they also send around solicitors to induce patients 
to come to their office, and as a further inducement 
they send for the patient in a buggy. 

These are merely some of the forms of charlatanism 
as it is practiced in a great city. It is deplorable, in- 
deed, that the State Board of Health cannot prosecute 
these parasites, who exist by the basest of practices, and 
who cheat good, conscientious physicians out of their 
mm * > 

Newspaper advertising by medical fakirs and quack 
nostrum manufacturers is becoming more and more 
pernicious as evidenced by the following excerpt:* 

*The Medical Progress 


*From an editorial in the Medical Record. New York 








290) THE MEDICAL TIMES. 


While all this discussion is going on concerning what 
is pure and the proper education of the people, no at- 
tention appears to be paid to the shameful, lying and 
indecent advertisements which are so common in all 
daily and weekly newspapers, good and bad. The high- 
minded utterances of the editorial columns are so dif- 
ferent and so distinct from the blatent lies in the rented 
department of the paper that they remind every casual 
reader of the fact that he who sups with the devil must 
have a long spoon! While no one will deny that such 
a practice is openly abetting fraud, there appears to be 
no effort on the part of even the most respectable per- 
iodicals to discourage or check the growing evil. In all 
the leading newspapers there appear regular bids from 
the professional abortionist in bold defiance of all or- 
dinary law or common decency. Many of these quacks 
have been repeatedly indicted for criminal practices, 
and their cases have been freely reported in the very 
papers which publish their standing advertisements. 
Even religious journals sell their space to these hum- 
bugs, and under the guise of uplifting the spirit on the 
one hand degrade and destroy the body on the other. 
The quick relief of discharges by the-use of balsams in 
capsules needs no detailed explanation for the man 
with gonorrhea, nor is “the decline of manhood” mis- 
taken for overwork, diarrhea, or grip. The “female 
pills” appeal to the erring who become the unfortunate 
victims to preventable accidents, while every reader who 
has a womb is informed that it can never be kept 
healthy without the use of a notorious grandmother's 
tea. The illustrated idiots who are cured by snuffs, 
inhalations. vegetable compounds and soaps, fill the 
sold spaces with the most transparent lies, and carry 
with them the most outrageous insults to common sense 
and ordinary judgment. It is absurd to suppose that 
the conductors of these papers do not know better than 
te give such frauds a hearing, and yet the editorial col- 
umns are constantly aiming to educate the people, to 
protect the real interest of the masses, and to expose 
wrong-doing in every other line. Such advertising 
columns are constantly delivered up to caluninies 
against legitimate medicine to the most shameful 
charge of ignorance of the ordinary family doctor, and 
the wonderful wisdom of the self-renowned vendor of 
a potent cureall. What would be the result if club 
committees should presume to criticise such a course 
on behalf of our best dailies, and what would be the 
effect if the banishment of such periodicals could be 
published in some rival paper? How few indeed could 
be found which could consistently publish such edifying 
news ? = 

In further illustration of the points which the writer 
desires to emphasize it may be permissible to interpo- 
late epitomized abstracts of a few advertisements pub- 
lished in a single issue of a daily twelve-page newspa- 
per containing in addition thereto the usual amount of 
sensational news, e. g.. detailed accounts of murder, 
suicide, divorce, scandal, ete.. ad nauseam. Yet, as al- 
ready indicated, the editorial columns of the secular 
press constantly rant anent the proper enlightenment 
and education of the people, the high standing of mod- 
ern journalism, etc.! 

Number one heralds the virtues of an eminent spe- 
cialist in the treatment of all “nervous diseases”: spe- 
cial attention given to paralysis, locomotor ataxia, neu- 
ralgia, sciatica, St. Vitus dance, goitre, tumors, eczema, 
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insomnia, nervous prostration, heart failure, and al! 
other nervous diseases ; literature describing methods of 
treatment free. 

If it be true that goitre, tumors, eczema, et al, are 
properly classified in the category of “nervous diseases,” 
then this “eminent specialist” should be called upon t 
elucidate the erroneous etiological and pathological data 
which have hitherto prevailed. 

Number two dwells upon the alluring theme that 
nervous debility is the underlying cause of a long train 
of mental and physical defects, and closes his adver- 
tisement thus: “Letters answered in all modern lan- 
guages.” The necessity for “answering letters in all 
modern languages” he fails to explain. Is your body 
and brain fatigued; do you lack energy, strength and 
vigor; have you a weak, tired and nervous feeling 
which prevents proper attention to business; are you 
troubled with dizziness, loss of memory, pain in the 
head and back, dimness of vision, discontent, despond- 
ency, dread of impending danger, and a wandering 
mind? These are all indications of nervous debility! 
Those who are wasting away, do you want to be cured, 
to regain manly strength, again become strong of body 
and clear of brain? If you do, consult the greatest spe- 
cialist of the age! His reputation as the leading physi- 
cian of the twentieth century has been clearly estab- 
lished by effecting cures of chronic diseases where oth- 
ers of acknowledged ability stood powerless! His sys- 
tem of treatment, WHICH IS ORIGINAL WITH 
HIM, never fails! Make no mistake, consult him when 
all others fail! 


. 
For audacity, presumption, assininity, gall, he is cer- 


tainly the limit. 

Number three claims that all physical infirmities, from 
pimples to piles, and mental peculiarities from stupid- 
ity to insanity depend for their development upon either 
nervous debility or youthful follies, and as a specialist 
of the skin and everything it holds he is entitled to the 
pastry: The old reliable specialist: thirty-five years’ 
experience in treating nervous, chronic and special dis- 
eases. YOUNG MEN, if you are troubled with pim- 
pies, bashfulness, aversion to society, stupidness, de- 
spondency, loss of energy. ambition and self-confidence, 
you should take treatment from this noted specialist 
before it is too late! MIDDLE AGED MEN and OLD 
MEN, thousands of you are troubled with weak, aching 
backs and kidneys, also other unmistakable signs of 
nervous debility and premature decay ; many die of this 
difficulty ignorant of the cause! The most obstinat: 
cases of this character treated with unfailing success! 
DELICATE DISEASES, inflammations, weakness of 
organs, results of youthful folly, stricture, varicocele, 
piles, fistula, quickly cured! No cutting and no deten- 
tion from business! SKIN AND BLOOD DISOR- 
DERS, sores, spots, pimples, scrofula, tumors, tetter, 
eczema,—blood poison primary and secondary thor- 
oughly eradicated, leaving the system pure, healthy anc 
strong! If you cannot call, write your troubles; thou- 
sands cured by home treatment; absolute secrecy ! 

Is it any wonder that quacks prosper when they ¢ 
not hesitate to guarantee to cure such a formidable lis‘ 
of diseases ? 

Number four may be truly styled a “blankety-blank” 
specialist, since he furnishes separate blank for descrip- 
tion of the different maladies. And think of it! H 
will furnish a medical lexicon for the infinitely sma! 








su 


or 
ciz 
pr 
pe 
tw 
ca 
pr 
ur 
ur 
ho 
po 
lif 
ur 


fr 
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sum of two cents! No further necessity for paying six 
to ten dollars for a Dunglison, a Gould, an Appleton, 
or a Lippincott, when a dictionary of this eminent spe- 
cialist’s compilation may be procured for the trifling 
price of a postage stamp! For honest dealing and ex- 
perience examine files of city papers as far back as 
twenty-five years ; none of the other so-called specialists 
can be found. You see him in person: no substitutes ; 
practice limited to chronic, nervous, blood, skin and 
urinary disorders. Nervous, despondent, irritable men, 
unfit for business or marriage, result of errors, lost man- 
hood, organic weakness, quickness, etc., radical cure, 
power restored, blank No. 50. Blood poisons cured for 
life, blank 60. Painful, difficult, too frequent, or bloody 
urine, private matters of urinary passages, blank 70. 
Piles, rectal diseases, cured by easy means, no cutting; 
also surgical maladies, whether congenital or acquired, 
successfully treated. Medical dictionary and adviser 
free at office, or mailed for postage stamp. The lead- 
ing and expert specialist! 

His card in the daily papers as far back as twenty- 
five years! What a recommendation! 

Number five in some respects promises even more 
than number four, but fails to include the medical lex- 
icon, surely an unfortunate omission on his part, as 
anyone who can cure so long a list of diseases could 
well afford to present each patient with a medical dic- 
tionary and a corner lot thrown in for good measure. 
He also treats his patients by the blank method; come 
up, gentlemen, pay your money and take your choice! 
The old specialist still treats with skill and success all 
private matters, chronic, nervous, blood and _ genito- 
urinary diseases; send for blanks and properly state 
your case; charges reasonable. Nervous debility, lost 
manhood, failing memory, all attending ailments of 
young and middle aged men; the awful effects of vouth- 
iul follies, indiscretions, or excesses in later periods ab- 
solutely cured, blank H. Blood poison, all stages. with 
falling hair, sore throat, swollen glands, eruptions, pus- 
tules, ulcers, joint stiffness, rheumatism, bone pains, 
cured for life, blank P. Kidney and urinary diseases, 
blank X. Throat and lung troubles, catarrh, rectal dis- 
eases, piles, fistulz, strictures, etc., quickly cured. Con- 
sult the old dotcor ; no experiments ; thousands cured! 

Again something new is developed, viz: that piles, 
fistula, ulcers and strictures belong in the classification 
of throat and lung affections! 

Number six represents an oft tried and found wanting 
electric apparatus, a contrivance which probably contains 
as much electricity as it does anything else of curative 
value. It is unfortunate that the promulgators of this 
scheme have thus far failed to satisfactorily explain the 
modus operandi of capturing and bottling the elusive 
fluid! There should also be included with this adver- 
tisement the so-called electric ring and another equally 
potent electrical machine so small that it can be carried 
in the vest pocket or worn around the wrist: this trio 
would appear well together. One is about as valuable 
as the other as a curative agent, yet the claims are any- 
thing but modest. Have physicians been consulted who 
failed to cure? Electricity is the power behind the 


throne; it cures where medicine and surgery fail! The 
apparatus will positively cure rheumatism, sciatica, epi- 
lepsy, paralysis, spinal disease, piles, St. Vitus dance, 
Bright's disease, lumbago, heart disease, nervous or gen- 
eral debility. kidney disease, 


constipation, trembling. 
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wasting of the body, nervous prostration and all nervous 
diseases! The current is under absolute control of the 
patient. 

It would seem easy by the use of this contrivance to 
put both the regular physician and the quack permanent- 
ly out of business! 

Number seven makes “blood poison” his specialty, and 
claims that the “disease” ‘can be positively eradicated 
from the system in a few days; what a boon to the hu- 
man race! Primary, secondary or tertiary blood poison 
permanently cured in twenty to thirty days! You can 
be treated at home for same price and under same guar- 
anty! If you prefer to visit him he will pay all trav- 
eling expenses and hotel bills and make no charge if he 
fails to cure. If you have taken mercury and potassium 
iodide, if you still have aches and pains, mucous patches, 
sore throat, pimples, copper colored spots, ulcers, hair 
or eyebrows falling out, it is the secondary blood poi- 
son which he guarantees to cure! He solicits the most 
obstinate cases and challenges the world for one he can- 
not cure! Seven hundred thousand dollars behind his 
unconditional guaranty ! 

If this were only true! He must have money to fling 
to the birdies. Is it not strange that no remedy has ever 
been discovered and that no method has ever been de- 
vised by which the regular physician can cure syphilis 
so easily, so quickly, so permanently! Surely we are 
distinctly behind the times! 

Number eight is a little more modest in his claims, 
but is particular to state the price of his remedy; a re- 
bate of four dollars, however, on a five dollar purchase 
is calculated to catch the eye of those who have a pen- 
chant for patronizing the bargain counter. He claims 
to cure all chronic and special diseases ; uses no mercury. 
Nervous debility, weakness, loss of vigor, any of the 
evils arising from youthful indiscretion or other cause 
permanently cured in two to seven weeks ; treatment suc- 
cessfully used for over forty years, price five dollars. 
A trial package will be sent to any address for one dol- 
lar. Consultation free! 

A very catchy advertisement, and doubtless each mail 
brings him a dollar or two for the so-called trial pack- 
age! 

Number nine offers that which may be procured with- 
out money and without price; a free cure for men what- 
ever this may signify, and he is correct, his magnanimity 
does excite suspicion as the human race is not inclined 
to such acts of generosity! He admits there is always 
suspicion attached to anything offered free, but some- 
times a man so overflows with generosity that he can- 
not rest until his discovery is known to the world that 
his fellowmen may profit thereby, and upon this prin- 
ciple he wishes to present to mankind a prescription 
which will cure them of any form of nervous debility, 
which will relieve them of doubt and uncertainty and 
restore the organs to natural size and vigor. He says 
as it costs nothing to try the experiment, and as his 
remedy is the result of many years’ research, victims 
of nervous weakness from any cause should write for it 
instanter! It is necessary, however, to state that you 
are not sending for the prescription because of idle cu- 
riosity, but that you wish to give the medicine a trial, to 
insure prompt answer. He says although some may 
wonder how he can afford to give away his discovery, 
his offer is genuine, and suggests that you cut out his ad. 
and enclose it so he may know how you came to write 
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him! 

This form of advertisement is not new, it is as ancient 
as human credulity, but strange to say, it still catches 
the unwary. 

Number ten is another five dollar specialist, and he 
doesn’t care who knows it! Describe your symptoms 
at five dollars per, and take your medicine like a man; 
no examination necessary, he can treat you as well with- 
out, but you might send a lock of your hair as an indi- 
cator of your physical (or financial) condition. He does 
not enumerate the diseases his remedy will cure, but 
states “private matters,” probably meaning that he treats 
all alike at five dollars “per treat,” no matter what may 
be the nature of the disorder. PRIVATE MATTERS 
skilfully treated and medicine furnished at his office ; no 
hindrance from business; no exposure; permanent cure 
in a few days. Out of town patients treated by mail or 
express on receipt of five dollars to pay for medicine. 

The primary requisite in this case is the stipulated fee, 
but suckers continue to bite and the fishing is fine! 

Number eleven is an extensively advertised gold cure 
familiar to every medical man in the world. It has never 
been disproven that occasional doses of strychnine and 
apomorphia are beneficial to the inebriate whether ad- 
ministered within the confines of an institution or else- 
where; but it must not be overlooked, en passant, that 
if a man really wishes to cease drinking intoxicants 
he can do so as well without as with the so-called in- 
stitute treatment. 

In this connection note the following excerpt :* Dur- 
ing one year twenty-two Keeley gold cure establish- 
ments suspended and dissolved; twenty-seven gold 
cure homes, where specific treatment for alcohol and 
opium was given, went out of business; five new com- 
panies were formed to sell rights to use secret inebriate 
cures; three ex-superintendents of gold cure establish- 
ments committed suicide. 

In three vears the writer noted the relapse of over 
twenty physicians who were connected with gold cure 
establishments, and several of these later applied for 
treatment in regular institutions where no so-called spe- 
cifics were employed. Further comments are unneces- 
sary, for he who runs may read. 

Number twelve is where you get the worth of your 
money; come up, gentlemen, for free examination and 
take either “77, “99.” or “7-11-44,” of the ten-mil- 
lionth dilution, as your financial condition may dictate. 
Certainly the ingestion of aqua pura or sugar pellets 
can do no harm, as liberal quantities of both are neces- 
sarv to the physical well-being of every adherent to 
the genus homo. This concern claims to have repre- 
sentatives in all important cities, and judging from the 
lavish manner in which they advertise their financial 
resources must be unlimited. They agree to examine 
you thoroughly, give an honest opinion and tell you 
what treatment to follow absolutely without charge for 
attention or advice! And it matters not what the dis- 
ease may be! 

The inference is so plain that it is marvelous even 
the unwary are duped: of course the prescription calls 
for some concoction of their own manufacture! 

Number thirteen (the hoodoo) is a conglomeration 
which has been “for sale by all druggists” since the 
writer’s earliest recollection, and even the sight of the 
advertisement induces that “tired feeling” of which 
it treats. More people have probably been humbugged 


*From the Atlanta Medical & Surgical Journal. 
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into buying this worthless, nauseating so-called spring 
medicine than all the other patent preparations com- 
bined; it is indeed a spring medicine, but should be 
taken the spring after death! The promulgators ad- 
mit there is such a thing as a good, honest, tired feel- 
ing, born of healthy labor and cured by natural rest; 
but that is not the kind to which they refer. They 
mean the tired feeling which goes to bed tired and 
wakes up tired; when sleep is unrefreshing and ac- 
companied by unpleasant dreams; when every task 
is a dread, every molehill a mountain; when the appe- 
tite fails, and pressure is strong to spur the flagging 
energies by some unhealthful stimulant. And just 
here they say comes in a tonic and nerve food (their 
concoction) without harmful reaction, that the jaded 
nerves being adequately fed by purified, vitalized blood, 
become steady and equal to the strain, that the muscles 
are braced and ready for action; that tired feeling 
disappears, the work rolls lightly; that the medicine 
reaches the seat of the trouble, purifies and enriches 
the blood as no other remedy can do!* 

It reaches the “seat” of the trouble is certainly 
clever, and it is inferred this seat is a point about 
midway between the ischial tuberosities ! 

Number fourteen extols the virtues of the famous 
animal extracts, cerebrine, medulline, ovarine, cardine, 
testine, et al. In substantiation of the writer’s view as 
to the utter worthlessness of such preparations in 
therapeusis a few extracts from recent medical liter- 
ature are interpolated: With our present knowledge 
of organic chemistry the attempt to introduce animal 
extracts as therapeutic agents seems an insult to pro- 
fessional intelligence! All physicians know that the 
circulation of poorly digested chyle is productive of 
all sorts of nervous manifestations and greatly over- 
taxes the eliminating organs. And what can be said 
of the animal extracts? They have not been digested, 
they are therefore foreign bodies, and, moreover, often 
possess toxic properties. In phthisis the hectic is su- 
perinduced by the absorption of ptomaines from the 
alimentary tract, and doubtless the reaction following 
exhibition of the animal extracts is due to a similar 
cause. Men frequently mistake the roused appearance 
(when poisons are ingested) for added strength, and 
six feet of green sod conveniently covers the mistake! 
No one really believes in animal extracts, not even their 
sponsors, but this is an age of discovery and experi- 
ment, and some have not hesitated to make truth and 
honesty subservient to the mercenary instincts of the 
commercial sense! * * * Something may develop 
along this line as good as vaccination, but it is still in 
the future. At the present rate we will ‘ere long 
have— 

“An extract of muscle for rheumatic pains, 
A gray matter extract to nourish our brains; 
An extract of teeth for the fellow who can’t chaw, 
A maxillary extract to cure lockjaw. 


*With further reference to spring medicines the editor of 
the Medical Age has the following to say: How often is 
the demand made for a spring medicine in consequence of 
the old and fanciful theory that the body at times contains 
certain humors which only particular drugs can relieve! In 
consequence the vernal season is the harvest of those who 
dispense purgatives and pills. The tendency to medicine 
taking is already too great and met with everywhere. Phy- 
sicians should teach their patrons and friends that drug 
tippling is pernicious, that a well person needs absolutely 
no drugging, and that medicines under any circumstances 
should be employed only as the result of skilled advice. 
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An extract of semen to cure old men, 

An extract of clitoris to raise a number ten; 

An extract of hymen to preserve a maidenhead, 

An essence of vagina with seashell tints of red 

For the benefit of bachelors grim, and old, and gray, 

Who can’t and won't get married, ‘cause they ain’t 
built that way.” 

The most disgusting feature attached to five of the 
newspaper advertisements is that photographs of the 
so-called eminent specialists appeared in connection 
therewith. “By their faces ye shall know them.” 

Is it not a curious fact that people of intelligence in 
this supposedly enlightened age will openly uphold and 
patronize such bold-faced quacks? It is true that the 
clientele of the average medical irregular is usually 
composed of those who are abundantly able to com- 
pensate a reputable practitioner of legitimate medicine 
or surgery, one who is qualified to adopt or suggest 
treatment which would be beneficial, but the quack is 
preferred. 

One of the most notorious charlatans is the so-called 
catarrh specialist who treats his patients at so much 
per capita per month. As a matter of course, his cli- 
ents never fully recover, so that during the remainder 
of their natural lives the proper caper is for them to 
render unto Cesar (the quack) seven dollars per 
month each, or whatever the stipulated amount may be. 
The term “catarrh” is a misnomer, but it is difficult to 
impress this fact upon the laity since they are unable 
to appreciate the significance of the terms rhinitis, 
pharyngitis, laryngitis, gastritis, coryza, nasal polyp, 
adenoids, bronchitis, etc., etc., and because the repu- 
table physician insists upon giving the disease its proper 
appellation they forthwith return to the quack who 
tells them they simply have “catarrh,” which he will 
contract to cure. 

It must be remembered that the quack doctor is quite 
willing to pay dearly to get his name into secular print, 
whereas those engaged in the legitimate practice of 
medicine would quite as willingly do so if necessary to 
prevent such an occurrence. Newspapers have fre- 
quently been requested not to publish certain statements 
reflecting serious discredit upon reputable medicine, 
but no instance can be recalled where the request was 
observed; in fact, the more an article reflects discredit 
upon the medical profession, within certain limits, the 
more it is desired by the publisher as he says greater 
interest is thereby created in his paper, and he must 
supply the demand for sensational news! 

The question has often been asked why do newspa- 
pers favor the quack? It is simply because the quack 
patronizes the advertising columns and pays exorbi- 
tantly therefor, whereas the honest doctor does not. It 
is purely a reciprocal proposition as can be easily seen. 

There are two reasons why people employ the quack 
to the exclusion of the practitioner of legitimate med- 
icine: (1) They take delight in being deceived; (2) 
the quack guarantees to cure, whereas the honest doc- 
tor does not. 





Morphine Victims.—The Nurses’ Journal of the 
Pacific Coast states that of a hundred investigated 
cases of morphine addiction fifty were found to be phy- 
sicians, twenty physicians’ wives and widows, ten 
nurses, six druggists, four dentists and ten laymen— 
ninety per cent. of the habitues being closely related to 
the medical profession. 
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THE ORIGIN OF COOKING. 
BY A. L. BENEDICT, M. D., BUFFALO, N. Y. 
Member of the American Medical Association; Author of 
Practical Dietetics and Golden Rules of Dietetics 


RIMITIVE man was a savage, living in tempo- 
P rary shelters, and escaping from his enemies by 
nesting in trees. The widespread horror of 
serpents is said to be a dim hereditary memory of these 
early times when the snake was the only enemy which 
could invade the arboreal nests without causing an 
alarm. Having yet no skill and but little intelligence, 
man’s sole weapons were clubs torn from trees and 
such stones as by their sharpness, weight, or fitness for 
throwing, lent themselves to his service. His food con- 
sisted of nuts, seeds, fruits, tender roots and stems, 
and an increasing amount of raw flesh, as to the source 
of which he was by no means dainty. 

Most races include in their mythology a legend of 
some hero who brought fire from the gods, to be the 
servant of man. Kipling in his Jungle Books, alludes 
to fire as the “red flower” which man alone could mas- 
ter and of which all the lower animals stood in awe. 
All such legends and tales voice the scientific fact that 
the ability to make and to use fire is one of the most 
distinctive marks of man, as contrasted with all other 
animals. Almost never will any of the wild animals, 
even under the stimulus of hunger, approach near to a 
fire—a fact commonly used by hunters in a wilderness, 
for their own protection. 

In these days, in which artificial means of fire-mak- 
ing are simple and almost infinitessimal in cost, we are 
apt to forget that, for primitive man, as well as for the 
lower animals before his advent, fire was a rather un- 
common eccurrence, though frequent enough and ap- 
palling enough to produce a marked impression. The 
great majority of forest and field fires occurring at 
present are of artificial origin. Comparatively few con- 
flagrations, even when due to natural causes, would 
spread to such an extent as to be witnessed by more 
than a very few individuals or would attract attention 
by their destructiveness, if their fuel was not massed 
together and a line of combustible material furnished 
by human activity. 
attracted by living trees, and ultimately, it is said, by 
occasionally would a devastating conflagration occur. 

In the world of primitive man, the most common 
{tuo ‘ure Aq potuedwosoe Ajjensn st yt se pue ‘9jeM 
Ajyensn st Surujysy se pue ‘Surujzysy sea oiy jo asned 
Meteors may be considered as a possible, though ex- 
tremely rare, cause of fire, while in certain localities 
fire of volcanic origin was always a possibility. The 
once commonly accepted view that fire could originate 
in fermenting and decomposing organic matter is now 
seriously questioned. Moreover, in a state of nature, 
sufficiently large accumulations of such matter to hold 
heat, were rare, even granting the possibility of this 
kind of spontaneous combustion. It is conceivable, al- 
so, that fire may have occurred in the primitive world 
from the focussing of the sun’s rays by a mass of ice 
or some crystal that had accidentally been worn into an 
approximately lenticular form. Occasionally, too, the 
rubbing together of dry branches in a gentle breeze 
might have produced sufficient heat by friction, to set 
fire to such tinder as leaves, moss and rotten wood. 

Yet, in the aggregate man and animals in a state 
of nature encountered the devastating effects of fire 
sufficiently often to be impressed with its terrible force. 
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However inferior to civilized standards, or even those 
of modern savages, primitive man was, nevertheless, 
immeasurably superior in intelligence to the highest 
quadrupeds. Thus, he must have realized, at a rela- 
tively very early period in his development, the practi- 
cal distinction between combustible and incombustible 
articles, the fact that fire, though meaning death and 
pain, also meant comfortable warmth, that it could be 
approached with comparative safety from the wind- 
ward, that it was quenched by water and limited in its 
progress by lack of fuel. Its proximity protected him 
from wild animals and a stick, glowing at one end was 
a formidable weapon in his hands. Following in the 
wake of a recent conflagration, he found food stuffs of 
both vegetable and animal nature curiously changed in 
odor and savor, for the most part more tender than the 
corresponding raw foods, more agreeable to his taste, 
more resistant to that equally curious and, to him, in- 
explicable change by decay which rendered them un- 
eatable, or if eaten, liable to cause distress and disease. 
Probably he had already learned that many foods, thor- 
oughly dried by exposure to the sun and air, could bé 
kept for long periods, and he could not fail to notice 
the similar action of fire. To be able to provide against 
famine or at least dearth of food, with which even 
primitive man in the tropics must have been familiar, 
not to mention the possibility of securing in a few 
hours provisions enough to last for many days, must 
have appealed to him as eminently desirable. 

To secure these benefits of warmth, especially at 
night, to shut out the darkness which, to primitive man, 
teemed with real dangers which the race still vaguely 
remembers in its superstitious dread of the dark, to 
have a store of defensive and offensive weapons, to 
improve his supply of food—an important item to man 
in all stages of development—to be independent of tem- 
porary lack of food, man must master fire. 

It seems a simple matter to carry embers from a tree 





struck by lightning, to some bare stretch of rock, sand. 


or earth, to collect a heap of dry sticks and to feed the 
fire as necessary. But, among an ignorant, undisci- 
plined horde of wandering savages, the man who rea- 
soned out the advantages of establishing his own fire, 
who overcame his dread of the flames, and who pos- 
sessed the executive ability to carry out his plan and 
the self-control to maintain his fire, even for a few days, 
stood out from the multitude like a Newton or an Edi- 
son. Indeed, in most mythologies the mortal who in- 
troduced fire ranks as a demigod. While it is possible 
that such myths are merely fables, of relatively late 
origin, and invented after man had become sufficiently 
versed in logic to argue that there must have been a 
time when he had not yet learned to master fire, their 
wide distribution among peoples of various stages of 
development, suggests that they are really legends, hav- 
ing a basis in historic fact, and thus indicating that the 
control of fire came later than a fairly adequate com- 
mand of language. 

However this may be, the immense advantage of a 
fire must have tended to produce a central authority in 
the horde possessing it, at first with the original fire- 
maker, later with his successors who, on the one hand, 
assumed the duty of its maintenance and, on the other, 
must have exercised some control over its privileges. 
The fire also tended to convert the wandering horde in- 
to a definite village, though, of course, not so stable as 
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those of modern savages. In the first place, the diffi- 
culty of moving the fire discouraged aimless wandering 
and afforded a conspicuous landmark for rendezvous 
at night; in the second place, the defensive value of the 
fire against wild animals and hostile hordes made it 
possible to sleep and live in relative safety without nest- 
ing in trees or hiding in caves. 

Probably centuries passed before the discovery of 
means of fire-making, aside from the use of embers 
from a fire already existing. During this period the 
extinction of fires by wind and rain, or due to sheer 
negligence on the part of undisciplined savages, fre- 
quently necessitated expeditions to some other village 
te secure embers. Probably these expeditions were 
sometimes peaceful, sometimes hostile; at any rate the 
possession of a fire tended to cement the more or less 
accidental association of human beings into a definite 
tribe and to establish inter-tribal relations. 

While the borrowing of embers remains as a prac- 
tical means of re-establishing fires to the present day, 
in some uncivilized regions, and was in vogue even in 
civilized countries up to the time of the invention of 
the match, the importance of an independent means of 
fire making must have occurred to man very early. 
Two such independent means of fire making have been 
in use from prehistoric times, and, generally speaking, 
have been world-wide, though, by no means, conjointly 
used by every tribe. One consists in striking sparks by 
iron pyrites or other natural mass of iron against a 
flint or similar hard crystalline rock and catching the 
sparks in tinder. This method, in slightly modified 
form, has, even among givilized peoples, remained in 
use almost if not quite within the memory of persons 
still living. The other method is still used to some ex- 
tent by savages and consists in the development of heat 
by friction, usually between two pieces of wood. While 
originally this method probably consisted in the mere 
rubbing or sawing of one piece of wood on another, 
it was very early perfected into the fire-drill, a round 
pointed stick being drilled against a flat piece of wood, 
sometimes by hand, sometimes by a _ cord loosely 
stretched from the ends of a curved stick. The latter 
device unquestionably originated after the invention of 
the bow and arrow, and was first applied by some in- 
genious hunter. 

With fire at his command—and, of course, long be- 
fore the invention of special means of fire-making— 
primitive man probably soon learned that there were 
better methods of cooking than the partial charring of 
viands in the flames or hot ashes. It is a safe guess 
that roasting on a spit was the first special method of 
cooking to be devised, and perhaps not so much be- 
cause of the more even distribution of heat possible 
nor because it prevented loss in the fire, as because it 
prevented disputes as to ownership. 

The idea of the oven may be attributed to the weaker 
members of a tribe or to strangers, who were forced 
to do their cooking after the relinquishment of the fire 
by the stronger ones. The late comers discovered that 
the hot rock, sand or earth on which the fire had nearly 
died out was really better than the flames themselves. 
Probably the first oven was merely the bed of the fire. 
then a pit previously heated, but the delay thus neces- 
sitated soon suggested the laying up of flat stones or 
the molding of clay into a rough oven. Another simple 
method, still in vogue among savages and even praised 
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by civilized travelers, consists in the formation of a 
temporary oven by rolling tlte food in a mass of damp 
leaves or coating it with clay. 

The boiling of water out of juicy fruits and vege- 
tables, or of meats, in connection with the inevitable 
hardening of a clay fire bed doubtless suggested at once 
the art of pottery and the method of cooking by boil- 
ing. It should be remembered, however, that the pot- 
tery of savages is usually unglazed and not well adapt- 
ed to withstanding subsequent heating. Thus the fre- 
quent breaking of pots and spilling of their contents 
soon led to the method of boiling by throwing hot 
stones into their contents. It is an interesting archae- 
ologic fact, of considerable importance in enabling one 
to distinguish readily between aboriginal and old Eu- 
ropean relics, that in the New World, prior to its dis- 
covery by Columbus, all pottery, even in the higher 
barbarisms of Peru, Central America and Mexico, was 
unglazed. The conservatism on account of which old 
customs survive after they are no longer necessary, is 
illustrated in the finding of stones used as pot heaters, 
in graves, in connection with brass kettles, traded to 
the Indians by the Europeans, although such kettles 
could, of course, be heated safely over the flames. 

The development of boiling is of importance, in that 
it led to composite cookery, that is, to the deliberate 
mixture of different kinds of food so that the flavors 
and nutritive values might be combined, to their mu- 
tual advantage. Doubtless, in the beginning, the mix- 
ture was purely accidental and due to lack of aesthetic 
notions, rather than to an appreciation of flavor. But, 
whereas different kinds of foods thrown into embers, 
pierced by the same spit, or placed in the same clay 
or stone oven, would preserve their identity, those 
boiled in the same pot would make a more or less pal- 
atable blending of flavors. While in modern cookery 
composite dishes are prepared in various ways other 
than boiling, the crude methods of primitive man lim- 
ited the blending of flavors to boiling until he took the 
hint from this latter method and deliberately chopped 
or ground his food stuffs and mixed them together, 
either before or after cooking. And, obviously, to se- 
cure the full value of composite cookery, the mixture 
must have been made before subjecting it to the fire. 

As has been stated, the observation of the preserva- 
tive effect of drying, at least for meats, was probably 
made in following the wake of a conflagration. Un- 
doubtedly the deliberate use of this method speedily 
followed the mastery of fire. At a later period, sav- 
ages living near the sea or salt springs, nitre beds, etc., 
discovered—perhaps from quenching embers with salt 
water or from the drying down of boiling foods—the 
preservative effect of salting with common salt or ni- 
tre. The antiseptic components of wood smoke must 
also at first have had their influence, quite accidentally, 
but it was gradually noted that viands which had been 
smoked resisted decay, even if not thoroughly dried. 

The importance of the discovery, long before man 
had emerged in any part of the world, from a state of 
savagery, of these three modes of preserving food: 
drying, salting and smoking, can scarcely be overesti- 
mated. Indeed, only one method of any great impor- 
tance has been added: hermetic sealing after subjection 
to a sufficient degree of heat to kill germs of decay. 
This last method has been brought to an economic 
basis only quite recently, although it has been in use 
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to some extent for many centuries. Other methods, 
as by impregnation with vinegar, alcoholic beverages, 
sugar, etc., are of limited applicability, and while va- 
rious easier, more efficient and cheaper methods of 
antisepsis than by salt—including nitre—and smoke 
have been discovered, most, if not all of them, are re- 
garded as far more injurious and the tendency at pres- 
ent is to forbid them by law. Ignoring palatability, 
our savage, stone-age ancestors were practically as well 
equipped with methods of preserving food as ourselves, 
excepting with regard to the nutrition of infants who 
were almost invariably breast-fed till the third or 
fourth year, and to that of the sick for whom other 
necessary methods of care were not available till a much 
later stage of development. 

The ability to preserve food engendered habits of 
thrift, and rendered man independent of seasons of 
privation. It enabled him to travel, by land or sea, 
and to emerge from the tropics. Without the mastery 
of fire, the human occupation of vast areas of the world 
during the many centuries of the glacial epoch, would 
have been an impossibility. While we have considered 
fire in its special relation to food and to protection, 
both from the cold and from wild beasts, its impor- 
tance in the development of primitive arts and crafts 
and hence, indirectly, in mental and social development, 
should also be appreciated. It is not too far-fetched 
to hold that the terrible and yet beneficent effects of 
fire and its connection, apparently and to a large de- 
gree actually, with meteorologic and astronomic phe- 
nomena, both of which were far above the comprehen- 
sion of primitive man, led also to the development of 
religious and moral conceptions. 

354 Franklin street. 





THE KITCHEN LABORATORY AND BETTER 
TABLE FOODS. 
BY ELMER LEE, A.M.,M.D. NEW YORK. 
Late Chairman, Section on Physiology and Dietetics, Amer- 
ican Medical Association 


UMAN bodies contain at all times disease gener- 

H ating ingredients, without exception to age, sex 

or conditions. Unclean, unwholesome, deficient 

food, precedes, or leads to malnutrition, starvation, 

weakness, over-waste, under-elimination, disease and 
death. 

If the waste accumulates, some disturbance to health 
and ease follows. The tissues of the body, soft and 
hard, flesh and bone, are saturated with blood and 
fluids derived from the blood, that preserve and supply 
thenr with new material for growth and energy. The 
waste in the form of gases, liquids, vapor and alvine 
matter move to the exits and escape. 

If the waste deposits increase too fast for any rea- 
son, the tissues become choked; distress, sickness and 
death may and does When the life currents 
well up and find it difficult to effect passage through 
the fine arteries and veins there is trouble in the or- 
ganism, which is indicated by unpleasant sensations. 
Immediate and proper treatment aids the system to 
work a speedy recovery: neglect or blundering manage- 


occur. 


ment is an invitation to disaster 

A true and full realization of the importance of 
natural, clean and suitable table foods is lacking the 
The 


world over, even among the educated. notions 
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about diet, what is appropriate, how to select, sort, 
clean and prepare, are mostly wrong. Very few have 
any just appreciation of the importance of this ques- 
tion. The basis for health is good, sound, clean, abun- 
dant, appropriate food. The lack of good food and 
sustaining nutrition are reasons sufficient and ample 
to explain ailment, weakness and disease. If bad foods 
are responsible for disease, then good and natural foods 
are what is needed. 

The life, health and happiness of man hinges on 
the quality and abundance of the food he eats. Too 
many students fail to give this question the serious at- 
tention that is due it. There is too much looking, 
searching, hoping, carried on in the wrong direction; 
too much speculating, too much fanciful, unprofitable 
vivisection, ungoverned curiosity and a wholesale neg- 
lect of the practical and the obvious. 

The secrets of the health and charm of human life 
are more likely of solution in the kitchen than in the 
experimental medical institutes. Food is the never- 
ceasing demand of the living organism, a food that sus- 
tains and does not poison, pleasant, satisfying, avail- 
able. .\ physician, one of the multitude who feels the 
bad effect of a lack of appropriate food, expressed the 
sentiment, “The world is in need of better food.” 

My medical experience, study and experiments, hos- 
pital and army service, investigations in foreign coun- 
tries and at home, eliminate uncertainty and doubt as 
to what underlies the causation of ailment, weakness, 
sickness, disease and death. The cause is to be traced 
to the kitchen, cook, poisonous foods and drinks. What 
business corporation could continue to exist with its 
vital affairs in the hands of miseducated and untrained 
officers? What railroad could operate safely without 
a competent train-despatcher? How is it, then, that 
the vital question of food, involving the most important 
asset, that of human health, is turned over to ignorant, 
mistrained, unscientific, incompetent domestics ? 

The exquisite delicacy, the abundant nutrition, the 
energizing, inspiring qualities of fresh fruit, vegetable 
and cereal food has not been understood. The se- 
lection, preparation and use of food for an organism 
as delicate, as intricate, as potent as the human body 
is a responsibility too important to turn over to a 
coarse, thoughtless, heedless, hair-brained man or girl 
cook, the most of whom are not in sympathy with their 
work. The wonder is that anybody is healthy, and it 
is not strange that sickness, crime and poverty prevail. 

The fundamental values in life, health, strength, de- 
velopment, elegance, refinement, civility, honor, truth, 
admiration and respect one for another, steadiness and 
efficiency, happiness, satisfaction, depend for their real- 
ization upon normal living under natural law, and the 
factor of largest importance is a normal diet of fruits, 
vegetables, grains. The new idea demands clean, abun- 
dant diet, improved and refined cooking, in fine, a 
new hygienic system for selecting, preparing, cooking 
and serving food-plant products. They contain every 
ingredient, quality, element of nutrition, for the ful- 
filment of all life activities—hard work. protracted 
mental or physical effort, maintenance of the body 
tissues, everything, nothing is wanting. 

The explanation for the unfriendly criticism against 
vegetarianism puzzled me for a long time, but I think 
I understand it at last. The plant foods are most 
delicate in organization and require precise, even great 


THE MEDICAL TIMES. 





October, 1910 









skill, as well as understanding, to prepare and serve 
them, acceptable and pleasing in appearance, agreeable 
and refreshing in taste, and to retain the nutritive value. 
It is comparatively much easier to get up a satisfactory 
meal using meats, eggs, milk and cream, a difficulty 
which has been hard to get around by the would-be 
vegetarian. New methods in cooking, ripening, tem- 
pering, seasoning, combining and serving meet the old 
objections against an all vegetable-table-food diet, and 
leave no ground for resort to animal flesh or product as 
a human food. 

To frttingly and successfully prove and establish the 
usefulness of my kitchen laboratory experiments, cover- 
ing twenty vears of close, unremitting research, re- 
quires a new and modern building, special in design, con- 
struction, adaptation. It should be erected in the vicin- 
ity of New York, on not less than fifty acres of land. 
It would include the service of hotel, sanitarium, school 
and dwelling. The excellence of the food would be a 
leading feature, composed of plants, vegetables, fruits, 
confections, seeds, nuts, breads, cereals, provided and 
used under new methods of preparation, cooking and 
serving, in abundance, at any hour of the day, supersed- 
ing the old form of the fixed meals. 

A large house, adapted and qualified to receive pa- 
tients, students and guests, supplying suitable curative 
treatment, based on scientific, reasonable hygiene ; also 
employment, recreation, retreat, informality, yet never 
familiarity. A house stately, rugged, yet elegant, never 
luxurious ; clean, comfortable, ample, simplicity with re- 
finement, science and common sense. High aims, yes, 
very high, yet not too high for the estate and realm of 
man. The excellence of the table foods, the omission 
of animal diet, the absence of dirt, drudgery, excessive 
kitchen labor, indigestion, ptomaine poisoning and dis- 
satisfaction unavoidable under the present kitchen sys- 
tem, seriously require a new type of house of im- 
proved scientific construction and appointments. The 
quality of merit in all the appointments should ac- 
cord with perfection and efficiency in nutrition, the most 
important of the sciences, a living issue that is interest- 
ing a great many people in all civilized lands. 

The project appeals to the thoughtful, as shown by let- 
ters received, and what is there that money, plans and 
direction could better serve than scientific, social hy- 
giene, a benefit on the practical side of life for every- 
body? Some may pronounce it a dream; it is, as was 
the telegraph, telephone, the raising of seedless fruits, 
and a long list of inventions. The practical, scientific 
and improved use of plant-foods for the necessitous, 
urgent demands of a semi-starving race is an important 
proposition. A major part of the foods eaten are bad 
in substance or in the cooking and fail to serve nu- 
trition; that reason alone keeps millions of men and 
their families in semi-invalidism, incipient or latent 
disease. Unfavorable foods and drinks induce cell star- 
vation, start tumors, cancers, tuberculosis, typhoid. fever, 
in fine, the deadly diseases. 

The aim is one of far-reaching social improvement, 
radiating from a fixed center, based on normal housing, 
improved food, obviating the use of animal diet, not 
only on sentiment, but on scientific ground. A prac- 
tical establishment to educate by demonstration and ex- 
ample. 

1. That health is preserved in the fullest degree and 
that disease is curable by the scientific use of live, or- 
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ganic plant-foods. 

2. That betterment of food leads to improved 
development in the physical and mental realm, lessens 
drudgery and promotes ease. 

3. That an improved method in the use of plant-foods 
is the new basis for social and economic progress, clean 
lives and better conditions. 

4. That insanity, drunkenness, immorality, envy, an- 
ger, cruelty, poverty, rage and war, mainly result from 
or bear directly on the food question. 

5. That man and animal are not inclined to be sav- 
age and quarrelsome if well and properly fed and nour- 
ished. 

6. That plant-foods wisely used are competent to 
sustain human life, advance civilization and furnish the 
mental and physical power equal to its needs. 

7. That dwelling houses can be more favorably 
adapted to shelter, rear and develop the family. 

8. That better dwellings, better foods, better health 
lead to a pleasant, useful, satisfied, longer life. 

127 W. 58th Street. 





VENESECTION. 
BY JOHN B. HUBER, A.M., M.D., 


Protessor Pulmonary Diseases, the Fordham University 
Medical School; Medical Expert, the New York 
State Department of Health; Visiting Phy- 
sician, St. Joseph’s Hospital for 
Consumptives; Examiner, 
the White Haven 
Sanatorium 


III. 


_YDENHAM, the modern Hippocrates, died in 
S 1689 ; his name connotes a scientific oasis in the 
vast desert of uncertainty, claptrap and med- 

ical dogma having no reasonable basis, through which 
physicians were blindly struggling up to the latter half 
of the nineteenth century. Except for Sydenham we 
shall not come upon much regarding venesection of 
really scientific worth until we reach our own medical 
era. Sydenham would not bleed the aged, and those 
for a long time invalid; nor when the blood was of a 
weak character, or in gout. He was for bleeding ath- 
letes and those of a “sanguine temperament ;” in pleu- 
risy phlebotomy was his sheet-anchor. Except for 
Sydenham, we shall not come upon much of really sci- 
entific interest until we reach our own medical era. As 
has been indicated in my preceding papers, during the 
seventeenth and the eighteenth centuries and even up to 
times of which our venerable colleagues can tell us, 
copious bleedings were the first aid for nearly every 
conceivable ill. Not only the sick, but also those in 
average good health were bled freely at regular inter- 
vals, so that lancet marks on hands and feet were more 
frequent than are the scars of vaccination to-day. Sir 
James Paget tells us that during the earlier years of 
the nineteenth century the adult farmer folk were bled 
as regularly as they went to market; and he felt he 
could surely say that “not one of these persons suffered 
harm,” although blood was oftentimes removed to the 
point of syncope. The climax seems to have been 
reached in the middle of the last century, by Cullen and 
Gregory in England, by Bouillard in France, and by 
Rason in Italy; until von Helmont complained that “a 
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bloody Moloch presides in the chairs of medicine.” 
And the rhetorical figure does not seem extreme. For 
astounding amounts were indeed drawn: For a pleu- 
risy 5.520 gm. during several days; from a patient with 
a pericarditis there were taken on different occasions 
720, 720, 960, 1,200, and finally 1,444 gm.—and the 
patient recovered ; during the progress of one attack of 
rheumatism twenty pounds of blood were abstracted! 
A not unnatural reaction followed; so that a procedure 
which may in well-indicated cases, prove salutary, is 
to-day very rarely followed. It would seem that as 
little discrimination now attends the disuse of the lancet 
as formerly characterized its invariable application. 

Wood, in his book on Therapeutics and Pharmacol- 
ogy (1860), observes that no remedy is more impor- 
tant than phlebotomy; none which so frequently saves 
life; none perhaps more susceptible to abuse. Physi- 
cians formerly were reckless in its use; now they err 
in the opposite direction. Many patients might be 
saved by judicious bleeding. 

Meigs thought from 8 to 12 ounces not worth open- 
ing a vein for; in puerperal convulsions he was for 
having the patient lose from 30 to 60 ounces; faintness 
was to him the “harbinger of success.”” (Of course, 
to abstract so much is simply to return to medizval 
practice.) Meigs considered that venesection relieves 
blood pressure in the brain and the kidneys in eclamp- 
sia with albuminuria; it is indicated in pneumonia; and 
when done in pleurisy, there would be less likelihood 
of empyema as a sequel. 

Sir Thomas Watson (1871) would do phlebotomy for 
sudden engorgement and distension of the vessels that 


“carry black blood of the systemic veins, of the pul- 
monary artery and especially of the right chambers of 


the heart.” As the tension of the stretched and almost 
paralyzed right vessels is lessened the hollow muscle 
can again contract; the clogged lung is set free; the 
functions of the oppressed brain are eased; the circula- 
tory balance is restored. The first effect of bloodlet- 
ting is to deplete and relieve the laboring circulation ; 
but when it is again and again repeated it becomes (as 
the French say ) spoliative; it robs the vital fluids of 
their nutrient and plastic materials. H. Senator (1900) 
found that when all other means fail venesection may 
act favorably by inducing perspiration and diaphoresis ; 
thus was the absorption of effusions facilitated. In 
uremia bloodletting acts by withdrawing a part of the 
poisoned and poisonous blood from the body. It is 
difficult to decide to what extent other factors are con- 
cerned—lowering of blood pressure (which is only tem- 
porary), diminished viscosity of the blood (and there- 
fore of the obstacles to the circulation and the produc- 
tion of sweat). The molecular concentration of the 
blood, which is a frequent concomitant of uremia 
(without, however, being regarded as its cause) is not 
affected by venesection. Immediately after venesection 
Senator injected a solution of sodium chloride either 
isotonic with the blood, or hypotonic with regard to it 
(0.9 to 0.6 per cent), under the skin or into the intes- 
tine, or directly into the vein after the blood is abstract- 
ed. Such an infusion prevents too great lowering of 
the blood pressure with collapse, dilutes the blood and 
stimulates excretion, especially through the kidney. 

In inflammation of the kidneys and in acute Bright’s 
disease, venesection is without effect on the inflamma- 
tory process; here local bleeding (cups and leeches) 
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are more appropriate. [But in parenchymatous nephritis 
venesection should be done—cautiously; only certain 
special conditions—such as pulmonary oedema or ure- 
mia—justify its employment; here as elsewhere and 
always in therapeutics, the individual condition must be 
considered. 

In eclampsia venesection is now perhaps too little 
used, as the withdrawal of the blood at the same time 
removes from the body a part of the toxins which 
cause the symptoms, especially the excited nervous cen- 
ters; the procedure is, however, admissable only in the 
full-blooded, with good heart action; normal salt solu- 
tion should follow. In chlorosis venesection has been 
robustly characterized as a “new and degenerated edi- 
tion of the vampirism of bygone days.” Nevertheless, 
Carl von Noorden does not consider this procedure in 
green sickness so paradoxical or so dangerous as might 
seem; he would venesect and then sweat. He cites six 
cases of chlorosis in which venesection had a beneficent 
influence in his opinion; in two of these cases was vene- 
section especially effective in bringing about a rapid 
and complete recovery, after the patient had been treat- 
ed for months unsuccessfully with iron. Von Noorden 
would explain the curative action on the basis that of 
all physiological conditions there is no more important 
and effective means of stimulating blood-formation and 
“causing a stormy reaction of the hematopoietic organs 
than acute hemorrhage.” In acute suffocative bron- 
chitis, not improving, on the other hand, growing stead- 
ily worse, with exhaustion perhaps due to progressive 
heart congestion, Ewart would advise venesection with- 
out waiting for the manifestations of extreme cyanosis, 
cold sweats, jactitation and fluttering pulse; in these 
circumstances he would remove from 8 to 10 ounces 
from the jugular vein. 

Dr. M. A. Robin (International Congress, 1900) 
found that after moderate bleeding (150 to 250 gm.) 
there is regularly polyuria with increased excretion of 
solids. As much as 61 per cent. more air is taken into the 
lungs; and the oxygen consumed by the tissues is cor- 
respondingly increased. Lut he found the reaction 
slower on renewed bleedings; and a state of anemia 
with degenerative changes when these were frequently 
repeated. 

Beaumont and Small (The Reference Handbook of 
the Medical Sciences) would bleed: when there is ex- 
cessive tension; when it is desired to obtain the benefit 
of its physiological action upon the various tissues and 
organs; when it is believed that good results may fol- 
low from the removal of a goodly proportion of toxic 
material from the system. They consider venesection 
has been done with gratifying results in  puerpural 
eclampsia, pulmonary hemorrhage, hyperemia and ede- 
ma, pneumonia, emphysema, spasmodic asthma, pleu- 
ritis, cerebral and hepatic congestion, aortic aneurism, 
simple anemia, cardiac dyspnoea, uremia, and irregular 
menses accompanied with migraine. The quantity of 
blood abstracted should, they consider, vary from less 
than an ounce to twelve ounces, according as the pa- 
tient endures the operation. (Others would find these 
amounts to be only about half enough). Venesection 
is indicated in venous engorgement—certainly when 
the nitrites have not induced “bleeding into the arter- 
ies; and when there is no hope of unloading congested 
veins by means of diuretics or hydrogogue cathartics. 
The cause of the obstructed circulation may lie in the 
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heart—mitral disease with failing compensation and a 
feeble organ suddenly taxed; or in the pulmonary tis- 
sues emphysema, edema: in either case the effect would 
be an overfilled and perhaps dilated right heart, dis- 
tended veins and more or less congestion of various 
organs. In these circumstances venesection will let 
the laboring heart beat more freely; the arteries will 
become filled, and the congested veins and organs will 
take on something of their normal condition; dyspnoea 
will disappear and the dusky hue will fade. If the dili- 
tation is extreme and the heart power low (as some- 
times occurs in anaesthesia) we should bleed at once; 
also when arteries show increased tension, the pulse 
being full and bounding, with general plethora, the re- 
sult of venesection being reduced blood pressure, the 
relief of congested organs and the prevention, perhaps, 
of cerebral hemorrhage. In uremic convulsions 
(eclampsia) and arterial] tension in any puerpural state 
even if blood has already been lost Small would vene- 
sect, finding much good thus exerted in tissue changes, 
the poisons in the blood being neutralized and oxidation 
increased. 

Small finds it difficult to determine to what extent 
the benefit should be ascribed to the actual removal of 
toxic products, with the blood that is drawn off; the 
bleeding should be very free and the blodd should then 
be replaced by normal saline .solution either subcuta- 
neously or intravenously. Is venesection indicated in 
fevers and inflammatory diseases? To Small it seemed 
that bleeding would not abort inflammations; here the 
relief is but temporary, and the tendency to fatty 
changes, present in pyrexia, is heightened by the re- 
peated withdrawals of blood. The symptoms are much 
improved immediately after; but there results greater 
debility and prolonged convaleseence. Small, however. 
found bleeding appropriate in pneumonia; here the 
plethora is lessened, the overworked heart is eased; in 
this disease at least the inflammation appears to be 
mitigated; the area of consolidation is probably les- 
sened. In numerous cases of pneumonia phlebotomy 
seems to have been efficacious; but it should be done 
early, before the pathological process has much ad- 
vanced. Bleeding is rarely efficacious late in pneumo- 
nia; it is salutary when there are plethora, sthenic 
symptoms, full pulse, pain, fever and difficult respira- 
tion. In short, Small found the immediate effects of 
venesection to be: lowered blood pressure, diminished 
activity of the various functions, a quieter heart action, 
slowed respiration, less active tissue changes, lowered 
bodily heat; the depression is temporary, in a few 
hours blood*is renewed, the tissue changes are acceler- 
ated, the nervous system is improved by a stimulation 
of the nerve centers, and general bodily improvement 
results. 





A Cargo of Dried Flies.— A steamship reaching 
New York Harbor from Vera Cruz and Havana, re- 
cently brought in her cargo the strange consignment of 
thirty-eight bags (each five feet long) of dried flies, 
which were said to be consigned to a German chicken 
farmer. It is certainly a relief to know that those dead 
flies did not remain within our borders. We tremble 
to think of the tuberculosis, typhoid and dysentery po- 
tentialities inherent in that cargo of flies, and which 
might conceivably extend through those German chick- 
ens to unsuspecting humanity. 
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THE MEDIASTINUM.* 

BY NORMAN PHILIP GEIS, M. D., BROOKLYN, N. Y. 
Demonstrator of Anatomy, Long Island College Hospital; 
Associate Surgeon Williamsburg Hospital; Adjunct 
Gynecological Surgeon Polhemus Memorial 
Clinic, ete. 

NATOMY: The mediastinum is that space left 
in the thoracic cavity between the lungs and 
pleura. In front is the sternum and behind the 

vertebra. Its base is the diaphragm, while its summit 
opens into the neck. It occupies one-fifth of the tho- 
racic cavity. Divided into four parts anatomically, with 
the heart and its pericardium and the root of the lungs 
as the dividing structures. All that part above the 
level of the base of the heart is the superior medias- 
tinum. The surface markings of this level is the upper 
border of the third right costal cartilage one-half inch 
from the sternal border to one inch to the left of the 
sternum at the lower border of the second left carti- 
lage. The heart with its pericardium and the root of 
the lungs occupy the middle space. The anterior is 
that part in front of the heart. The posterior space 
is all that part posterior to the root of the lungs. The 
structures in the mediastinum are the heart with its 
pericardium and the great vessels going from and en- 
tering into it, the trachea and the two bronchi, the 
oesophagus, the thymus gland, the two pneumogastrics 
and the left recurrent laryngeal nerve winding around 
the arch of the aorta, the phrenics, the thoracic duct and 
the lymphatic glands. These giands are located in the 
anterior, superior and posterior mediastinal spaces. 

The Heart: This organ is nearly covered by the lungs 
and pleura in front. The latter come together in the 
median line at the lower border of the manubrium. The 
right passes vertically down as far as the inner end of 
the seventh costal cartilage. The left leaves the middle 
line of the sternum opposite the fourth costal joint and 
continuing obliquely outward leaves the sternum at the 
fifth intercostal space and reaches the midclavicular 
line at the sixth rib. There is a part of the pericardium 
not covered by pleura or lung. This is triangular in 
shape with its base resting on the diaphragm and its 
sides formed by the pleura. Its apex is up. This is 
called the cardiac triangle and is usually situated behind 
the fifth costal cartilage. It may be as high as the 
fourth or as low as the sixth cartilage. 

The anterior surface of the heart with its great ves- 
sels follows the curve of the chest wall. Nearly all 
parts are the same distance from the surface. The 
aorta at the second right costal cartilage is 1 1-8 inches 
deep from its upper sharp border. The apex is 1 1-8 
inches deep from the edge of the rib. The rest of the 
anterior surface averages 1 1-8 inches deep measured 
from rib or sternal edge. The difference is not more 
or less than 1-8 inch on any part of the anterior sur- 
face. The right auricle is to the right of the sternum, 
the right ventricle behind it and the left ventricle to 
its left. The left auricle is behind the ventricle and is 
not seen from the front. 

If a pericarditis not due to injury or extension of dis- 
ease does not clear up under medical treatment tapping 
is necessary. In doing a pericardiocentesis an aspirator 
with a thin needle should be used. Introduce the needle 
in the fifth interspace close to the sternum on the left 
side. Care is needed as the internal mammary artery 


*Read before the Anatomical Soc. of L. I. Coll. Hosp., 
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is only 1-2 inch from the sternum. Direct the needle 
obliquely downward and inward through the cardiac 
triangle. In thus introducing it the pleura is avoided 
and the heart not interfered with. The pericardium be- 
ing firmly attached to the diaphragm does not move 
while the heart is raised above its normal level by the 
fluid. The heart is therefore protected from injury by 
the needle when introduced as above. Withdraw the 
tiluid slowly by suction. Stop when cardiac or respira- 
tory distress comes on. When they quiet down start 
suction again. The pericardium has been known to hold 
as much as three pints. The larger the quantity the 
slower it must be withdrawn. Leave some of the fluid, 
as there is danger of cardiac dilatation, especially in 
large fluid accumulations. 

Pericardiotomy: The following are the indications 
for this operation: 1. If the fluid withdrawn by the 
preceding operation be decomposed fluid or pus. 2. If 
blood is found. 3. If there is an ineffective exudate 
within the sac. 4. Injury in the cardiac region with 
signs of marked cardiac and respiratory distress with 
cyanosis or collapse with marked anemia. Wounds of 
the heart under operative treatment show from 10 per 
cent. to 35 per cent. of recoveries. This 25 per cent. 
difference in recoveries is due to the class of injury and 
the instrument causing the injury. In crushing injuries 
the pleura and lungs are also damaged and these added 
complications bring the recovery rate down to 10 per 


cent. Stab wounds are the most favorable class to deal 
with. Most wounds are of the anterior surface of the 
heart. The posterior wounds are generally fatal. 


In the operation for the removal of pericardial fluid 
begin the incision at the midsternal line opposite the 
sixth costal cartilage. Continue to the left along the 
sixth cartilage for 3 inches, exposing and removing 
same. This brings the triangularis sterni muscle and the 
internal mammary artery into view. It may be neces- 
sary to ligate the artery. Dividing the muscle at the 
sternum shows the pericardium dense and glistening. 
Open sac by very small incision so as to let the fluid out 
slowly. Rapid flowing of the fluid may cause collapse 
and death. After all fluid has been drained off enlarge 
opening and remove all blood clots, fibrin flakes and ex- 
udate. If the fluid is not thick or purulent close with- 
out drainage. If it is, irrigate and drain. Normal sa- 
line at 100 degrees F. is used and continued till return 
is clear regardless of quantity. When drainage is to 
be used close the excess opening in sac and use mall 
cigarette drain to skin surface. The Fowler position 
is best for the heart and comfort of the patient and be- 
sides better drainage is secured. In closing the peri- 
cardium use plain catgut. 

More room is needed in injury. Incise along mid- 
sternal line from second to sixth cartilages. Make an 
incision along the left sixth and the left second carti- 
lages for 3 inches each. Dissect flap free from bones 
and intercostal muscles and turn outward. Divide the 
fifth, fourth and third cartilages at their sternal inser- 
tions. Cut through triangularis sterni muscle close 
to sternum. Raise this cartilage flap gently and push 
pleura from its under surface and from the pericardium. 
Gentle treatment of the pleura is necessary so as not 
to open into the sac. The pleura is lightly attached to 
the pericardium, but has a fairly firm attachment to the 
muscles and ribs. The internal mammary artery may 
be saved, but it is usually in the way and had better be 
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ligated in the beginning. In cutting the cartilages do 
so from below upward as there is less danger to the 
pieura and heart. After freeing the pleura from the 
flap separate each cartilage from its rib by cutting 
through its articulation. Turn flap outward. Expo- 
sure of the heart should be gradual as the blood press- 
ure is suddenly changed on exposure to the air. The 
pericardium is now picked up with forceps and split 
along the sternum and laterally along the fifth inter- 
costal space. Turning this flap upward and outward 
shows both ventricles to their apices. Pushing the 
heart laterally usually gives enough room, but if not the 
sternum may be cut into with bone forceps for the re- 
quired amount of room. Remove blood clots fromaround 
the heart. In suturing remember that the heart can be 
held still for one minute and that it will resume its 
normal functions without injury. This fact makes ac- 
curate suturing easy. Use plain catgut in a continuous 
suture, but do not include a coronary artery in its grasp. 
Drainage is not needed. Close the pericardium with a 
continuous suture of plain catgut. Pleural injuries are 
to be sutured in the same manner. Do not bother with 
the blood in the pleural cavity as nature takes care of 
that. If one thinks best drainage of the pleural cavity 
without sutire can be used. 

Some surgeons advise enlargement of the wound in 
the chest and excision of the cartilage to expose the 
heart. Against this method is the fact that the heart 
is over 1 inch from the chest wall and that it is a mov- 
ing organ. Therefore it is hard to get at, hard to con- 
trol for suture and being in motion no one can say how 
extensive the injury is. It is far better then to make a 
free exposure as a regular plan in this operation. 

Ancurysm: That of the arch of the aorta is not oper- 
ative. Those of the subclavian have been ligated but 
the death rate is so high that few care to take the risk. 
Gelatin injections are better and generally safe. The 
diagnosis of thoracic aneurysm in the early stages is 
difficult and at times impossible except by the X-ray. 
The symptoms are very like tumor of this space and 
will be referred to later. The gelatin for the injections 
is made as follows: Dissolve 3ss of white gelatin in 
3xxv of hot sterile water, adding gr. vllss of salt. Ster- 
ilize in kettle by steam exposure for 15 minutes. When 
ready to use it must be brought to 100 degrees F. 

Inject with large syringe and needle the whole amount 
under the skin near the aneurism. This must be re- 
peated every second day for at least twelvet imes. The 
patient must remain in bed during this treatment. Some 
fine results have been obtained. The danger is suppu- 
ration. 

THe SuperioR MEDIASTINUM. 

The Thymus Gland: It is an organ of the early years 
of life, unpaired, and belongs to the lymphatic system. 
Reaching its greatest growth at the second year of life, 
it stays stationary till puberty and then begins to under- 
go fatty degeneration. The gland always retains its 
general form and some of its structure. It gradually 
becomes smaller as life goes on until at the age of 30 
there is only a vestige of the gland structure remaining. 
The color is grayish-red, the shape is flat-oblong and 
there are two lobes, a right and a left. It is just be- 
hind the sternum to which it has a loose attachment 
and is slightly overlapped by the pleura. On the lateral 
sides we find the pleura. Behind it rests on and is 
more firmly attached to the pericardium, the innominate 
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and superior vena cava veins, the aortic arch and its 
three branches and the trachea. Above it may reach 
as high as the sternal notch, but it is usually 1-4 inch 
short of this point. 

The thymus may be involved as follows: 1. Thy- 
miustod, acute and chronic. 2. Simple persistence. 3. 
tlypertrophy. 4. Abscess, acute and chronic. 5. Syph- 
ilis. 6. Malignant disease as sarcoma and carcinoma. 
7. Benign tumors as dermoid cyst, simple cyst, lipoma, 
fibroma. In acute Thymustod or thymus death, treat- 
ment is nil, as death takes place before medicine or sur- 
gery can act. In the Chronic form there is deep-seated 
pain in the chest, tenderness of the sternum to pressure 
and percussion, fever may or may not appear, hoarse- 
ness, rapid feeble pulse, cyanosis and great respiratory 
distress. There is loss of weight and bodily strength. 
Movements of the arms above the level of the shoul- 
ders causes rapid increase in pulse and respiration. 
Stooping over to pick up things produces dizziness with 
tendency to fall. Pressure on the trachea increases 
with the growth of the gland and there may be bulging 
and necrosis of the sternum. Death comes on with con- 
vulsions and tetany or slowly by suffocation due to 
the trachea being gradually pressed flat so no air can 
pass. The above symptoms show themselves in full or 
in part in all the other involvements of the gland. In 
acute abscess which is usually secondary, the symptoms 
appear in full and rapidly. While in chronic abscess, 
which is always tubercular, they come on slowly. Syph- 
ilis appears in the form of a gumma and the symptoms 
that it causes come on slowly but take in all of them. 
Malignant involvement is rapidly fatal, i.e, in 
three or four months. It is four times as 
frequent as benign tumors, and sarcoma _ is 
more frequent than carcinoma and more often 
primary. Outside of the thymus we have also an acute 
and chronic mediastinitis with the same symptoms as 
given above for chronic thymustod. This is divided 
into acute and chronic according to the rapidity of the 
symptoms. The acute form is caused by acute abscess 
secondary from the neck, trachea, oesophagus and chest 
wall which involves the glandular and fatty structures 
of this space. Chronic abscess is always tubercular and 
extends from the lungs, bones of the thorax or glands 
of the neck. Malignant disease is always by extension 
and belongs to the acute form. Syphilis and the benign 
tumors are in the chronic class. 

Treatment: Simple persistence and hypertrophy of 
the thymus should be given medical treatment first. 
Mercury, arsenic and potassium iodide with tonics and 
open air life are best. This failing to improve matters 
the gland should be fastened to the sternum, or, better 
still, removed. To anchor the gland, expose it by a 
median incision just above the sternum. It will raise 
with each respiration into the wound and therefore is 
easy to grasp. Anchor with a few catgut stitches to 
the fascia over the sternum. In removal of the gland 
one of two methods may be chosen. In the first make 
a median incision from just below the larynx to 1-2 
inch below the sternal notch. Divide the tissues down 
to the trachea, including the isthmus of the thyroid 
gland. The thymus being exposed grasp with forceps 
and pull it upward and forward. Dissect it loose from 
the sternum, pleura, pericardium, vessels, and the tra- 
chea, with the finger or by blunt dissection if possible. 
If using sharp dissection a blunt pointed scissors is 
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best. Control bleeding as you go along. Ii there is 
very much oozing tampon lightly till controlled. The 
second method means a more extensive incision but 
the ease of operating and the fine exposure obtained is 
so superior that this should be the operation of choice. 
Make two horizontal incisions, the upper one crossing 
the sternum on a level with the upper edges of the sec- 
ond costal cartilages and the lower at the level of the 
fifth. Begin and end these incisions 1 inch from the 
right and left edges of the sternum. Connect the upper 
and lower incisions at their left extremities by a verti- 
ca] incision. All three cuts go down to the bone. Cut 
the fifth, fourth, third and second cartilages in the or- 
der named. Cutting from below saves the pleura from 
injury, for there is no pleura on the left side 1 inch 
from the sternum. The finger can now be introduced 
and the pleura separated from the cartilages before 
each succeeding one is cut. Saw through the sternum 
above and below and lift flap to right, freeing the pleura 
gently. Bend or break the cartilages and turn the flap 
over on the chest wall. With this free opening enucle- 
ation of the gland is easy. 

In Abscess trephine just below upper end of the 
gladiolus, incise into abscess cavity and drain. 

With malignant disease of the thymus death is cer- 
tain and rapid. If it be a primary infection operation 
by the open method if done early may cure. The open 
method for tumors is always indicated. 

The treatment for the other conditions of the medi- 
astinum is as for the thymus gland. Syphilis in either 
case being treated by potassium iodide and mercury. 

The Thoracic Duct passes through the diaphragm be- 
hind the aorta, continuing up the right side of the vessel 
till the fifth vertebra is reached. It now passes behind 
the arch and the oesophagus thereafter, the latter to its 
right, and ascends obliquely upward leaving the thorax. 
It rises in the neck slightly above the subclavian artery, 
then curves down over it and enters the venous circula- 
tion at the junction of the subclavian and internal jugu- 
lar veins. 

This duct may be the seat of malignant or benign 
tumor, but these do not obstruct the flow of chyle. The 
diagnosis is problematical. Treatment is removal and 
ligation. The location of the tumor depends upon the 
choice of operation, i. e., from the neck, the posterior 
or anterior mediastinal routes. Jnjuries of this duct 
are, outside of operative accidents, rare. They are due 
to blows or crushing injuries to the chest. Sixteen non- 
operative injuries have been reported. The diagnosis is 
doubtful till the milky fluid is seen. The symptoms are 
great thirst, weak pulse, syncope ard loss of weight. 
Failure to stop the flow results in death by starvation. 
The chyle has been found in the pleural cavity, by tap- 
ping, after injury, due, of course, to a pleural opening. 

Treatment: In a non-wound injury and in an open 
wound injury, making an incision or enlarging the 
wound and packing will often cure. Ligation at the 
seat of injury is also practiced with good results. There 
are so many branches and communications of the duct 
that ligation is safe. The numerous other trunks take 
up the ligated one’s work. The method of approach to 
the injury depends upon its location. 

The Trachea: Beginning at the larynx it passes 
down the neck into the thorax. It terminates by di- 
viding into the right and left bronchi at the intraverte- 
bral disk between the fourth and fifth vertebra. Resting 
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upon the oesophagus throughout its length it has a slight 
inclination to the right. In front within the thorax it 
has its vessels and the thymus gland. The right bron- 
chus is shorter, larger and more vertical than the left. 
For this reason foreign bodies that enter as low as the 
bronchi always go into the right bronchus. 

Symptoms: -A foreign body entering the air pass- 
ages causes immediate cyanosis as it passes the epig- 
lottis and obstructs the larynx and when it lodges 
there death results. When it passes into the trachea it 
causes the cyanosis only temporarily and is then fol- 
lowed by violent coughing. It is always spasmodic in 
character and during one of those spasms the body 
may be exhaled. At times after the first symptoms 
pass off, the bady may not cause symptoms for months 
or years. If is then to cause symptoms it will be that 
of abcess or gangrene of the lung. The diseases that 
follow closely this accident are circumscribed broncho- 
pneumonia, bronchiectasis of the right lower lobe. 
Sometimes the only symptom is marked respiratory 
disturbances that appear from time to time. 

Treatment: Hanging the patient up by the feet will 
sometimes cause shifting of the foreign body, with ir- 
ritation and violent coughing and its expulsion. 

Apomorphia muriate Gr. 1/10 by hypo has caused re- 
jection by the severe vomiting produced. Removal by 
the Bronchoscope through the mouth. The X-ray had 
best be used to locate. Failing to get results, the open 
method must be used. An inferior tracheotomy just 
below the thyroid isthmus should be tried first. In most 
cases immediately on opening the trachea coughing will 
expel the object. When it is so fixed that this fails, 
forceps with or without the Bronchoscope may bring re- 
sults. If still unsuccessful anterior or posterior thora- 
cotomy is called for. The antetior opening has al- 
ready been described. Except when the body is lo- 
cated at least 1/2 inch above the bifurcation of the 
trachea, this operation is difficult and dangerous because 
of excessive handling of heart and great vessels. For all 
objects located below this point or in the bronchus, the 
posterior is best. Place the patient in the Syms’ posi- 
tion with the right arm well above the head to widen the 
intercostal spaces. The site of the incision depends up- 
on the location of the object. Three sides of a four inch 
square are to be cut down to the iios on the right side. 
The fourth side which is to be used as a hinge, being 
along the vertebral spines. Turn this whole musculo-cu- 
taneous flap over to the left, thus exposing three ribs. 
The middle rib is to be subperiosteally resected from 
angle to full extent of incision. The two other ribs 
divided at each extremity. Make an incision through 
the bed of the resected rib. Introduce finger and push 
the pleura gently from ribs and intercostal muscles. 
From each extremity of the last incision make right 
angle incisions up and down making an H and turn up 
and down the first and third ribs exposed. Separating 
the pleura from the vertebra now exposes the posterior 
mediastinum. 

This is Bryant's operation: Incise trachea or bron- 
chus over object and remove with forceps or other in- 
struments. Replace rib flaps and suture in place. Put 
drain to trachea and close wound. If the pleura has 
been opened into, close at once. Onesided pneumo- 
thorax is not very dangerous but double is rapidly fatal. 
Re careful of the right azygos vein running along the 
side of the 5th and 4th vertebra. 
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The Ocsophagus: Lodged foreign bodies should be 
removed by way of the niouth if possible. If impos- 
sible a posterior opening as for the bronchus operation 
must be used. When these bodies are not removed 
ulceration, perforation and infection take place. Prim- 
ary cancer of the gullet is rare and its removal doubtful. 
The cardiac end of the oesophagus has been removed 
and then united to the stomach experimentally with suc- 
cess through a left posterior operation in the Rocke- 
feller Institute. 

1325 Pacific street. 





NON-SUPPURATIVE AFFECTIONS OF THE 
INTERNAL EAR.* 
BY JOHN MCCOY, M.D., 

Assistant Attending Aural Surgeon New York Eye and 
Ear Infirmary; Consulting Otologist Misericordia 
Hospital; Instructor in Laryngology University 
and Bellevue Hospital Medical College; 
Consulting Laryngologist to New 
York Lying-in Hospital. 

N speaking on this, my part of the symposium, I 
shall divide the subject into three parts which are 
respectively, the anatomy, the physiology, and the 

pathology of the internal ear, 

Anatomy: The internal ear is composed of three 
inter-communicating bone cavities: the cochlea, lying 
anteriorly; the semicircular canals, lying posteriorly ; 
and between the two, the vestibule. 

The middle ear communicates directly with the vesti- 
bule through the oval window, in which window is situ- 
ated the foot plate of the stapes. 

The three bony cavities have contained within them 
a membranous sac, which is a smaller reproduction of 
the bony cavities. 

Within the membranous sac is a fluid known as the 
endolymph; and outside the sac, between it and the 
bony walls, is a fluid known as peri-lymph. Within 
a portion of the membranous sac contained in the coch- 
lea, are the end organs of the nerve of the special sense 
of hearing; this is the cochlear portion of the auditory 
nerve. Within, a portion of sac contained in the vesti- 
bule and semicircular canals are the end organs of the 
vestibular portion of the auditory nerve. 

If we trace the origin of the 8th, the auditory nerve, 
we find that it arises from three roots situated in the 
medulla, and that in reality it consists of two nerves. 
One, the cochlear portion, arises from the nucleus and 
goes to the cochlea; this is the nerve of the special sense 
of hearing. The other, the vestibular portion, arises 
from the chief nucleus, and Deiter’s nucleus, and goes 
to the vestibule and semicircular canals. Its end or- 
gans are distributed as hair cells in the utricle and 
saccule of the vestibule, and in the ampullae of the semi- 
circular canals they are arranged as follows: 

In the utricle the hair cells project into a jelly-like 
mass which contains crystals of oxylate of lime call- 
ed otoliths. In the saccule the hard cells also pro- 
ject into the same sort of gelatinous mass, but placed 
at a right angle to that in the utricle. As the head 
moves in various directions this gelatinous mass pulls 
on the hair cells and produces a stimulation by which 
we know our position in space. 

The semicircular canals are three in number, two 


“Read before the New York County Medical Society, Feb. 
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vertical and one horizontal, called respectively, the 
superior, posterior and horizontal semicircular. canals. 
Each canal. has one dilated extremity known as the 
ampullae. Within the ampullae the end organs of the 
vestibular nerve are distributed as hair upon which 
rests the homogeneous mass known as the cupula. 

The central portion of the vestibular nerve, that is, 
Deiter’s nucleus, radiates fibres to the nuclei of the 
motor nerves of the muscles of the eyes on both sides 
to the motor neurones of the spinal cord. Thrdugh 
the former, nystagmus is brought about; through the 
latter, disturbance in gait. 

The blood supply of the internal ear is through the 
internal auditory artery, a single stem branching up 
from the basilar artery. The importance of this ana- 
tomical fact will appear later. 

Physiology: The function of the cochlear portion of 
the auditory nerve is for the purpose of receiving and 
distinguishing noises and tones, and this is the essential 
organ of hearing. 

The vestibule and semicircular canals have to do with 
equilibration, and this is accomplished in the following 
manner. 

As the body is moved forwards or backwards, or 
from side to side, the otoliths in the utricle and saccule 
pull upon the hair cells which are the end organs of the 
vestibular nerve and produce a result by which we know 
our position in space. 

In the semicircular canals, the endolymph passing to 
and fro through the ampullae ._produce a stimulation of 
the hair cells, which is carried back by way of 
the vestibular ganglion to Deiter’s nucleus, and from 
there the impulses are sent to the nuclei of the motor 
nerves of the muscles of the eye and to the motor neu- 
rons of the spinal cord, thereby producing a nystagmus, 
dizziness and disturbed equilibrium. 

This is now so well recognized that we have tests for 
determining the condition of the ‘senicircular canal 
system, that is, by rotating the patient on a chair a 
certain number of times and suddenly stopping him, 
a definite nystagmus is produced and for a certain 
length of time if that semicircular canal system is in a 
physiological condition. Also, by injectng hot or cold 
water into the ear, we elicit a nystagmus of a definite 
character, if the semicircular canal system is in a physio- 
logical condition and from these tests we can deduce 
when the semicircular canal system is in a pathological 
condition. 

Pathology: The symptom of irritation of the coch- 
lear nerve is tinnitus. The symptom of destruction of 
this nerve is deafness; the symptom of irritation of 
the vestibular nerve is nystagmus and disturbed equili- 
brium. The symptom of destruction is in loss of sta- 
bility. 

When speaking of diseased conditions of the internal 
ear one is apt to think at first of Meniere’s disease. 
Meniere's case was that of a young girl who was sud- 
denly attacked with loud noises followed by deafness 
and also accompanied with marked dizziness, vomiting 
and nystagmus, and this was found to be produced by 
hemorrhage into the cochlear and vestibular portions 
of the internal ear. 

So we have in this disease a combination of symptoms 
of irritation and destruction of both the cochlear and 
vestibular nerve end organs. 

The auditory nerve is more affected by drugs than any 
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other nerve of special sense. Neuritis of the audi- 
tory nerve frequently follows the ingestion of quinine, 
salicylic acid, morphine, alcohol or tobacco. Or the neu- 
ritis may be due to an infectious disease such as measles, 
influenza or typhoid, or it may be due to toxines, such 
as lead, mercury, arsenic, carbondisulphate (workers 
in hard rubber) and phosphorus. 

The above produce the following pathological changes 
in the internal ear: hyperaemia, hemorrhage, or a change 
in the ganglion cells. 

The auditory nerve shows the greatest impression- 
ability of all the cranial nerves; that is, its function is 
much more often arrested by general diseases and chemi- 
cal changes in the blood during infectious diseases than 
the optic, gustatory, olfactory or sensory nerves. And 
so we frequently find the auditory nerve affected sec- 
ondarily through general and infectious diseases. Such 
as syphillis, leukemia, pernicious anaemia, diabetes and 
Bright’s disease; such infectious diseases as typhoid, 
scarlet fever, measles, typhoid fever and influenza. 

The changes in the nerve taking place after the above 
are oedema of the centre or entire course of the nerve, 
or ecchymosis, hemorrhage, inflammations and destruc- 
tion of the tissue, with the formation of new tissue at 
the nerve terminals. 

In two special infectious diseases there is a great 
tendency to involve the auditory nerve. These are 
parotitis (mumps) and spinal meningitis. 

A number of cases of complete deafness have been 
reported following the comparatively harmless infection 
of mumps. The reason for this, however, has never 
been very well demonstrated. It has been supposed that 
there might have been a metastases along the course of 
the auditory nerve such as exist sometimes in the mam- 
mae or testes, but this has never been satisfactorily 
demonstrated. 

In cerebro-spinal meningitis, particularly the epidemic 
form, there is a great tendency to involve the auditory 
nerve in the inflammatory process, and the following 
are a few of the many changes that have been observed 
as a result of this disease. 

The nerve center has been found in a condition of 
atrophy and fatty degeneration; the intra-cranial course 
of the nerve have been found to be bathed in pus. The 
cochlea and vestibule have been found filled with pus. 
The cochlea and vestibule have been found in various 
stages of inflammation and new tissue and bone forma- 
tion. 

In such diseases as measles and scarlet fever there is 
formed a thrombo-phlebitis and arteritis which produce 
a destruction of the nerve elements. 

The micro-organisms most frequently found have 
been the streptococcus, staphylococcus and pneumo- 
diplococcus. The path of entrance from the brain to 
the labyrinth has been by way of the aqueductus coch- 
lea, the aqueductus vestibula and the internal auditory 
meatus, 

The blood supply to the labyrinth is furnished by a 
single artery, the internal auditory artery, and we can 
easily understand that if this artery is suddenly involved 
by embolus that there will result a sudden onset of the 
symptoms of irritation and destruction of the cochlear 
and vestibular nerves. Or, as this artery splits up into 
its subdividing branches a thrombus in any of these 
branches would affect the corresponding part of the in- 
ternal ear supplied and produce the symptoms of ir- 
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ritation and destruction in that particular part. 

The internal ear is also affected reflexly from the 
pneumogastric nerve and its branches, or in the nose 
and throat and mouth by means of the second and third 
branches of the 5th nerve, which conveying impulses to 
Meckel’s and the otic ganglion are thence conveyed 
by way of the great superficial and deep petrosal nerves 
to the geniculate ganglion in the internal auditory meatus 
and from there to the auditory nerve. 

The internal ear is also affected by traumatism such 
as intense sounds produced by explosions, detonations, 
injuries to the labyrinth as in fractured skull, falls or 
blows on the head, sudden changes of the ear pressure 
as is seen in caisson workers, aeronauts or divers, and 
finally the internal ear is affected in old age by atrophy, 
senile degeneration and chronic endarteritis. 

157 W. 73rd street, N. Y. 





COMMON EYE DEFECTS IN CHILDREN.* 
BY FRANK N. LEWIS, M.D., NEW YORK CITY. 
Surgeon to Manhattan Nose and 
Throat Hospital 


URING the past few years, in both public and 
private schools, there has been more attention 
paid to the examination of the eyes of chil- 

dren than in former times. In some schools quite a care- 
ful record is made for each pupil, as to the vision, condi- 
tion of the lids and any abnormality. Where the vision 
is below the normal or the child indicates in any way 
that there is something wrong with the eyes, a note is 
sent to the parents asking that the eves be examined by 
an oculist. Where a doctor does not make the exam- 
ination at the school, the teachers now with the ord- 
inary test cards, can determine if it is advisable to have 
further examination. Many cases probably are sent to 
the hospitals or to a doctor’s office where there may be 
a reasonable doubt as to the vision or the condition of 
the lids. 

These examinations and records are of great value 
and result in much good to the child. It is far better 
that perhaps some unnecessary examinations be 
than that the abnormal condition of one child be 
looked, where if proper measures were instituted, the 
vision in future life will not be affected. 

It is not sufficient that, if the child has poor 
be given a seat nearer the black-board. It should be 
carefully determined why he does not see well, and if 
possible have the vision brought up to the normal, or if 
this cannot be done. to know the reason why, and get 
such advice as will be of most benefit for the child in 
school and in later life. 

As to the defects of children’s eves, perhaps the one 
most conspicuous is poor vision, without pathological 
changes, due as we say to an error of refraction, from 
hypermetropia, myopia, or astigmatism, simple. com- 
pound or mixed. 

These conditions begin to show themselves at any 
time, at the very beginning of school life, or at a time 
some years later, or one or the other of these conditions 
may be present and without much loss of vision and not 
be made evident until late in life. 

The usual symptoms complained of are a blurring of 
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vision on study, pain in and around the eyes, especially 
frontal, sometimes occipital, a watering of the eyes and 
at times redness. This redness may even go so far as 
to really be a blepharitis, with scaly deposits at the mar- 
gin of the lids. 

In some cases there is not so much an error of re- 
fraction as an insufficiency in the muscles, but this caus- 
ing similar symptoms, and treatment directed to relieve 
this insufficiency does much good. At the same time if 
the refraction is carefully attended to first, symptoms 
which seem to point to muscular trouble are often re- 
lieved. 

This brings us to the subject of adjusting glasses to 
correct the errors of refraction and by so doing to re- 
lieve symptoms of eye strain and also to bring the vision 
up to the normal. 

There is more difference of opinion among ophthal- 
mologists in regard to this subject than perhaps any 
other. You will find the most extreme views held by 
able men; the most extravagant claims made as to the 
cures effected by means of glasses, while others doubt 
very much the “cure all” power of glasses. 

In cases of myopia there is more unanimity of opinion. 
All agree, I think, that glasses should be fitted for these 
cases as early as the short-sightedness shows itself, for 
in this way, and by careful instruction as to the use of 
the eyes can we to a large degree prevent the eyes reach- 
ing those high grades of myopia that are so unfortunate. 

It is also well established that glasses are indicated in 
the high degrees of hypermetropia where there is usual- 
ly poor vision, or where there is a marked condition of 
astigmatism, either simple or mixed. It is in the low 
degrees of hypermetropia or astigmatism, less than what 
we call one dioptre or one and a half that there is more 
difference of opinion as to the use of glasses and as to 
the method of fitting. These patients usually have nor- 
mal or nearly normal vision at the distance without 
glasses. Many children have this condition of hyper- 
metropia or astigmatism of low degree and never have 
trouble with the eyes, while others even with a very 
slight amount, have all sorts of asthenopic symptoms, 
and are quite relieved of them by properly fitted glasses. 

The fitting of lenses to the eyes of a child is by no 
means a simple routine, mechanical proceeding that 
should be intrusted to the hands of every one. Of late 
years we hear much about the “opticists.” “optomet- 
rists,” refracting opticians,” etc., and no doubt many of 
you have received circulars from these men, with their 
claims of curing squint, headaches and other troubles 
by means of glasses. There is about as much reason 
for sending a child sick with sore throat or a fever to 
a druggist for treatment as there is for intrusting the 
eyes of a child to an optician. The druggist may give 
something that cures, and the optician may adjust 
proper glasses. 

The determination of the refraction of the eyes of 
children should not be made, or rather glasses should not 
be ordered without due consideration of the general con- 
dition of the child. The man who can see more than his 
own particular special work is best fitted to decide about 
glasses. 

It is a pleasure, as sometimes happens, to tell the 
mother that her child need not longer wear the glasses 
that had been ordered by some optician or by some over 
enthusiast on the subject of refraction. 

When glasses are really indicated and proper ones 
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are ordered a great deal of good results, but it seems at 
times, as if the thing was overdone. 

Much good can be done in cases of squint if the child 
can be taken in hand as soon as the squint appears, no 
matter how young. It is unwise to wait until the child 
learns to read or to wait in the hopes of the squint dis- 
2ppearing. Waiting in these cases usually means a 
greater loss of vision in one eye, which cannot be re- 
stored. If taken in hand early there is a better chance 
of curing the squint without operation and of securing 
binocular single vision. 

\s to inflammatory conditions in children, there are 
many commonly found. Trachoma, or granular lids, 
is quite prevalent at all times, especially among the poor- 
er classes and where the hygienic surroundings are bad. 
A great deal of work has been and is being done to 
remedy this state of affairs. Much good is done by op- 
erating on these cases, but at the same time it may be 
well to be on our guard that we do not go to extremes 
in the matter. There is a form of granular conjunc- 
tivitis, which in appearance is very similar to trachoma 
and where it may be-difficult to distinguish between 
them. What is called follicular conjunctivitis is usually 
not a serious condition and needs only mild astringent 
applications. Blepharitis marginalis is rather common 
too. This is apt to be associated with a poor general 
condition, but also there is found to be some indication 
for glasses and the use of these is a very important 
part of the treatment together with some local appli- 
cations. Phlyctenular conjunctivitis or keratitis, ulcers 
of the cornea, intersitial keratitis without ulceration 
are also among the common eye affections in children. 
Acute conjunctivitis often found in schools is quite con- 
tagious and a large number of the children may be af- 
fected at the same time. 

There are a number of defects in the eyes, congenital 
or more often the result of inflammatory conditions in 
very early life, such as opacities of the cornea, a result 
of ophthalmia neonatorum or as a result of ulcerative 
keratitis in somewhat later life. There are some forms 
of cataract which appear in early life and which if not 
properly attended to cause more or less loss of vision. 

A tubercular condition is now looked upon as the 
cause in many affections of the eyes in children and this 
should be borne in mind. 

In the treatment of eye diseases, quite as much as in 
other diseases, we should remember the fact that Nature 
helps a good deal in effecting a cure. Don’t overdo 
the matter of treatment. Too much or too frequent 
applications sometimes do harm. 

Eyes should always be considered in connection with 
the general system, and not alone as separate organs. 
They are parts that go to make up the whole. 

616 Madison avenue, N. Y. 





Periodic Hemoptysis.—T. J. Eastman (Boston 
Med. & Surg. Jour.. Mch. 10, 1910) finds some women 
have a definite pulmonary hyperemia before and dur- 
ing menstruation; during this period the capillaries and 
larger vessels of the lungs are more enlarged than ordi- 
narily and are more liable to rupture. Pulmonary 
hemorrhage in the clinically sound is rarely fatal, and 
aside from the fright occasioned of very little import- 
ance. In the tuberculous, on the other hand, it is of 
course momentous. 
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THE PSYCHOLOGY OF FEAR. 


HE question “What is Fear?” has been the means 

y of filling a goodly number of columns in the 

contemporary press during several months past; 

and M. Fernande Mazade has, in the Paris Revue, pre- 

sented a number of interesting answers to this question, 

which he had propounded to authoritative men. Per- 

haps the pithiest observation which Mazade contributes 

to this discussion is that of Marshal Ney—the Bravest 

of the Brave: “A coward is he who boasts that he 
never was afraid.” 

Professor Ballet well defines fear as the apprehen- 
sion of danger—such as one experiences at night in 
the darkness in a deserted and oppressively lonely re- 
gion. Sometimes fear is instinctive; sometimes it is 
reasoned out, as when in the presence of an impending 
peril. Most of the phobias, in our opinion, are in- 
stinctive, which means that sweet reasonableness plays 
no essential part in them. Claustrophobia, agorapho- 
bia, the many pathophobias, ailurophobia and many like 
phenomena are instinctive. Some such phobias are 
diverting to consider: For example, there is ochlopho- 
bia, the fear of the stare, a phenomenon not rare on 
the continent, where gentlemen (especially those in the 
military way) are wont to dispose of such as displease 
them by this means. Fortunately for’ ourselves, we 
have not experienced the insistent, horrendous, glassy 
stare of the Berlin Herr Lieutenant; but we have been 
informed the Krupp works do not turn out a more 
paralyzing weapon. And many an individual, not oth- 
erwise lacking in courage, has quailed before and suc- 
cumbed to the stony, Gorgonian, British, “who the devil 
are you” stare. Bacteriophobia is another form of fear, 
instinctive in its nature, which was recently curiously 
manifested by a citizen of Cincinnati, who having been 
properly alarmed by the now extensive literature on 
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the noxious prevalence of germ life, provided for his 
individual use a strap to be used in public conveyances. 
He thus sought to avoid the germ-laden straps for the 
upright by necessity furnished by the transportation 
companies, and to assure for himself that his anatomy 
should be restricted to the use and enjoyment of his 
own germs and no others. We assume that this cau- 
tious resident of Cincinnati proceeds with equal cir- 
cumspection in the other circumstances of his daily life 
—that he does not sit in common seats in public places, 
nor eat his food from common china with common 
knives and forks; is careful in walking not to stir up 
germ laden dust; sees to it that the air he breathes dur- 
ing sleep at night is free of these micro-organisms ; the 
letters he receives are no doubt fumigated; his clothing 
is consistently sterilized at least once with the sun’s 
diurnal round. This is a safe kind of existence, though 
it may not be a very halcyon one. 

But to return to the presentation of Mazade. Fear is 
not always instinctive; it is oftentimes the result of a 
situation well reasoned out. Fear of this kind implies 
a consciousness or expectation of danger and the ina- 
bility, either psychic or physical, to face it. 

The physical aspect of fear is basic in many cases. 
Some men are afraid at one time; and not at all at 
others—and this largely by reason of the physical con- 
dition at the time of confronting the object of dread. 
All military men know about the “two o'clock in the 
morning courage”; this means that if a soldier is cour- 
ageous at that hour, when all the vital physical forces 
are at their lowest ebb, such a soldier is indeed an un- 
usual man. Napoleon surely sensed this fact, with his 
wonderful military intuition when he declared that an 
army fights on its ventre (anglicé stomach) ; that is, 
men well fed have courage, whilst those who are starv- 
ed are easily frightened. 
tory affords many a glorious example to the contrary, 
as among our soldiers at Valley Forge. 

M. Alfred Méziéres, of the French Academy, con- 
siders that fear is caused by some unexpected danger 
—and such certainly is oftentimes the case. The in- 
explicable is likely to inspire fear; but immediately the 
inexplicable is confronted and analyzed, it generally 
loses its terrors. When Méziéres was under fire he 
was not afraid, “because I knew that I was going to be 
fired at.”” On the other hand, he was dreadfully fright- 
ened when, while riding on an Arab steed in a forest, 
he suddenly found himself in front of an express train 
which had been hidden by trees. The terror of his 
horse, which at once bolted, was communicative, and 
he with difficulty calmed his steed and recovered his 
sang froid. 

Fear, after all, is the individual’s reaction in the pres- 
ence of an untoward and an antipathetic environment; 
its essence is of self-preservation ; it is, in the last analy- 
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sis, a protection against destruction or death. It is by 
no means always a ridiculous malady; nor is its mani- 
festation always puerile. 





COLD WATER COFFEE INFUSION, 
¥ ‘HE three important ingredients of coffee are caf- 


feine, tannin and essential oils. Caffeine, the 

active principle of coffee, exists as a latent ele- 
ment in the bean; it is a white powder, with a bitter 
taste and an acid reaction. At 77 degrees F. it is sol- 
uble in one-ninth the extent of its solution in hot water 
(175 degrees to 212 degrees F.); its solubility is in- 
creased in water containing cerium, and potassium and 
sodium salts (the latter being the hard water found in 
springs and wells). ‘ 

Caffeine alone, when given as a medicine, often re- 
sults in headaches and sometimes in mild derangements 
of hearing and eyesight—noises in the ear and flashes 
of light. In the form of caffeine citrate it is used to 
relieve headaches, though in some susceptible people 
such headaches are increased. The absorption of caf- 
feine from coffee into the system is followed by in- 
creased meneal action, oftentimes exhilaration so marked 
that sleep is interfered with; and if taken to excess, as 
in the case of any stimulant, the period of depression 
which a great many of our fellow citizens experience 
supervenes. Caffeine may excite the muscles, producing 
tremors and irregular muscular action, and may inter- 
fere with equable circulation throughout the whole. 
body. 

Tannin, or tannic acid, is only slightly soluble in cold 
water, but very soluble in boiling water; the resulting 
solution is acid, for blue litmus paper will turn pink 
im it. Tannin is fairly well distributed in the vegetable 
kingdom; it is found both in coffee and in tea; ink re- 
sults when it is added to iron solutions—and that is just 
what many a housewife drinks when she keeps her iron 
teapot standing for any length of time. Tannin when 
swallowed is astringent to the mouth, throat and gullet, 
and it gives a disagreeable, oppressed sensation to the 
stomach. Pure it is a yellow powder, used in medicine 
as an astringent—to relieve hemorrhages and to check 
diarrhoea. 
proteid substance there present, precipitating it before 
the acid gastric juice has been formed. But as diges- 
tion progresses this combination is broken up, for pep- 
tones will not combine with tannin in acid solution dur- 
ing the second stage of stomach digestion; the astring- 
ent action is therefore expended on the walls of the 
stomach intestines. Such irritation may induce 
nausea and perhaps vonnting. Among other bad ef- 
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fects of tannin are a diminution of the normal secretion 
of glands. 

The volatile oils stimulate the interior of the stomach 
and thus favor digestion; it is they which give to our 
breakfast cup of coffee its delicious and soul-satisfying 
aroma, especially when this beverage of the gods is pip- 
ing hot. These aromatic oils, unlike the caffeine and 
the tannin are readily absorbed by cold water. 


The coffee bean contains about two-thirds of one 
per cent. of caffeine; the roasting does not seem to re- 
duce this percentage; so that, since almost all the caf- 
feine is extracted in the ordinary hot culinary process 
one cup contains from one and one-half to three grains 
of caffeine (one grain is a minimum, and two grains 
a fairly strong medicinal dose of caffeine). The wake- 
fulness and the relief from fatigue and the muscular 
tremors produced by coffee are undoubtedly due to the 
caffeine; on the other hand, the feeling of well-being 
and comfort produced by coffee after a full meal is 
mostly due to the local action of the volatile oils in the 
stomach. The same result is produced by preparations 
of other volatile oils, such as are oftentimes added to 
coffee in the form of brandy and liqueur. Apart from 
this local action the volatile parts of coffee seem to have 
no other effects on the body. 

It used to be considered that coffee lessened tissue 
changes in the body, and that it ought therefore to be 
included among the foods; it has since been proved that, 
far from lessening metabolism (the healthy interchange 
of tissue) coffee increases it, as evidenced by the in- 
crease in the excretion of urea and carbonic acid. This 
is naturally to be expected from the increased activity 
of the nervous system occasioned by this beverage; like 
all stimulants, it makes in the end, not for building up, 
Lut for wear and tear. 

Obviously then, if we are to be benefited and not 
harmed, we should, under ordinary circumstances elim- 
inate caffeine and tannin from our coffee drinking as 
far as possible; although for special reasons, when 
brain and muscular stimulation are desired—and here 
the wise man will go slow—caffeine may be desirable, 
And we should take our coffee with food, and not on 
a fasting stomach. Taken during or after a meal, cof- 
fee benefits digestion. ‘ 

The obvious deduction from these observations is 
that hot or boiling water should be avoided in making 
coffee, if we are not to suffer bad results; an infusion 
should be made with cold water, since in this way one- 
ninth the caffein and one-fifth the tannin is extracted, 
whilst the aroma of the volatile oils is preserved. A 
concentrated infusion is made; and just before we want 
coffee we add hot water, hot milk or hot cream (all 
heated to the boiling point); and a delicious and frag- 
rent cup will be forthcoming. 
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Dr. Robert Amory tells us, in the Boston Medical and 
Surgical Journal just how we are to proceed: The bean 
must have been well roasted; and in the roasting have 
been continually agitated for the removal of loose par- 
ticles of its envelope, pains being taken to heat thor- 
oughly its interior. Thus roasted it is ground rapidly, 
to a fine impalpable powder; for the heat from rapid 
friction will excite the evolution of the volatile oils. 
This grinding should be done immediately before pre- 
paring the extract; if the ground coffee stands in the 
air the volatile oils will evaporate. Place now the 
ground powder in the upper part of a china or porcelain 
percolator, such as the Austrian coffee biggin, leaving 
off the cover and the small saucer; put in a lump of 
ice and pour on cold water from a water tap (not well 
o1 spring water ), and let the ice cold water drip through 
the ground coffee, stirring the mixture carefully and 
thoroughly into a paste-like mass. To facilitate the 
percolation of the infused watery extract it is advisable 
to place a small piece of wood between the lower edge 
of the receiver which contains the coffee grounds and 
the upper part of the vessel which receives the infusion, 
as this leaves a little air space between these parts. 


When the liquid coffee infusion has all dripped through 
the percolator, pour back through the wet grounds all 
the liquid from the bottom receiver and allow the per- 
colation to go through the same process as before, re- 


pienishing the ice, if necessary. Now put the lower 
portion of the biggin in a cool place, and put on the 
cover. We shall, unless too much water is used in the 
percolation, have a very strong extract; and this is de- 
sirable, because in preparing it for the cup we want to 
add sufficient boiling water to reduce to the required 
strength. The boiling water will set free the volatile 
oils which give the heaven-sent flavor. 

Don't use a metal biggin or percolator ; for the vege- 
table matter suspended in the liquid infusion will col- 
lect in the angles of the bottom receiver and rapidly 
become the center of decomposition; thus will germs 
develop which will destroy the suspended particles left 
in the infusion, the particles containing the agreeable 
taste of the coffee. Clean china or glass will not col- 
lect these micro-organisms to any positive degree, es- 
pecially when the infusion is kept in a cool place. 

Dr. Amory has carried such infusions as are here de- 
scribed on trips for three weeks at a time, during which 
they have lost neither color, strength nor aroma, when 
kept carefully corked in a cool place. And he assures 
those who try his recipe, which he has used for eight 
years past, that they will never again make boiled cof- 
fee for drinking purposes. He got the tip originally 
from reading a statement that Col. Younghusband took 
cold-water infusions of coffee with him during his long 
journeys into the Thibetan wilds, with most satisfac- 
tory results for him and his party. 
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THE ULTRASIMPLICITY OF THE SIMPLE LIFE. 
A“ apostle of the simple life, a musician and pre- 


sumably the idealistic sort of individual who 

despises the conventions, has deservedly come 
tu grief in Germany. Having convinced himself that 
sunbaths were the secret of good health and longevity, 
this genius betook himself to a lonely cottage in the 
woods near Dresden. Daily, attired only in a pair of 
bathing trunks, he roamed the country unobserved, and 
absorbed into his skin the beneficent solar rays—until 
one day, while basking thus almost nude in the sun his 
solitude was broken by the appearance of a gentleman 
and two little girls. The latter screamed and _ fled, 
whilst the infuriated gentleman, who happened to be 
the King of Saxony, came with upraised stick upon the 
disciple of Adam, who turued crimson, not from shame, 
but because he found himself in the presence of roy- 
alty, a phenomenon still paralyzing to many Teutons. 
The king promised to invoke the extreme rigors of the 
law for the punishment of such a breach of common 
decency ; it is to be hoped he kept his word. 

In this connection the Lancet has commented upon 
certain injurious effects of sun baths noted by Profes- 
sor Grawitz, who points out that contrary to the opin- 
ion of the apostles of the “natural life,” a specific fav- 
orable action of sunlight in the organism has never been 
proved; and’ contends also for the absolute harmless- 
ness of the absence of sunlight even for many months ; 
on the other hand, our German confrere has made the 
astute discovery that the action of sunlight when the 
uncovered body is exposed to it for hours together is 
prejudicial to the human organism! 

It has, states the Lancet (and we can attest the truth 
of the statement from having seen some amazing pho- 
tographs, which are positively the reverse of reminis- 
cent of Greek sculpture in the time of Phidias)— it has 
become a popular amusement in some parts of Ger- 
many, and especially in Berlin, for men of all ages to 
lie naked in the sun at the side of a river, entering the 
water from time to time, then returning to sun them- 
selves on the bank, and so continuing for hours, in 
some cases with daily repetitions. Grawitz has found 
that the votaries of this new cult not infrequently suf- 
fer from dermatitis, tachycardia and irregularity of the 
heart’s action. In some instances the area of cardiac 
dulness was increased toward the right side, the second 
heart sound was intensified, various murmurs were 
heard, and the pulse was abnormally tense. 
times syncope occurred in consequence of cardiac in- 
sufficiency. The temperatures were sometimes raised; 
but albuminuria was never present; there might also 
be headache and general debility continuing for several 
days. In other cases the sunlight had a marked action 
on the nervous system, making people otherwise quite 
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healthy irritable, this nervous symptom disappearing 
immediately the sun baths were discontinued. Grawitz 
recommends that the public should be warned against 
the indiscriminate use of sun baths and against the ad- 
vocacy by “nature treatment” fanatics; we agree with 
him—also that the police should, in such circumstances 
as are here noted, be called upon to act vigorously in 
the interests of public decency. We are not prudes; 
we but insist that if nightmares are to be occasioned 
it should be only during sleep and not in broad daylight. 

Of course excessive exposure to the sun’s rays is in- 
jurious—precisely as everything else is injurious when 
indulged in to excess. Noah of old had sense enough 
to come in out of the wet; the same elemental faculty 
should be in play when the sun’s rays get too hot for 
comfort or health. And to go about naked is idiotic 
(if nothing else) for the simple reason that the races 
in the temperate zone, have for many centuries protect: 
ed their bodies by means of clothing. Nor are we going 
to proclaim Grawitz a profoundly scientific expositor 
because he discovered that those who expose themselves 
unduly to the sun’s rays have developed sunburn ; what 
else was to be expected? On the other hand, the ab- 
sence of sunlight in the arctic regions is not absolutely 
harmless. Explorers endure such absence for a time; 
but they could not do so indefinitely; and they realize 
full well that while exploring they are living under ab- 
normal conditions. Even the Eskimo, acclimated as 
he is to the regions near the pole, has the sun for at 
least six months of the year. There are a great many 
questions the settlement of which would be wonder- 
fully well helped by the application of a little common 


sense. 





THE USEFUL SNAKE. 


~HE generality of mankind might be divided into 
| two classes with regard to the snake: those 
who, whenever they see a snake, give him all 
judicious leeway and go far out of the road, leaving 
him in undisputed possession of as much territory as 
he might reasonably desire; and that other class of 
mankind who have no fear of snakes and kill them 
at every possible opportunity. Snakes have few 
friends; yet they are seldom dangerous and most of 
them live lives exceedingly useful to humankind. 
There are now on exhibition in the Bronx Park 
“Reptile House,” snakes valuable to farmers in that 
they destroy the greatest enemy the human race has 
to-day—the rodent; and this exhibit conveys the im- 
portant lesson that lack of discrimination in killing 
snakes destroys many of great value in agriculture, and 
should be of economic importance as a means of in- 
striction to teachers, their classes and to others; the 
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cages of rodent-destroying snakes are labeled with ex- 
planatory notices, and above these cages are tiers of 
the various injurious mammals (squirrels, rats, voles 
and mice) upon which the serpents prey. 

A most useful species is the indigo or gopher snake 
of the southeastern part of our country, which prefers 
rodents to all other prey; this most useful reptile should 
be protected by the State laws of South Carolina, Geor- 
gia, Florida, Texas and Alabama, since several most 
destructive species of rats besides the domestic variety 
abound in those States. In Central America the val- 
uable habits of this rodent-destroying reptile are duly 
appreciated ; there the gopher is protected. 

In our Western States are several large and power- 
ful reptiles belonging to the genus Pituophis; among 
these the bull snake (also called the yellow gopher) is 
the most widely distributed; it attains a length of 
eight feet. It ranges over the vast territory inhabited by 
the grain-destroying group of squirrels, where it joins 
hawks and several species of the carniverous small 
mammals in constant warfare against the gnawing ani- 
mals; and the importance of this work can only be 
appreciated by realizing the reptile’s habit of entering 
the deep burrows of the rodents and making single 
meals of whole litters. 

The black snake, or racer, familiar east of the Mis- 
sissippi is an industrious destroyer of mice. The 
milk snake (the checkered adder) is of great value to 
the farmer; it never steals milk from the cows, and 
its purpose in haunting barnyards is to prey upon the 
small injurious mammals that collect in such places, 
constantly eluding the traps of the farmer, who chafes 
under the constant annoyance and loss of his grain sacks 
being gnawed full of holes, and his fodder riddled by 
mice, voles and rats. The pilot blacksnake and the 
pine snake are other economically most valuable rep- 
tiles of the Eastern States. 

It is to Curator R. L. Ditmars that the community 
is indebted for this demonstration of the economic 
usefulness of reptiles; and he well observes that “the 
senseless slaughter of the harmless snakes should be 
as effectively stopped as the wanton killing of birds”; 
another reason for preparing the exhibition was “to 
counteract if possible a very silly prejudice that has 
prevailed in nature since the incident of Eve and the 
apple.” 

Has the reader, by the way, ever computed how pro- 
lific is the rat? This creature breeds three or four 
times a year; the females begin breeding when about 
four or five months old. The average litter is ten, but 
it often numbers fourteen or more. At a very conser- 
vative estimate a single pair, breeding without check 
or life losses, three litters of ten in the year, would 
in three years number a progeny upward of twenty 
millions; and the initial patriarch would at the be- 
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ginning of the fourth year, in the eleventh generation, 
have a tidy little family of more than one hundred mil- 
lions. 

The brown rat alone destroys more property than 
all other noxious animals combined. “If for each cow, 


horse, sheep and hog on the farms of the United States 
the farmers support one rat on grain, the toll levied on 
the cereals by these rodents would reach the enormous 
total of $100,000,000, a year.” 

To the physician the matter is especially important 
in that the rodent (rat and mouse) is a frequent dis- 
But “that’s another story.” 


seminator of disease. 








THE TREND OF OUR CLASS FEELING AS IT AF- 
FECTS OUR HEALTH AND WEALTH. 


PPARENTLY the last thought that occurs to the 

A citizens of this city is that of utilizing the bril- 

liant powers of their financial geniuses to direct 

the collection and expenditure of moneys of the civic 
corporation. 

A board of finance, composed of Mr. Rockefeller, 
Mr. Morgan, Mr. Vanderbilt, Mr. Astor, Mr. Carnegie, 
Mr. Gould, Mr. Stewart, Mr. Belmont, Mr. Fish, Mr. 
Roosevelt, Mr. Whitney, or any men equal to them, 
and the mayor would constitute an unimpeachable coun- 
cii to advise and carry out an economical government. 

Any certified accountant could audit their books, but 
the imagination which they would display in carrying 
out plans could not be obtained from inferior financial 
minds. 

The untellable waste in our country is equalled only 
by the folly we exhibit in not going to the geniuses in 
any branch of work when the body politic wants some- 
thing done. 

If New Zealand, founded as a penal colony, can do 
the social wonders they speak of, why can we not sur- 
pass that country in utilizing the best we have? 

Jealousy! One word replies! And to our insane 
fear of trusting men who have no conceivable reason 
for going to jail, we account our trust in men of in- 
ferior powers, and effects. That the supreme minds 
mentioned could and would act in the best interests of 
the body politic may be questioned. They have no rea- 
son to care for the responsibilities of state. But that 
they should be able to do us harm in official positions is 
not true, for their work could and would be supervised. 
Critical minds can analyze the efforts of genius entirely 
after the deed, although unable to initiate similar works. 

Inferior minds are ready to assume charge quite 
unasked. Why can we not look to the highest types 
of executive and imaginative mind in our choice of civic 
heads ? 
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No one can deny the good effect of a judge, trained 
in procedure, acting as mayor. Let us extend this 
principle. It will result in pensions for the aged, in 
vacations for the moderately circumstanced, and in a 
reasonable opportunity to all. 

Some of us are not fit for champagne at dinner. 
Some of us do not look well in evening dress. We are 
not all peacocks or birds of paradise. 

But we may seek happiness and health each in a man- 
ner according to our individual faculties. 

To accomplish anything along this line it will be first 
necessary to have the guidance of the best intelligence 
of the era. 





A CAMPAIGN TO FIGHT CANCER. 


HE trustees of the George Crocker Cancer Re- 
To search Fund have invited the physicians of this 
city and the officials of the Health Department 
to co-operate with them in an active campaign for the 
discovery of cases of cancer in its early stages and their 
speedy diagnosis and cure. The plan of the Crocker 
Fund is to undertake to make examination of suspected 
tissues, provided that the physician will furnish the in- 
formation needed by the investigators who are com- 
piling the results of their new endeavors. The Depart- 
ment of Health has agreed to co-operate with the De- 
partment of Pathology of Columbia University, and by 
the middle of October each collection station of the 
Board will be supplied with jars to be used for speci- 
mens of tissue suspected to be cancerous. 

It is to be hoped that the physicians of the city will 
avail themselves of this opoprtunity to clear up ob- 
scure cases by an early microscopical examination. At 
the present time early operation still offers the safest 
means of a permanent cure, but the great difficulty is 
that in the majority of cases the diagnosis of the con- 
dition is made when the process has extended beyond 
surrounding tissues, when it is impossible to remove all 
of the cancerous material. All unusual pains, hemor- 
rhages or catarrhs should justify the search for an in- 
cipient growth. Specimens should be microscopically 
examined. Thus an early diagnosis may be made. 
Should the physicians of this city respond to the appeal, 
we may look forward to a notable decrease in the deaths 
from cancer. 





Write Clearly—A physician in Trenton, N. J., re- 
cently wrote a prescription for an ounce of a familiar 
preparation of castor oil which the druggist declared 
te read lysol—an antiseptic dangerous when taken in- 
ternally. The child for which the medicine was in- 
tended died five minutes after the administration of 
the mixture that had been made up; its mouth and 
throat were reported to be badly burned. 
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Hydrotherapy: A Treatise on Hydrotherapy in gen- 
eral; its application to special affections ; the Technic 
or Processes Employed ; and use of Waters Internally. 
By Guy Hinsdale, A.M. M.D., Lecturer on Cli- 
matology, Medico-Chirurgical College of Philadelphia. 
Octavo of 466 pages, illustrated. Philadelphia and 
london: 
$3.50 net. 
This work covers the science of hydrotherapy as it 

exists to-day. 

With modern apparatus water is a powerful aid in 
therapeutics and it is rapidly growing in popularity as 
the knowledge of its technic becomes better known. 

The subject is being guided along rational lines by 
such books as this and its place in physiologic therapeu- 
tics awarded. 

Every general practitioner should possess this book, 
as it contains the latest word on the subject. 
Veterinary Anatomy.—By Septimus Sisson, S. By, 

\. S., Professor of Comparative Anatomy, Ohio 

State University, College of Veterinary Medicine. 

Octavo of 826 pages, 528 illustrations. Philadelphia 

and London: W. B. Saunders Company, 1910. Cloth, 

$7.00 net; Half Morrocco. $8.50 net. 

This is certainly a well-illustrated book on the struc- 
ture of the principal domestic animals for the use of 
teachers, students, and practioners of veterinary medi- 
cine. 

We unqualifiedly commend the book to any who re- 
quire a work of this kind. 

Physical Examination and Diagnostic Anatomy. By 
Charles B. Slade, M.D., Instructor in Physical Diag- 
nosis, University and Bellevue Hospital Medical Col- 
lege, New York. 12 mo. of 146 pages, illustrated. 
Philadelphia and London: W. B. Saunders Company, 
1910. Cloth, $1.25 net. 


W. B. Saunders Company, 1910. Cloth, 


This book is intended to be a text-book on Physical 


-xamination, its technic, fundamental methods and prin- 
ciples, to prepare the student for more comprehensive 
works in this line. 

The subject matter has been arranged for the purpose 
‘f practical work of students and we commend the book 
for this purpose, as there is no doubt of its value. 


Dawn of the Fourth Era in Surgery and Other Short 
Articles. by Robert T. Morris, A. M., M. D., Pro- 
fessor of Surgery, New York Post Graduate Medical 
School and Hospital. 12 mo of 145 pages. Philadel- 
phia and London: W. B. Saunders Company, 1910. 
\rtistically bound. $1.25 net. 

The articles in this book were published originally 
in medical journals, and appear in this form for the pur- 
pose of answering the demand for reprints. 

The author's papers are always practical, interesting 
and worthy of a wider reading. 

A Manual of Obstetrics.—By A. F. A. King, M. D., 
Professor of Obstetrics and Diseases of Women in 
the Medical Department of the George Washington 
University, Washington, D. C., and in the Medical 
Department of the University of Vermont, etc. 
Eleventh edition, enlarged and thoroughly revised, 12 
mo., 713 pages, with 341 illustrations and three color- 
ed plates. Cloth, $2.75, net. Lea & Febiger, Philadel- 
phia and New York, 1910. 
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The rapid passage of Professor King’s Manual of Ob- 
stetrics to an eleventh editién, stamps the volume as 
possessing in high degree the essentials required in a 
work of this kind. 

The original aim of the author has in this revision 
been judiciously maintained. Brevity and lucidity of 
statement mark its pages without sacrifice of complete- 
ness, and as a text-book for the elementary student or 
work of reference for the overbusy practitioner, it will 
continue to enjoy its well merited reputation. 

Among the more important additions may be men- 
tioned the subjects of pubiotomy, spontaneous version 
by posture and the factor of thigh-pressure upon the 
abdomen considered as one of the auxiliary forces of 
labor. The section on hyperemesis has been rewritten 
and the illustrations have been increased by the addition 
of thirty-seven new figures. 

Anatomy, Descriptive and Applied. — By Henry 
Gray, I. R. S., late lecturer on Anatomy at St. 
George's Hospital, London. New (18th) edition, 
thoroughly revised, by Edward Anthony Spitzka, 
M. D., Professor of Anatomy in the Jefferson Medi- 
cal College of Philadelphia. Imperial octavo, 1496 
pages, with 1208 large and elaborate engravings. 
Price, with illustrations in colors, cloth, $6.00, net; 
leather, $7.00, net. Lea & Febiger, Publishers, Phila- 
delphia and New York, 1910, 

The announcement of a new edition of Gray’s Anat- 
omy interests every one concerned with medicine, stu- 
dent and practitioner alike, for it deals with the only 
science entering into every medical question. Henry 
Gray was a two-fold genius, as he combined a thorough 
knowledge of human structure with equal insight as a 
teacher. Neither of these qualities singly could have 
produced a book in which matter and method were so 
perfectly welded into an ideal teaching instrument. 
Gray’s inventive mind devised the scheme of engraving 
the names of the parts directly on them, so that the eye 
caught at a glance and photographed on the mind their 
nomenclature, position, extent and relations, the four 
cardinal points. His work marked an immense advance 
over its competitors, and sprang at once to the forefront, 
where it has remained ever since, more than a half cen- 
tury. 

This new edition, the eighteenth, is the most thorough 
of all revisions, every line having been scrutinized for 
possible improvement, anything in the nature of an ob- 
security being clarified, and whole passages rewritten. 
The changes have been so thoroughgoing that the book 
has been entirely reset in new type. The latest develop- 
ments in this active science are included, so that this 
single volume gives a complete account of human struc- 
ture according to the latest views. The editor, Dr. E. A. 
Spitzka, is professor of Anatomy in the Jefferson Medi- 
cal College of Philadelphia, and one of the world’s fore- 
most anatomists. He is also a competent artist, and the 
drawings from his hand convey his own accurate knowl- 
edge directly to the mind of the student. Many of the 
former engravings have been replaced and more added, 
so that the series of illustrations is more abundant than 
ever before. This applies also to the use of colors. 
Nothing has been spared to maintain the reputation of 
the book as being the easiest from which to teach or to 
learn, and as facilitating to the utmost the acquisition 
and retention of a sound knowledge of its subject. 
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The Surgery of Childhood; Including Orthopaedic 
Surgery.—By De Forest Willard, A. M., M. D. 
(Univ. of Pa.), Ph.D. Professor of Orthopedic 
Surgery, University of Pennsylvania; Surgeon (26 
years) to the Presbyterian Hospital in Philadelphia ; 
Surgeon-in-chief, Widener Industrial School for Crip- 
pled Children; Ex-President American Surgical As- 
sociation, American Orthopedic Association, Philadel- 
phia Academy of Surgery, and Philadelphia County 
Medical Society; Ex-Chairman Surgical Section, 
American Medical Association, etc. With 700 illus- 
trations. 806 pages. Octavo. Cloth, $7.00. J. B. Lip- 
pincott Company, Philadelphia and London, 1910. 
Treatises upon General Surgery are many, and a num- 

ber of excellent volumes on Orthopedic Surgery have 
been published, but works devoted to the Surgical Condi- 
tions of Childhood are few. The effect of infancy 
and youth upon abnormal conditions warrants separate 
consideration, especially as regards diagnosis, prognosis, 
and treatment. In the new-born the rapid formative 
changes of embryologic development are still active, and 
during the first decade of life constant change is to be 
expected, a fact that has an important influence upon the 
examination and treatment of children. 

No attempt has been made to make this volume en- 
cyclopzedic in character, the endeavor having been rather 
to select and present methods of diagnosis and treat- 
ment that in more than forty years of practice have been 
proved by personal use to be of rational service. 

The subjects discussed are classified as seemed most 
practical and convenient for the reader and student, 
arranging allied subjects or connected regions of the body 
in apposition. The illustrations are profuse and have 
been largely drawn from photographs and skiagrams of 
patients in the author's practice. 

Lippincott’s New Medical Dictionary. A \Vocabu- 
lary of the terms used in medicine and the allied sci- 
ences with their Pronunciation, Etymology, and 
Signification including much collateral information of 
a descriptive and encyclepedic character. By Henry 
W. Cattell, A.M. (Laf.), M.D. (U. of P.), Editor of 
International Clinics, Fellow of the College of Phy- 
sicians of Philadelphia, etc. Octavo. 1108 pages. 
Freely illustrated with figures in the text. Flexible 
leather, thumb indexed, $5.00 net. J. B. Lippincott 
Company, Philadelphia and London 1910, 

There is nothing quite so worthless as an “out-of-date” 
dictionary, and “Lippincott's New Medical Dictionary,” 
up to the minute in every way, is absolutely indispen- 
sable to the medical and scientific man. The compila- 
tion of it has been so complete and exhaustive that it 
is practically a history of the, subject. It does not stop 
at furnishing spelling, definition, and the derivation of 
words, and giving references to the closely allied topics, 
but it is a complete guide to capitalization and hyphena- 
tion. 

A special feature worthy of mention is that each letter 
of the alphabet begins a new page, but there are no 
short pages and a minimum of short lines. This com- 
pactness permits the insertion of more words and more 
information of an encyclopedic nature. 

The illustrations are not grouped, but all in the text 
in their vocabulary places. 

The terminology of modern medicine and the allied 
sciences has become so vast, and new terms are so con- 
stantly added, that one of the greatest difficulties con- 
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fronting the medical lexicographer is to find room for 
this mass of words. By an original system of condensa- 
tion and the omission of unessentials, the present work 
contains a larger number of actual entries than any 
other of corresponding size. There are so many words 
with more or less self-evident meanings that they do 

not warrant the taking up of the space required for a 

full definition. This applies particularly to such parts 

of speech as adjectives, adverbs, or participles and deri- 
vatives formed by adding the common English suffixes. 

Words of this nature, pharmaceutical derivatives, etc.. 

have been grouped in the same paragraph as the main 

entry and are preceded by a dagger (7). 

Our readers should examine this book for themselves. 
A System of Medicine.—By Many Writers. Edi- 

ted by Sir Clifford Albutt, K. C. B.. M.A. M.D., 

Liat Ane, Fo. &. F. -. eS, Fo. SF. S. A; 

Regius Professor of Physic in the University of 

Cambridge, Fellow of Gonville and Caius College and 

Humphry Davy Rolleston, M.A., M.D., FF. R. Cc. P. 

Senior Physician, St. George’s Hospital; Physician 

to the Victoria Hospital for Children; sometimes [el- 

low of St John’s College, Cambridge. Volume \II 

Diseases of the Muscles, The Trophoneuroses, Dis- 

eases of the Nerves, Vertebral Column, and Spinal 

Cord, Octavo, pp. 900, $6.00. MacMillan & Co., Limi- 

ted, New York and London: 1910. 

This is called a second edition, but practically it is a 
new work of a high order. The text has been changed 
and rearranged, so that the matter is much different 
from the original edition, 

The advances of Neurology during the last decade are 
reflected in the numerous changes necessitated in the 
section on diseases of the nervous system. Dr. Mott's 
authoritative and admirably illustrated “Introduction 
to Neuro-pathology” is an entirely new article, as is 
Sir William Gower's contribution on Medical Ophthal- 
mology. There are other new articles on 
the Nerves, Spinal Cord, ete. 

The text is concisely and clearly written and easy t 
read. 

The next volume soon to issue will contain Diseases 
of the Brain and Mental Diseases, and the final volum« 
will be devoted to Diseases of the Skin. 

We cannot speak too highly of this work as a “Systen 
of Medicine.” 

The Harvey Lectures. Delivered under the 
pices of the Harvey Society of New York, 1908-09. 
Philadelphia and London: J. BL. Lippincott & Co 
1910. 

The contents of this volume furnish a striking ex- 
ample of the many points of contact between medicine 
and the collateral sciences, including as they do, ad- 
dresses on heredity, immunity, chemistry and osmosis. 

The subjects treated are timely, interesting, prac- 
tical and are brought fully to date. 

Vaccine Therapy: Its Theory and Practice. Dy R. 
W. Allen, M.D., B. S. (Lond.) Late Clinical Patho- 
logist to the Mount Vernon Hospital for Diseases 
of the Chest; Late Pathologist to the Royal Eye Hos- 
pital; Late Gull Student of Pathology. Guy's Hos- 
pital, Third edition, octavo pp. 277. $2.00. Vhiladel- 
phia, P. Blakiston’s Son & Co. 1910. 

This work has been most favorably received, has be- 
come a standard text-book, and the present edition 


Diseases ot 


aus- 


not only brings the text to date, but includes illustrative 
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cases to enable the general practitioner to approach with 

confidence, a case requiring therapeutical immunization. 

It is a book suited to the cli.iician. 

Medical Education in the United States and Canada. 
A report to the Carnegie Foundation for the advance- 
ment of teaching, By Abraham Flexner, with an in- 
troduction by Henry S. Pritchett, President of the 
Foundation. Bulletin number four. 346 Quarto pp. 
Introduction X Vii. 

This report forms the first of a series of papers on 
professional schools, to be issued by the Carnegie Foun- 
dation. 

The introduction presents a masterly consideration 
of the whole subject. 

The first part deals with the historical and general 
aspects in an exhaustive manner, and the second part 
takes up the individual medical schools of each State. 

It is a great and timely study of an important matter 
and will do a vast amount of good. 

Michael Servetus, His Life and Teachings. By Carl 
Theophilus Odhner, Professor of Church History, 
Academy of the New Church, Bryn Athyn, Pa. Pp. 
95, 12mo. Price, 50 cents. Philadelphia: J. B. Lip- 
pincott Company, 1910. 

This is a new study of the life and teachings of Mi- 
chael Servetus, the Spanish physician and reformer. 

The chief purpose of this treatise is to bring out a 
systematic view of the theological doctrines of this 
wonderful man. 

It was Servetus who accused the medical profession 
as a whole of being “the plague of the world” because 
of their gross ignorance of nature and natural law, and 
there are some even at the present day who will agree 
with him. 

Our readers will find here a concise, well written re- 
view of great theological interest, and nothing else can 
be expected from the title. 





CORRESPONDENCE 


DIPHTHERIA: ITS RATIONAL AND CURATIVE 
TREATMENT; AND THE CAUSE, COURSE 
AND CURE OF TYPHOID FEVER. 


To the Editor of the Mevicat TIMEs: 


We hear from a doctor apparently inclined to regard 
his own personal experience in the treatment of “diph- 
theria” as outweighing the significance of thirty years’ 
statistics relating to this disease, figures honestly re- 
corded, entirely without thought of their meaning as re- 
lating to diphtheria treatment. The doctor would hard- 
ly have the face to claim that his position in this mat- 
ter is really scientific. 

We all know that diphtheria, measles, scarlet fever, 
typhoid, etc., etc., take on epidemic form from time to 
time. Some seasons diphtheria is very prevalent and 
severe; at others there are few cases, and these very 
light. One authority sought to explain why there were 
less deaths from diphtheria since antitoxin (he was writ- 
ing at time when the disease chanced to be less prevalent 
and less severe) on the ground that it replaced a still 
worse treatment, that of drug and food slugging; but, 
in view of the fact, well known to all close students of 
the question, that we have years in which diphtheria 
epidemics abound and the mortality terrible, here and 
there throughout the nation, the only rational way of 
judging of the matter is from the exact figures during 
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many years. When we learn the truth that there have 
been forty per cent. more deaths per million inhabitants 
(still speaking of England because we have the statistics 
from that country; and because we must know that the 
blood and the injections are the same in both England 
and the United States) since the serum treatment be- 
came the vogue, we are not shut up to the individual ex- 
perience of either Dr. Sawyer or Dr. Page! But, since 
the Hillsboro physician has related his experience before 
and after antitoxin, it might be in order for me to men- 
tion my own, in which I have had practically no death 


rate at all in diphtheria during the entire thirty-one’ 


years, 14 before, and 17 since 1893; and this, while earn- 
ing in practice more than a quarter-million dollars, rather 
indicating that I had considerable experience. While 
never having set up as a throat specialist, I have had 
many cases of tuberculosis, and we all know the fre- 
quency of throat symptoms in these subjects. One case 
is well worth relating. 

Mrs. X., 50, has always been subject to “colds,” and 
these attacks were usually attended by ugly throat 
symptoms. In December, 1909, she had “an awful cold,” 
what is commonly termed a “hoarse cold.” She neglec- 
ted it for some time; then she had some bad treatment— 
gargling, swabbing, etc—and also some osteopathic 
manipulations. She was advised to go to Berkeley, 
Calif., for climate cure, and she went there; but the 
throat grew worse and finally her voice was completely 
lost. She had been whispering for some weeks, and had 
consulted, as she said, “an eminent throat specialist,” 
who told her that the tissues had sloughed away con- 
siderably, that the vocal cords were paralyzed, and that 
she might never hope for the recovery of her voice. 
In March of the present year, Mrs. X. wrote from Ber- 
keley, giving the history, diagnosis and prognosis, etc., 
and asked my advice. I immediately wired directions, 
the first sentence of which was as follows: “Stop garg- 
ling, swabbing, and all inside manipulations, leave all 
that to the microbes.” And I gave directions for moder- 
ate cooling of the throat with cold compress to the front, 
and moderate hot fomentations to the back of neck (to 
stimulate the roots of the nerves having to do with af- 
fected parts), this treatment to be given for a half-hour 
every day; and I also dictated a long letter confirming 
and adding to the directions. For several weeks there 
was every few days an exchange of 50 to 60-word tele- 
grams. The result, in brief, has been that her voice is 
back “in full force, every tone,” and she has been at her 
home in Chicago since the middle of July. 

In no case of a sore throat in which I have been con- 
sulted at the onset of the trouble have I ever lost a 
single patient; but, in somje cases that have come under 
my attendance in which the patients were practically 
moribund, after a course of the serum injections, I 
have had to sign a death certificate. No treatment can 
raise the dead or cure the moribund; but, speaking of 
ordinarily healthy-born children, and only excepting 
such as have been reared under extremely filthy en- 
vironment and chance to be practically death-struck 
when taken down with the disease, as does sometimes 
happen, the “really natural, helpful treatment,” merely 
hinted at in my August letter—most assuredly not like 
that which in the practice of Dr. Sawyer resulted in a 
death rate of from one-fourth to three-fourths of his 
patients—will bring every last one safely out. 

This treatment is quite too simple and “home-remedy- 
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like” to impress the average doctor, or those doctors in 
general who have never succeeded in outgrowing the false 
teachings of their alma mater as to the virtues of drugs in 
the “cure” of disease, and particularly as to the alleged 
curative and prophylactic influence of virus, snake-ven- 
om, typhoid bacilli soup, or other filthy substance, into the 
circulation of sick or well. But, here it is, and, as in- 
dicated in the foregoing, it is as potent for cure as it is 
simple in construction: First, absolute fasting until 
convalescence is safely secured; not a morsel nor sip of 
anything except water should be ingested into the stom- 
ach ; second, the damp bandage around the neck, two or 
three thicknesses of towel, wrung tightly from cold 
water, and wound around the neck, putting two or three 
folds of dry towel around outside, pinning snugly, but 
not tight (or have the damp folds reach around the 
throat, from ear to ear, with the dry bandage around the 
entire neck to hold this cold compress in place; in some 
cases I prefer this), the damp folds to be freshened as 
often as they become at all hot; third, administer small 
portions of fresh water made moderately hot, the pa- 
tient to sip it slowly, a small half-teacupful or less, but 
often enough to maintain thenormal fluidity of the blood, 
which otherwise becomes a muddy stream, so to say, 
through its function of picking up the filthy waste which 
has caused and is keeping up the disease. “The blood 
cures disease ;” but, unless it be maintained in normal 
constituency by means of the little portions of water 
(some of which may be fresh and cool, when preferred 
thus by the patient), its absorbing and excreting func- 
tions are embarrassed and may be utterly prevented. In 
such case the condition is analogous to that in which a 
washerwoman should attempt to do several family 
washings of clothes withour changing the wash water. 

During the progress, and until the crisis is past in any 
fever case, there is no capacity for the digestion or as- 
similiation of anything in the way of so-called food, 
meaning solid or liquid food-substances in the ordinary 
sense of the term. It follows, therefore, that they can 
only be ingested at the risk of life; indigestion means 
putrescence and the maintenance of an intestinal cess- 
pool resulting in blood-poisoning as surely as though 
the patient had been fed on the seething waste from a 
swill-tub. No one needs to be told that this sort of 
thing would be disease-promoting in the case of a heal- 
thy man or a jungle tiger; it is infinitely worse for any 
sick person, and the sooner this gospel is comprehended 
and acted upon by the profession, of late given over to 
the practice of forced-feeding, the better it will be for 
the laity, as well as tor the reputation of medical men 
in general. More than two thousand years ago, Hip- 
pocrates, “the father of medicine,” taught the withhold- 
ing of all food “during the progress and till after the 
crisis of fever.” It is in pure ignorance of correct sick- 
room dietetics that physicians in these cases feed their 
patients “to keep up their strength.” By so doing they 
keep up the temperature, and this calls for the employ- 
ment of antipyretic drugs to “down the temperature,” 
a result attained only by downing the vital forces of the 
patient, precisely the opposite of what the doctor’s aim 
should be. 

Something like a dozen years ago I contributed an ar- 
ticle to the Medical Record on “Therapeutic Fasting; 
Should It Be Called Starving: Its Application in the 
Treatment of Typhoid Fever.” A prominent New York 
physician, at present on the staff of the medical depart- 
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ment of the Columbia Institute wrote me asking for 
as many reprints as I could spare, and he added that the 
article “ought to be printed in big editions and sent 
broadcast throughout the profession as a missionary 
tract.” One point was made clear therein as to the en- 
tire safety of fasting until there was evidence that the 
sick person could digest and assimilate food. The fact 
of the matter is, that so long as any fasting person has 
any considerable amount of flesh on his bones, assuming, 
of course, that he has plenty of water, his veins and ar- 
teries are as full of red blood as when he is feeding ; and 
I quoted the sentiment expressed by the food purveyers 
during the famine in Ireland in 1848 (I think). Until 
food became plenty enough to allow full rations to the 
applicants, every one was compelled to show his or her 
legs, the motto having been, while there’s a calf on the 
shank there’s no starving!” Only those applicants who 
were minus the calf were supplied with food. In face 
of the known fact of many instances of voluntary oF 
enforced fasting for periods of thirty to forty days, or 
more, no physician or patient need feel the least uneasi- 
ness as to the results from a few days of curative fast- 
ing; and in practice it transpires that three to six days 
abstinence from food, except water and fresh air. dating 
from the very onset of any fever, suffices to abort the 
disease. Then, the convalescent, and not till then, can 
not only derive some pleasure and satisfaction from eat- 
ing moderate amounts of appropriate food, but he will 
disgest and assimilate it and go on to complete recovery, 
speaking of all possibly curable cases. My case-books 
during more than a quarter-century of very busy prac- 
tice show many scores of fasts from two to six and ten 
days, according to needs, and never have I had occasion 
to question the wisdom of my action. 

From fifty thousand to sixty thousand patients die 
every year in this country from typhoid fever, or, rather, 
as I should say, from the prevailing treatment of cases 
of illness accompanied by more or less temperature at 
the start. By means of forced-feeding these cases, which 
would be aborted by the means herein described, may be 
said to “run into typhoid fever.” When we consider the 
the record of Drs. Brad, Juergensen and Vogl, with one 
series of cases numbering 1,223, in hospital and private 
practise, at Stettin, Germany, in which there were only 
12 deaths, and not one of these twelve deaths in any case 
that came early under treatment: and if my statement 
herein made be true, that never in any instance have I 
had a case of typhoid fever develop under my attendance 
in all my long career as a practitioner of medicine, mean- 
ing anything like long continued illness in any case in 
which I have been called to an ailing, feverish patient, 
at any early stage of the illness, is it irrational to say 
that there is practically no death rate in “typhoid fever” 
under right, skilful treatment? And would it not be a 
cunning, as well as a blessed thing for our “germ” hunt- 
ing, and serum-concocting profession to look into, and 
mayhap certify all that has been said herein, to the end- 
ing of the typhoid fever plague. a pest as much worse 
than smallpox, or leprosy. or “infantile paralysis,” as 
can well be imagined? The “germ” of typhoid, the 
typhoid bacillus. the microbe as a cause of the disease! 
C’est a rire—but for the pathetic aspect connected with 
“the needless slaughter in typhoid fever” (the title of my 
article in this jounral, Nov. 1908). Already it is pro- 
posed, and in fact the plan is being installed of inject- 
ing typhoid microbe culture into the circulation of volun- 
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teers in hospitals and the army with a view of preventing 
the subjects from having the disease, and, for aught we 
know, the treatment may be made compulsory a little 
later. Think of the absurdity of the scheme, in view of 
the foregoing explanation as to the true cause of typhoid 
fever; that every case of the disease is self-engendered, 
resulting, first, from the sufferer’s mistaken living-habits, 
and, second, from a trestment well calculated to main- 
tain the cess-pool state « - alimentary tract, this cess- 
pool breeding and feeding the bacilli, the natural scaven- 
gers of the filth which produces them. In very truth, 
they are the product, and never the cause of the disease. 
To take the other, the at present prevailing notion is as 
absurd as to say that the worms swarming in any cess- 
pool have been the cause, instead of the product of the 
filth on which they thrive so well! 

And, all this reasoning applies to the Klebs-Loeffler 
bacillus, the so-called cause of diphtheria ; likewise to the 
tubercle bacillus and tuberculosis. In my paper, read 
before the American Social Science Association, on 
“Are Bacilli the Cause or a Natural Aid in the Cure of 
Disease,” I gave high authority favoring the latter as- 
sumption, quoting the experience of Drs. Babi, Perron 
and Gimeno (Lancet, Apr. 30, 1898), as follows : “When 
dealing with tuberculosis of the lungs, the microscope 
having revealed the presence of the Koch bacillus, but 
the patient is without fever, night sweats, or yellowish- 
green sputa, the results from experiments with serum 
from donkeys were somewhat amazing, as well as dis- 
astrous. Treated with the serum, their general health 
at first seemed to improve (poison stimulation, present 
writer), and the number of Koch bacilli decreased in 
notable proportions. In two cases the last sputa ex- 
amined showed that the Koch bacilli had entirely dis- 
appeared ; but with the disappearance of the bacillus of 
tuberculosis, hectic fever set in, and one patient died in 
eight days, and the other in ten, with the symptoms of 
septic poisoning.” : 

Have we not in this the verification of the prediction 
of the veteran Prof. Jacobi, made several years ago, be- 
fore the germ theory had obtained such hold on the 
minds of the profession as at present, that “it may be 
possible for us to learn how to poison and exterminate 
the so-called germs, but, in so doing, we may kill the 
patient.” 

Cuarces E. Pace, M.D. 

oston, September 9, 1910. 





STATE STERILIZATION OF THE UNFIT. 
To the Editor of the Mepicat Times :— 

A very important paper has recently appeared from 
the pen of Robertson,* of Cornell. He is known as an 
experienced neurologist, a practical man, and a sympa- 
thetic student of affairs. His studies are in accord with 
very much of the opinion of to-day, therefore his own 
ideas are strongly reinforced by the trend of common 
judgment. 

What shall we say to his project which involves the 
a-sexualization of criminals, the sterilization of them 
and of any other persons whom a jury will say should 
be classified as unfit? 

Indeed in Indiana and in Connecticut such procedures 
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are now in vogue, and there are those who approve of 
such measures. The ideas of Plato may be quoted, for 
he advised the destruction of all unfit, and the preven- 
tion of their propagation is truly a measure ad radicem! 

It remains yet to be proven that the unfit will generate 
the unfit. As yet we have never taken children from 
parents who are unfit and carefully educated the best 
in the child. It is true that we are not all best adapted 
to procreating. Indeed many recognize this, but the 
State should have a care that it does not weed out what 
it requires, in a careless sterilization of those it ad- 
judges unfit. The parents of genius in most instances 
would be classified as unfit. On the other hand, genius 
does not rear genius, and most commonly we discover 
that genius burns itself out, instead of propagating the 
line. Further, no man can propagate in and by himself. 
In sterilizing him we will deprive the woman who is go- 
ing to permit him to propagate through her organism, 
the pleasure of having children by him. We are enter- 
ing her domain of the right to live and move and have 
her being. This is unconstitutional. Conversely, if no 
woman desires to allow the criminal, or unfit, (so ad- 
judged) to propagate, he cannot, unless he rapes. There- 
fore it is rape which demands the penalty of a-sexuali- 
zation, if any crime so demands that penalty. But here 
the problem is not met, for simple sterilization will not 
prevent lust and rape. So the entire argument is demol- 
ished. 

What are we to do? The reply is instant. We have 
too much legislation regarding conduct. It is well to 
remember that each era brings its prohibition, and that 
it may concern alcohol, marriage, Sabbath ordinance, 
dress, business polity, modes of speech, religion, health 
and a thousand other activities. 

The day will come when this will be seen to concur 
with the views of a majority, while a respectable minor- 
ity will be found in whom the prohibitions will arouse 
real distress and resentment. This is true to-day. 
What can we do? 

State colonies must be established in which people 
may live entirely unbound by the laws of that State. 
In these territorial limits no law shall be binding, and 
people may live there at their own free-will. Other 
colonies must be arranged for the mentally imbalanced, 
the epileptic, and the unfit generally, different colonies 
according to the category concerned. Even as we rec- 
ognize that some plants do better in the shade and 
moisture, and some in the sun and dry, we must come 
to admit all individuals are not fitted to live under the 
same regimentation. 

With this understood, colonies could be established. 
In these the use of alcohol could be freely allowed. 
Or sexual inverts could live free to carry out their 
natural (or unnatural) impulses. In others it would 
be possible for gambling, horse-racing and kindred pur- 
suits to be carried on. In others equal license could 
exist. Permission to come and go, between normal 
life, and life in these colonies, should be regulated. 

If the colonists shall drink themselves to death, they 
know they assume that risk. If the colonists are cheat- 
ed at gaming, they know they assume that risk. And 
so in other respects. 

If this seem far-fetched, at least it will be granted 
open in its project. Such measures of reasonable but 
restricted liberty are far preferable to any measures of 
surg cal and anatomical intervention, for these latter do 
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less for the individual, while offering nothing to the 
State. 

Eunuchs are proverbially ill-tempered, and suspicious. 
They have not the characteristics which endear them- 
selves to others, and to themselves they are certainly less 
than complete. 

On the other hand, children reared in colonies as 
above described, could pass examinations to be released 
from the territory of their parents. This enlightened 
policy would segregate the evil, while allowing to us the 
widest possible natural selection. 

T. H. Evans. 





RETROSPECTIVE 


The Value of Surgical Procedures in the Solution 
of Race Betterment.—Dr. J. Ewing Mears (Med. 
Record, August 13, 1910) classifies the defective sub- 
jects and considers the surgical procedure best 
adopted in the treatment of each. In general it may. 
be stated that sexual perversions exist to greater or 
less degree in all subjects included in the class of 
perverts, degenerates, idiots, imbeciles, the vicious 
insane, and a certain class of criminals—rapists. In 
some idiots, imbeciles, and epileptics, sexual perver- 
sions may develop, even before puberty, and grow 
in intensity with increasing years of the subject, de- 
spite all ordinary methods of treatment. In degen- 
erates and perverts, a large class existing everywhere 
in social life, inherited or acquired sexual perver- 
sions, manifested in unrestrained gratification and 
cebasing methods of indulgence dominate their lives 
and confer upon them personal qualities which make 
them very undesirable members of society. In con- 
firmed criminals the study of their lives and of their 
descendants, would seem to show that the sexual 
instinct was not controlled in most cases, and that 
indulgence, in contravention of the law led, in the 
mildest form, to the begetting of large families of 
illegitimate children; in one famiiy, as reported, the 
number reaching fourteen. In one class of crimi- 
nals, rapists, the uncontrolled sexual appetite is the 
dominating factor in their criminal lives, which in- 
spires them to commit the most atrocious assaults 
upon unprotected females, and for which crimes, in 
certain parts of our country, swift punishment is 
meted out at the hands of the infuriated mob by the 
talter, the bullet, or at the stake. 

If these statements are correct and are confirmed 
in the experience of those whose special work it is, 
or it has been, to study and treat the subjects of 
the defective classes, then it would seem, in the 
employment of a surgical measure that only should 
be chosen which in the absolute abolition of the 
procreative power, at the same time exerts a con- 
trolling influence to the extent of obliteration of the 
function of that part of the generative system which 
initiates the orgasm and stimulates the act of copulation. 

From other opinions, the author concludes that 
in the human subject, castration or any operation 
which approaches it as a substitute, performed be- 
fore puberty, prevents the initiation of the sexual 
desire and that when done after puberty, when the 
sexual desire has been initiated and gratified, the 
virile power gradually subsides. The author argues 
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in favor of castration rather than for any operation 
which only renders the patient sterile. In every 
case where castration has been done, there has been 
marked mental, moral and physical improvement, 
therefore he concludes that an operation which re- 
strains sexual appetite, is essential to the accom- 
plishment of mental, moral and physical improve- 
ment, not one which permits -sexual indulgence 
“with pleasure, or one which does not abate sexual 
power or diminish to any extent the discharge of 
orgasm.” 

More About Cancer.—The Medical Record in an 
editorial note writes on the Report of the British 
Cancer Research Fund which has recently been is- 
sued. Dr. Bashford and his coadjutors give a con- 
servative and cautious account of the results ob- 
tained from their researches and investigations into 
the cause of the disease. No striking progress, they 
say, has been made in solving the mystery of the 
origin of cancer, nor does the report lead us to hope 
that the end is yet in view. With the origin of the 
disease not known, it would be rash to predicate a 
successful mode of treatment. This appears to be 
the opinion of a large proportion of the medical pro- 
fession; in fact, the majority of surgeons have little 
hesitation in stating their views that at present the 
only reliable means of treating cancer is by the knife, 
Dr. Gilbert Barling, at the meeting of the British 
Medical Association, voiced the opinion of most sur- 
geons when he said that operating measures were, 
as yet, the sole effective methods of relieving and 
curing the most deadly forms of cancer. Of course, 
it is well known that the knife is frequently futile 
in such cases, but it is said to afford the one reason- 
able chance of saving life. Early diagnosis and 
prompt operation, therefore, offer the best opportu- 
nities of cure. Much has been claimed for radium 
in the treatment of cancer and Dr. Louis Wickham, 
of Paris, is with Abbe of this city, one of the best 
known exponents of this-form of treatment. How- 
ever, the form of cancer thus successfully treated by 
radium is generally localized, superficial, non-inflam- 
matory, and of comparatively small size. It is true 
that claims have been made by several well-known 
specialists that deep-seated malignant tumors have 
been cured by the agency of radium, but experience 


has been too limited for even the most enthusiastic 
to assert that radium is a cure for such growths. 


There is no doubt that the rays emanating from ra- 
dium exercise a selective action on certain diseased 
tissues, and in many cases cause their destruction. 
Therefore the role of radium would seem to be its 
employment in cases of superficial cancer of the 
kind noted above. Dr. Wickham has warned medi- 
cal men that in all other cases than those of cancer 
of the skin it is their duty before applying radium 
to decide if other agents will not give better results. 
This is probably sound advice, in spite of the many 
wonderful cures by radium which Abbe has report- 
ed from time to time during the past four years. It 
must be borne in mind, however, that frequently ra- 
dium may be valuable auxiliary of the knife. In- 
deed, in the opinion of the best authorities, the parts 
played in the treatment of cancer by operative means 
and radium are different, but they may be, on occa- 
sions, employed together with good effect. 
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Ehrlich’s Remedy for Syphilis.— Dr. Samuel J. 
Meltzer (N. Y. Med. Jour., Aug. 20, 10) says that the 
advance of medical science in our days is forcibly illus- 
trated by the amazing discoveries in the domain of syph- 
ilis which have followed one another in rapid succession 
within the last five years. First came the message that 
the cause had been discovered by Schandin, then the 
further news that Metchnikoff and Roux had succeeded 
in transmitting syphilis to monkeys. Then loomed up 
the discovery of the Wassermann reaction, which be- 
came of immense service in the recognition of the dis- 
ease long after the disappearance of its usual manifes- 
tations. Now comes the climax—the great message that 
Ehrlich has perfected a remedy which by one injection 
frees the body from the spirochaetes in less than twen- 
ty-four hours and cures primary, secondary, and ter- 
tiary lesions in two weeks or even in less time. Thou- 
sands of cases of syphilis have now been treated with 
this new remedy by many leading dermatologists of 
ali shades of temperament, and all use one term to 
designate the effect: it is startling, stunning! All seem 
to agree that one injection of “606” accomplishes more 
than a radical mercurial treatment for one year, that 
just such cases as do not respond at all to mercurial 
and other treatments respond promptly to one injection 
of Ehrlich’s new preparation. The favorable effect of 
the remedy seems to become noticeable already in a 
few hours after its injection. “I saw on Saturday a 
patient with a dirty, coated Erosivschanker and about 
twenty rose spots on the body. I gave him an injection 
of “606” at 3.30 p. m. At 7.30 p. m. nearly all the 
roseola had disappeared and on Sunday morning the 
chancre was clean and nearly without any induration.” 
(Wechselmann.) No complications have yet been ob- 
served, except for pain at the point of injection, which 
sets in late and lasts for many days. The facts re- 
garding the best methods of dissolving the substance, 
the mode of injection, the dose to be used, and other 
details are carefully collected and studied and need not 
be mentioned here. The preparation is, so far, dis- 
tributed only among a selected class of observers, with 
hospital facilities, for a careful study of the details, 
which will be carefully established before the new prep- 
aration is handed over to the general practitioner. 


Calomel to Increase Elimination in Pregnancy.— 
Dr. Stricker Coles (Therapeutic Gazette, August 15, 
1910) says that the effect of calomel that particularly 
deserves our consideration is the action it has upon all 
the cells of the body, effecting the proper removal of 
waste of each cell, as well as the stimulation of the cells 
of the liver and kidneys, increasing their activity, and 
in this way removing the excrementitious products from 
the blood. This action of calomel is best obtained by 
giving from 1-20 to 1-10 grain three times a day, which 
course can be safely continued throughout pregnancy 
by omitting it for three or four days every two weeks. 
To get the best results from these small doses, it should 
be well triturated with bicarbonate of soda, which in- 
creases its action and lessens the danger of salivation. 
For the past twelve years the writer has made this 
method of administration a routine treatment in all 
pregnant cases where elimination was deficient, as in- 
dicated by headache, slight disturbance of the digestion, 
and diminution of solids and urea excreted in the urine. 
Usually in less than a week after beginning this treat- 
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ment these symptoms will disappear, and the urea and 
solids become normal. Then the patient is instructed 
to discontinue the powders, or tablets, until she again 
feels the need of them. In cases seen by 
other physicians, in which other diuretics and purga- 
tives had been administered without success, the writer 
had found the trouble to clear up within a few days on 
calomel alone. 

The Treatment of Epilepsy with Hypodermic In- 
jections of Rattlesnake Venom (Crotalin).—Dr. R 
i. Spangler (N. Y. Med. Jour., September 3, 1910) 
says that his attention was first drawn to this meth- 
od of treatment by the report of a case, in which 
the epileptic fits had ceased after the patient had 
been bitten by a snake. In his preliminary report 
he makes a study of eleven cases. The solution used 
in the cases was made up as follows: 


PROG WHEE se cececcessccaceces gr. ss. 
SE sczeses. #600 ieesecuveeseen vost. 
SE WEE ov cccunesccsessvveee --m cc. 


Five minims of the solution contain 1-100 grain 
of the venom. . 

The solution is given by hypodermic needle, pref- 
erably in the left arm of right-handed patients, and 
to vary the point of introduction from the front to 
the back of the forearm, and occasionally above the 
elbow. 

There is usually a marked local reaction, which 
reaches its maximum in from twelve to twenty- 
four hours, and then gradually subsides. A satu- 
rated solution of magnesium sulphate applied lo- 
cally is the best means of affording relief. 

It is best to start with 1-200 of a grain and gradu- 
ally increase the strength about every seventh day 
until the convulsions have ceased altogether. 

After reporting his cases the author draws the fol- 
lowing conclusions: The number of cases have been 
too few, and the time they have been under treat- 
ment and observation too limited to arrive at posi- 
tive conclusions. In each case, however, the attacks 
have been modified as to severity and the intervals 
between the attacks lengthened. In one patient, 
who had only been subject to convulsions for six 
months, there has been no recurrence since crotalin 
injections were begun. The local reaction varies 
with individual susceptibility and as a rule the oft- 
ener the injections are given the less marked the lo- 
cal reaction. There has been no depressing or dele- 
terious effect noted on any of the vital functions of 
the system, but in all cases a feeling of well-being 
is described. The physiological action of the venom 
on the nervous system needs further study and in- 
vestigation. 

The Importance of Early Recognition of Cancer. 
—Dr. I. Levin (Med. Record, August 27, 1910) re- 
views the most common methods for making an early 
diagnosis of cancer, which are, (1) the microscopical 
and chemical examination of the secretions, (2) electric 
instrumental inspection, (3) exploratory operation, (4) 
microscopical examination of tissue. The most impor- 
tant diagnostic method consists in the removal of a 
small piece of the growth and its microscopical exami- 
nation. This method represents the means for an ab- 
solutely certain diagnosis in nearly every case where it 
may be employed. 

The author enumerates the e-nditions under which 
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each is best employed. The first is of great value in 
cancer of the stomach, kidney, bladder. The second 
in cancer of the nose, larynx, oesophagus, rectum and 
bladder. The third is of greatest value in cancer of 
the stomach. Given a patient past middle life, who 
complains somewhat suddenly of indefinite gastric un- 
easiness, pain and vomiting, followed by progressive 
loss of weight and energy and associated with anemia, 
the possibility of cancer of the stomach should be rec- 
ognized, and in a suspected case, if no improvement 
takes place in a few weeks at most, an exploratory op- 
eration is justified. The fourth method is available for 
a number of conditions, the chief of which are cancer 
of the skin, tongue, larynx, breast and uterus. 

Some of the Open Questions in Tuberculosis.—Dr. 
Thomas E. Sarterthwaite (Med. Record., Sept. 3, 1910) 
concludes (1) that while tuberculosis is communicated 
by contact, it is not contagious to the same degree as 
many other diseases, notably the exanthemata, syphilis 
and gonorrhoea; moreover, it is only communicable 
under certain favorable circumstances. This fact de- 
serves to be widely known. (2) That fully 50 per cent. 
of all adults contract the disease at one time or another ; 
in cities a much higher percentage. In fact, the tend- 
ency to the disease increases with age, in some sort of 
ratio, after infancy, so that while it may exist in in- 
fants of two years in the low proportion of 5 per cent., 
at the age of ninety nearly everyone has had some ex- 
perience of it. (3) The disease is contracted in various 
ways. What the ratio is between the different avenues 
of invasion has still to be determined. But it is a mat- 
ter of the very first importance. (4) Many of the 


problems of tuberculosis are complex, and this fact 
should be impressed upon the laity who at the present 
time are disposed to take a leading part in the crusade, 
without adequate knowledge of the problems involved. 
(6) There is also a humanitarian side ‘> the question, 


apart from its scientific aspects. Public measures en- 
tailing unnecessary hardships for the individual or his 
family will necessarily retard the ultimate success of 
a movement, however good it is, and this is a philan- 
thropic movement, that should enlist everyone’s inter- 
est and support. (7) We have reached a point, also, 
where the intervention of the agencies of our National 
Government would be very helpful in the crusade. 
For it is now an inter-State matter, like that of the 
water supply of our cities and the pollution of our 
streams, all of which call for some governmental con- 
trol. The establishment of a National Bureau of 
Health would provide for the supervision of these mat- 
ters, and physicians at large should sustain the hands 
of President Taft in endeavoring to establish such a 
bureau at the earliest possible moment. 

Treatment of Rheumatism by Bee-stings.—In an 
editorial note the Medical Record says that some years 
ago bee-stings were advocated by a medical man in the 
Isle of Wight as an efficient remedy in the treatment 
of rheumatism. Latterly, little has been heard of this 
somewhat unusual and heroic treatment, and that it 
has ever been thus employed had probably escaped the 
memory of most physicians. However, recollection has 
been stirred by an article which appeared in the Lancet 
July 23, extolling the merits of the treatment. Dr. 
F. H. Maberley writes to that journal to say that the 
results from the employment by him of bee-stings in 
the treatment of rheumatism have been attended by con- 
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spicuous success. He cites a large number of cases, in 
which great relief has been obtained by these original 
methods. With regard to the mode of applying the 
insects he writes as follows: “In elderly people it is 
better to start with about six stings for the first three 
applications, when they may be gradually increased even 
up to a couple of dozen. Sickness often supervenes 
if too many are put on at first. There is a little diffi- 
culty for a novice in putting them on, but I have per- 
fected a pair of forceps which, while preventing injury 
to the bees, holds them firmly. The sting should re- 
main in for a few minutes before removing them. In 
old standing cases treatment will have to be continued 
for many months.” Dr. Maberley says that if this form 
of treatment does not effect a complete cure it gives re- 
lief in almost hopeless cases. There are doubtless many 
sufferers who would willingly allow themselves to be 
stung by bees, if by such means respite from pain could 
be obtained. It is, therefore, encouraging to learn on 
good authority that the sting of bees has a deterrent 
influence on the course of rheumatism. 

Mice and Measles.—Dr. A. F. A. King, of Wash- 
ington, D. C., suggests that mice may spread measles 
quite as rats propagate bubonic plague. His observa- 
tion is that of an acute observer, and is most noteworthy, 
especially as he was a pioneer of the theory that there 
might be a causal relation between malaria and mos- 
quitoes. There is nothing improbable in the idea that 
mice may be the means of conveying measles to the 
human subject. Numerous cases have been recorded in 
which measles appeared to have originated from con- 
tact with straw. In 1862 Dr. J. H. Salisbury, of New- 
ark, Ohio, obtained from wheat straw spores of fungi 
which, when introduced into the body, produced a dis- 
ease which appeared to be identical with measles, and 
which conferred immunity upon those who had been 
inoculated with these spores. In commenting upon Dr. 
King’s presentment, the New York Medical Record 
(April 9, 1910) questions if there is any coincidence 
between an increased prevalence of measles and mouse- 
plagues. Dr. King considers there is and instances by 
way of proof that during the three most notable mouse- 
plagues of recent times measles was coincident in one 
of the localities. The scenes of these three mouse- 
plagues were respectively in Scotland, Thessaly and 
Russia during the years 1892-5. In Scotland in 18953, 
when the mouse-plague had reached its greatest viru- 
lence, the number of measles deaths was greater than 
for any previous year in which a record had been kept. 
Dr. King, while admitting that this evidence is only 
probable or presumptive, explains how positive evi- 
dence might be got by experiment. If it be admitted 
that mouse-excreta are the original source of measles, 
one must conclude that these excreta, when dried by 
the warmth of houses, crushed by passing feet, and 
dispersed in cleaning into the air, can readily come in 
contact with the respiratory and other mucous surfaces. 
The matter is certainly worthy of further investigation. 

No smallpox epidemics have appeared in Germany 
since its law of 1874 went into effect. The disease is 
frequently introduced by foreigners, especially on the 
frontier; but smallpox can find no foothold. In 189° 
there occurred among the 54 million people of the Ger- 
man Empire only 28 deaths from smallpox, in 21 dif- 
ferent districts, the largest number in any one district 
being three. There was not a single death from small- 
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pox in a large town. In 1897 there were but five small- 
pox deaths in the whole German Empire. During 13 
years in a population comprising two-fifths of the total 
inhabitants of Germany, there were only five instances 
of death from smallpox in successfully vaccinated per- 
sons. Germany has taught the world how to utilize 
Jenner's great discovery for exterminating smallpox 
epidemics. The German Vaccination Committee of 
1884, referring to the influence of the compulsory vac- 
cination committee, observed: “The remarkable and 
persistent decline in Prussia since 1875 can be due only 
to the vaccination law of 1874, because all other con- 
ditions remain the same in the two other countries 
(i. e., Austria and Germany). The only difference is 
that in Prussia the revaccination of all school children 
at the age of 12 years was made compulsory in 1874.” 

Light Absorbed by Hangings.—Since light is an 
essential of physiological therapeutics, it is pertinent 
to consider the color of paper hangings and tapestries ; 
a relative consideration is also the economic use of ar- 
tificial illumination. Die Bauwelt states that in ac- 
cordance with their color, such fabrics throw back into 
the room a part of the light that is falling upon them, 
while they annihilate or absorb another part. As the 
power of absorption of light rises in such a fabric, so 
naturally in less degree is the room brightened; and 
less advantageous is the use of artificial illumination, 
a part of the money being spent for the latter being 
wasted for light annihilated by the hangings. The 
absorption of light depends, in the first instance, on the 
color of the hangings; and therefore on the same color 
when the walls are painted with it too. Naturally the 
most favorable effect of color is thus afforded by the 
white hangings and paints; but even these absorb 50 
per cent. of the light falling upon them, while the other 
50 per cent. radiates back into the room. Following 
these in the effect of light come the yellow hangings, 
which radiate 45 per cent. and annihilate 55 per cent. 
The next in order are the bright green, of which the 
power of absorption rises to 60 per cent.; whilst 40 per 
cent. of the light striking them is thrown back. Dark 
green and red hangings annihilate quite 85 per cent., 
only 15 per cent. radiates from them. 

Acupuncture in Chinese Surgery. — This occupa- 
tion appears to have been from time immemorial the 
great surgical procedure in the Chinese Empire; it has 
been employed with equal confidence and promptitude 
in the treatment of fracture and of constipation, of 
ophthalmia and of cholera. Up to very recent times 
there stood in the Imperial College of Medicine at Pe- 
kin a bronze mannakin furnished with a number of 
small holes corresponding to the respective positions 
of the favored puncture on the surface of the human 
body. At his qualifying surgical examination the can- 
didate was placed before this mannakin, which had 
previously been covered with paper, and he was re- 
quired to pass his needle through the paper into the 
holes presented for the treatment of any disease named 
by the examiner. Accurate aim, observes the Medical 
Journal, was proof positive of trustworthy knowledge. 

Washington's “Sundown Doctors” are an institu- 
tion peculiar to that capital. There physicians practice 
only after sundown. Until half-past four in the after- 
noon they are at their desks in the various Federal de- 
partments. In many cases medical students with little 
means secure clerkships in the Government service in 
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order that they may provide themselves with a living 


while they are finishing their medical studies. Having 
thus laboriously acquired their diplomas they enter ten- 
tatively upon medical practice, holding on to their Gov- 
ernment positions until they shall be firmly established 
professionally. Nor are all sundown doctors clerks; 
some hold chiefships of divisions, a circumstance that 
renders the act of resignation from the Government 
service still more unlikely than in the case of the clerk. 

Effects of Music Upon the Mind.—Since the days 
of Tubal Cain and the times of Saul and David the 
problem of music has offered its intricacies. Many sorts 
of music may have been evolved before the modern scale 
and harmony. In the Hebrew times it is likely that 
music was antiphonic. One phrase was succeeded by 
another, which was of a mocking, echoing, or com- 
plementary nature. In Grecian times this became 
modal, and was characterized by a succession of tones 
separated by varying intervals, and the modes distin- 
guished by the 1elation of the points of difference. To- 
day, we have only two modes, major and minor, and 
within these we show all the ancient modes as due to 
modulation, or scale relation. Minds are impressed 
by music very strangely and very really. We must ad- 
mit that some music is tranquilizing and some music 
is stirring, some music introspective and some motor. 
The effects upon minds affected by a psychosis or a psy- 
choneurosis are true and may be studied. They are not 
easily expressed by terms of medicine, for as yet we 
have to construct a harmonic-series of neuropsychic 
values. Admitting the effects upon the mind, the future 
will undoubtedly determine some way of appreciating 
these values. We know that a dissonance will stimu- 
late the pulse rate; a concord acting as a cardiomodera- 
tor. Such neuromusclar effects will surely be determin- 
able in psychomotor and psychosensory values. 

A New Means of Detecting Forgery is promised 
by Dr. L. Johnson, a London ophthalmologist, who 
maintains that in some diseases the pulse beats are in- 
dividual, and that no one suffering thus can control 
even for a brief space of time, the frequency or peculiar 
irregularity of the heart’s action, as shown by the 
sphygmograph. Dr. Johnson considers that the pen in 
the hand of a writer serves in a modified degree the 
same ends as the sphygmograph ; and that in a person’s 
handwriting one can. by projecting the letters, see 
greatly magnified, on a screen, the scarcely perceptible 
turns and quivers made in the lines by the spontaneous 
action of that person’s peculiar pulsation. To prove 
this Dr. Lindsay requested a number of patients suf- 
fering from heart and kidney lesions to write the Lord’s 
Prayer in their ordinary handwriting. The various 
manuscripts were then examined microscopically; by 
throwing them, highly magnified, on a screen, the jerks 
or involuntary motions due to the individual’s peculiar 
pulsations were distinctly visible. The handwriting of 
those in good health, notes Dr. Johnson, does not al- 
ways show their pulse beats; but when a document pur- 
porting to be written by a given person, contains traces 
of pulse beats, and his normal handwriting does not 
show them, then the document is clearly a forgery. 

Migraine.—G. Rankin has in his practice got ex- 
cellent results from the following: R, chlorid of am- 
monium, 15 gr., phenacetin, 10 gr.: codein, gr. 1-3; to be 
dispensed in the form either of a powder or of two 
cachets. R, antipyrin, 10 gr.; sodium salicylate, 10 gr. ; 
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tr. gelsemium, mxv.; spts. chloroform, mxx.; water to 
3i. 5, Heroin, 1-2 gr.; dilute hydrobromic acid, 
mxxx.; citrate of caffein, 5 gr.; compound tr. carda- 
mom, mxx.; chloroform water to 35i. In these three 
prescriptions the dose is taken every hour for three 
doses; and every four hours until the attack is relieved. 
In women, when the migrainous attacks recur only in 
the menses, the use, for a week previously, of B, chlor- 
al hydrate, 10 gr.; sodium bromid., gr. xx. t.i.d. often 
suppresses the attack or diminishes its severity. When 
the temporal artery on the affected temple is promi- 
nent and throbbing, steady pressure over it may afford 
temporary relief. 

Potable Water and the General Water Supply of 
Great Cities—Before many years it will be plainly 
seen that a divided water supply must be created. To 
restrict the general use of water, by even a fractional 
tax is a serious mistake, for the ones who need water 
most will not have to pay the tax, but by their indirect 
restriction will place on others the real burden. Drink- 
ing-water must be of the highest purity. Its consump- 
tion, per capita, can be estimated. For this purpose 
an artesian well system is advisable and least expen- 
sive. This allows a very much more simple method of 
obtaining water for manufacturing, lustrative and fire 
department purposes. 

The division into three systems would be best. 1. 
Potable water. 2. General uses. 3. High pressure 
system. 

A fourth system might prove advisable, one for 
manufacturers, giving water under some pressure and 
for motive power. 

In a city of a million inhabitants, for drinking pur- 
poses about a million gallons a day would be more than 
enough. Two thousand artesian wells would suffice. 

Water for general uses could be gotten at little ex- 
pense from any adjacent fresh water streams. The 
high pressure water for fire purposes could be gotten as 
readily. | 

Aqueducts and distant portage are very costly and 
satisfy fewer requirements, while offering more ob- 
stacles, and in the end failing to keep pace with in- 
creased needs. As a city grows it would mean a cease- 
less war to obtain water by aqueducts. On the other 
hand, section by section of the growing city could add 
its quota of artesian wells using the ground areas for 
municipal purposes and lessening the total expense ma- 
terially. The pumping stations giving general water 
supply could be placed at convenient locations at any 
good stream of water. 

Rupture of the Tendon Achilles.—Sieur reports 
the communication of Venderbooch, Le Progrés médi- 
cal, 16 July, 1910, saying that some cases of rupture 
of the tendo Achilles should be considered due to 
syphilis. Cases are given in which specific treatment 
was sufficient, and no sutures employed! A case is 
given in which sutures were first used and with indif- 
ferent success. Seeing the outcome, and in view of the 
gummatous appearance of the wound, anti-luetic treat- 
ment was instituted and with immediate healing. 

Swartz describes the chief instance of specific treat- 
ment without any surgical intervention. Complete re- 
covery with union occurred. 

At the same meeting of the Paris Surgical Society, 
hearing the discussion of Sieur’s paper, Mauclaire gave 
an account of two cases of rupture of the tendo 
Achilles, which he treated by simple suture. These 
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cases were in non-syphilitic patients ; 
ment, consequently, was employed. 
prompt. 

The indications in rupture of the tendo Achilles are 
plain. To secure union, however, resort to simple medi- 
cation implies at once the possibility of re-approach, 
and regeneration. It remains true that no suture would 
avail in gummatous tissue. Gumma of the tendo 
Achilles is not a frequent occurence. 

The Effects of Light and Shade, Color and Tone, 
upon Nervous Patients.—Many patients will com- 
plain of the unpleasant or irritating effect of their sur- 
roundings. They say that going to a certain person's 
house, or being in a certain place, aggravates them. An 
analysis of mental! states may reveal some experience 
whose association is concealed, or subconscious.. If no 
such experience can be found upon which to base the 
psychic reaction, some condition inherent to the particu- 
lar place or environment may be discoverable. 

Among the principal effects of environment, that of 
color and light and shade should be thought of. The 
singular psychoses known as agoraphobia, claustropho- 
bia, and related states of fear arising in hitherto un- 
explained causes may be due to optic or psychosensory 
deviation from the normal. Many people, who may be 
classified as normal, object to dark paper upon ceilings, 
and wish this light effect continued down as far as the 
border. To some such people a room with a deep color 
upon the ceiling, and a very light tone on the walls, 
would be unpleasant, irritating and aggravating. The 
reverse, then, will be all these disagreeable qualities to 
people reversely constituted. In cases in which neuro- 
pathic and unstable elements increase the variability of 
mental poise, we cannot help but notice the effect of 
environment. 

It must be admitted, after this, that the chief princi- 
ple expands, and various colors and forms must be 
studied and the reasons for their effects disclosed. 

Scarpology, of which Dr. Garrier of Basle, Switz- 
erland, is the chief exponent, is the art of knowing 
men and women by the examination of their footwear. 
Give Dr. Garrier (who seems to be an Alpine variant 
of Sherlock Holmes) a pair of shoes worn by their 
owner for at least two months, and he can tell the char- 
acter, disposition and habits of the wearer. The chief 
indications of character lie in the manner and proportion 
im which the soles and the heels are worn out. Dr. 
Garrier would have us especially beware of the man 
who wears out the toe and the external edge of the 
sole simultaneously ; such an one will invariably (so it 
is averred) turn out a crook. 

Ammonia production on a commercial scale, di- 
rect from its elements, nitrogen and hydrogen, is prom- 
ised by the experiments of Dr. I’. Hober, at Carlsruhe, 
Germany: such an event would be of great industrial 
importance, by reason of the increasing demand for 
fixed nitrogen and the gradual exhaustion of the sup- 
ply of natural saltpetre. Dr. Hober’s process depends 
upon the employment of enormous pressures, approach- 
ing 200 atmospheres. With a mixture of about three 
volumes of hydrogen to one of nitrogen, submitted to 
a pressure of 175 atmospheres at 5350 degrees C., and 
with finely divided osmium for a catalyzing agent, an 
output of & per cent. of ammonia by volume has read- 
ily been obtained. Uranium also serves as a catalyzer 
in this respect. 


no specific treat- 
Recovery was 
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“Tochil,” the dreaded incurable and infectious 
“Korean earth disease,” has appeared in Seattle; the 
case having been reported to the King County Medical 
Society. Tochil has been brought only rarely from the 
Orient to the United States. 

The Sanitary Drinking Fountain.—In accordance 
with the State law prohibiting public drinking cups in 
public, private and parochial schools and other educa- 
tional establishments, the “bubbler” has been installed 
in the public schools of Superior, Wisconsin. 

The “anti-spit bullet” consists of a little slip, one 
side of which contains an appeal to help eradicate con- 
sumption from Wisconsin, and on the other side a 
warning from the health officer regarding spitting in 
public places, its dangers and penalties. This ammuni- 
tion has been provided by the Wisconsin Anti-tubercu- 
losis Association. 

Sulphuric Acid Burns.—Sulphuric acid spilled on 
the body or the clothes will be rendered harmless by. 
applying water immediately and copiously. This acid 
decomposes clothing so that it will fall to pieces, but 
water will dilute the acid and wash it away. Vindic- 
tive people have been known to-throw sulphuric acid 
in the attempt to disfigure faces. 

Congestion in Manhattan exceeds by two-thirds 
that of any European city, recently declared Stanley D. 
Asheed, head of the Department of Civic Design of 
Liverpool, Eng., who suggested the removal of all fac- 
tories from the restricted areas and the development 
of more lines of communication, as measures that will 
attract people from congested districts. Mr. Asheed also 
strongly urged efforts to be made toward decentraliza- 
tion. 

No Insurance for Airmen.—The French insurance 
companies have decided not to insure airmen against ac- 
cidents, at any rate for the present. The only pro- 
posal they will entertain is insurance against loss or 
injury caused by an aviator to other people. The or- 
ganizers of aviation meetings can insure against this 
kind of accident without difficulty, a premium of $1,000 
guaranteeing $100,000 insurance during the continu- 
ance of the meeting. 

Kaugummi is the German name for the chewing 
habit; this form of Fletcherism is described in Teu- 
tonic advertisements as excellent for sportsmen, refresh- 
ing and disinfecting, an aid to digestion “and the best 
means to get rid of the habit of excessive smoking.” 
The Miinchner Medizinische Wochenschrift neverthe- 
less warns Germany against the danger of becoming a 
country of ever-moving jaws. 

Madame Curie, by isolating radium from one of 
the combinations in which hitherto it has been known 
alone to exist, increases her already long list of tri- 
umphs, and moreover confounds the eminent scientist 
who very recently doubted whether there really was 
any such thing as radium, inclining to the opinion that 
the salts supposed to contain it were in fact very fa- 
miliar substances, only united in some out-of-the-ordi- 
nary way. But now Mme. Curie produces definitely a 
white metal, that adheres strongly to iron, turns black 
on exposure and oxidizes in water. This is radium. 

A Peculiar Exchange.—An excellent matron of 
Winnipeg, Man., having given birth to twins, her hus- 
band was displeased at circumstances which should have 
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doubled his gratification. He traded off one of the 
infants with a neighbor whose wife had no children, 
for a yearling pig weighing two hundred pounds. The 
outraged Canadian Government has, however, com- 
pelled the father to take back his offspring and return 
the pig. 

A Momentous Question in Paris—Is it safe to 
drink wine from inundated cellars? has been disturbing 
Paris since that unfortunate city was flooded. It was 
concluded that there was no danger in using the wine 
from bottles well corked, since the cork, even if some- 
what defective, hermetically seals the bottle. Consid- 
er, however, the shock to the average boulevardier, 
should the wine have become diluted with aqua pura! 


The Epigastric Bruit de Galop—M. Roch (Sem. 
Med., Feb. 9, 1910) finds that the epigastric gallop 
sounds can be heard quite frequently, but that the true 
bruit is rare. The sound can originate in either the 
right or the left heart, but the region from which the 
sound comes is so narrow that the slightest displace- 
ment can easily confuse auscultation. The prognosis 
is not necessarily unfavorable—there is here in reality 
evidence that the heart is successfully restoring its dis- 
turbed balance. 

Twenty-five thousand pounds of frozen egg prod- 
uct were recently confiscated by order of the De- 
partment of Agriculture; this is said to be the largest 
seizure ever made by the Government at Washington. 
The Department’s chemists estimated each gram of the 
egg product to contain 30,000,000 bacteria, some gas- 
producing, and some of the streptococcus group. The 
desiccated eggs were forwarded by a packing house in 
Chicago. 

Ambulant Typhoid in Children is considered by 
G. Briickner (Munch. Mediz. Wochen., June 7, 1910) 
in relation to the spread of that disease. He finds that 
typhoid occurs more often in children under fifteen 
years than at any subsequent age. The age between 
eleven and fifteen is the most susceptible period; ty- 
phoid in children often runs a course so mild that the 
disease is ignored, wherein must be found an important 
source of epidemics. To prevent the spread of typhoid 
fever careful watch of school children is essential. The 
practitioner should make more use of the laboratory, es- 
pecially in cases of fever when a definite diagnosis is 
lacking. 

An Addition to the Nosology.—In the early sum- 
mer of 1909 there was an outbreak of an eruptive skin 
disease among sailors in Philadelphia. This is Straw 
Itch, a new disease, the cause of which was found to 
be the mite, pediculoides ventriconus; this was con- 
tained in the straw of mattresses on which all those af- 
fected with the disease had either slept or had put their 
clothes. Outbreaks of what is in all probability the 
same disease have been reported from various points in 
New Jersey, Maryland, Pennsylvania, Ohio and In- 
diana. The mite preys upon the larve of certain in- 
sects which live on grain (especially wheat) ; it remains 
on the straw and may attack workers during the hand- 
ling of the grain as in threshing; or if the straw is 
used in filling mattresses those sleeping on them may 
be infected. The main symptoms of straw itch are, 
according to the U. S. Public Health Reports: severe 
itching and an eruption consisting of wheals surrounded 
by vesicles, which develop in a few hours into pustules. 
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INFANTILE PARALYSIS MUDDLE. 

BY GEORGE B. H. SWAYZE, M. D., PHILADELPHIA, PA. 
Late Professor of Obstetrics and Dean of the Medico- 
Chirurgical College. 

F there is adequate understanding of conditions, 
there is less occasion for guessing. During 
the summer just past there appeared to many 

a supposedly new disease. But any unusual expression 
of disease does not make it “a new disease.” However, 
repetitions of the pathological phenomenon clinched 
the attention of our official health servants—none of 
whom seems to have reported to the busy newspapers 
the number of cases they personally saw for themselves. 
The bacteriologist of the Board of Health affirmed that 
there was no bacterian evidence to indicate that this 
“infantile paralysis” would prove contagious. A scat- 
tered number of cases occurred in other locations. A 
few cases of adults similarly affected added variety to 
the rather startling news. Reports that some thirst- 
ridden cows seemed weak and sluggishly managed their 
feet punctuated the danger impression that the disease 
was spread through the use of milk by the children. 
A story was published that some panting chickens lay 
nearly helpless in the dust where they aired their 
feathers. Surely a disastrous epidemic of paralysis 
was threatening all sorts widespread! From child to 
adult! From adult to cows! From cows to chickens! 


And from cows again back to young children! 
Meanwhile the lurid sun was pouring heat upon this 
portion of the earth to the rate of ninety to ninety-five 
degrees of sultry temperature. 
In one of our larger rural towns, at a meeting of 
enterprising doctors, the subject of new concern was 


discussed and committee appointed to investigate cause 
and nature of this modern mystery preparatory to 
making subsequent report. An interested daily publi- 
cation printed a paragraph to say that a member of this 
august committee had expressed the brilliant suggestion 
that infantile paralysis might be spread from one to 
another by carriers—such as flies, mosquitoes, bedbugs. 
inasmuch as the prevalence of the disease coincided 
with the season when these insects are especially nu- 
merous! To test the problem of contagion, it was 
proposed by some quizzing “pathologist” that Zoo 
monkeys be inoculated with the blood of a done-out 
hen. But the sober keeper of the Zoo family objected 
to the experimental abuse of his animated exhibits— 
and the omitted test for such uncivil procedure escaped 
reproach. 

Yet meanwhile the blazing sun continued to beat 
down the vitality of inhabitants in our eastern sections 
at the registered assets of solar caloric ranging from 
ninety to ninety-five degrees of summer heat. 

Nearly every one experienced special discomfort. 
sweated, weakened, suffered. What was overcoming 
many children?—especially those crowded in tenement 
houses? Sorely depressed I resorted to the basement or 
cellar of my home to find rest from the exceptionally 
intolerant temperature. On July thirtieth I received 
printed official postal from Department of Health, over 
signature of Chief Medical Inspector, commanding that 
I shall make immediate report of each and every 
case of “anterior poliomyelitis” (infantile paralysis), 
occurring in my practice, “in same manner that other 
communicable diseases” are reported to the health 
authorities. This arbitrary demand listed infantile 
paralysis as a contagious affection, although bacterial 
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research failed to back up the assumption. The 
contingent hinged on the fact that an occasional case 
continued to crop out while at same time excessive 
heat continued its exhaustive sway over little children. 
In substance my reply to the Chief Inspector declined 
to accept the theory of contagion drawn from milk 
bottles because a few thirsty cows handled their hind 
legs sluggishly under the batteries of excessive solar 
heat: or because flies and bedbugs were abundant in 
summer: that it is absurd to fancy that hot waves of 
temperature induce but one form of disorder in young 
children—namely, “diarrhea and enteritis” as recognized 
in Board of Health reports: that there are impressible 
parts of little children besides their abdomen :—that 
adults, animals, horses upon the streets, thirst-famished 
cows, panting fowls are not beyond reach of the 
prostration of “sun-stroke” of which little children also 
were subjects :—that infantile paralysis therefore is to 
no degree contagious or epidemic unless ninety to 
ninety-five degrees of high temperature is a contagion: 
recognition of the disastrous prostration by solar heat 
upon the brain and nervous systems of young children 
is the natural cause of the symptoms of paralysis 
which mystifies confused minds that habitually run to 
flies and bacteria to explain everything except sprains, 
burns and scalds. The expanse of the problem struck 
out beyond depth. For response I received, enclosed 
in official envelope, a duplicate of card desiring reports 
“in same manner as other communicable ‘diseases”— 
and hoped it would prove satisfactory. This was 
edifying. I returned reply in effect that the conclusion 
was NOT satisfactory, inasmuch as it had evaded 
recognition of the disastrous prostration of solar heat 
in cases of young children, that such cases are not 
infectuous or communicable, hence should not be so 
reported—unless it was the policy to induce exagger- 
ated alarm among doctors and people. The incident 
here closed. 

A recent newspaper report, September, says that the 
New York health authorities announce that they now 
consider infantile paralysis a communicable disease. 
This illustrates how error follows its precedent. 
Probably some late cases have occurred. Not com- 
prehending natural cause for the continuance, the 
officials adopt by inference a convenient theory of 
wnnatural agency. This comes the latter part of 
September. But we of the East should not forget that 
the month brought us remarkably hot days when the 
sun’s ravs at times had almost metalic fierceness of 
sting. The mental results were appalling with a 
suicidal wave—seven suicides in Philadelphia in one 
day—fourteen in a week. Crazy murders were also 
never so atrocious. Can there be discovered a bacillus 
that induces suicide and murder? And who will 
explain the difference between heat prostration and 
infantile paralysis? It is not fair to pathology and 
practical medicine to garb a forceful natural condition 
with sable garb of mystery which makes it resemble 
the pantomime of haunting spook! 

Suppose we look into this neglected feature of direct 
conditions of human existence under thermal concen- 
trations of hot waves upon our temperate zone and its 
inhabitants. For literary purpose I once desired to 
describe a scene of the rising sun. It was a calm 
clear morning in Summer. I was in the country. 
favored by five miles of beautiful landscape, bounded 
in distance by the bald dome of highlands. Nothing 
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on earth could have been more stable and propitious 
for the minute. Took my position timely upon a knoll 
elevation and watched. Needed no smoked glass 
because the sun was yet below the horizon. At the 
instant when the onrushing luminary of day threw its 
line of brilliance along that distant dome of earth the 
first sun-gleam that came to sight were waving points 
of flame like tongues of fire that rushed to view as 
immediate accessories of the rim of the sun’s disk 
itself, as it sailed into grand and glorious view. 
Though a physician, I had not then yet given study to 
the astronomy of the sun—hence my surprise had the 
freshness of interesting discovery. These flaming pro- 
jections of immensely hot hydrogen gas, though 
irregular in extent, often shoot out the tremendous 
distance of from one hundred thousand miles to three 
hundred thousand miles into surrounding space. Hav- 
ing been raised to farmer life and observantly interested 
in the influences of sunlight and seasons over devel- 
opment of vegetable life, was prepared from my 
medica! graduation to believe that the sun exerted 
direct and special influences over human life. Now 
we learn that the sun’s light is so incomparably intense 
that his direct rays in hot weather disturb the natural 
air-qualities about population in locations subject to 
exhausting heat waves. These disturbances doubtless 
vary impressively with the tremendous propulsions of 
gaseous flame which flash their heat spasmodically 
hundreds of thousands of miles beyond the boundary 
of the sun's disk. The light of the sun incalculably 
exceeds any that could be produced by the com- 
bustion of carbon, which could burn out or consume 
itseli—while the electrical and gaseous elements of the 
sun, mixed with the vapor of metals, are supposedly 
inexhaustible. This leads us to comprehend that a con- 
tinuous flood of fiery chemical sunbeams potently 
influences the earth and those who abide upon it— 
itt moderation doubtless antiseptic—in excess severely 


prostrating on the health conditions of inhabitants.- 


Children under five years of age is the class most 
sensitively affected from insistence of excessive solar 
heat. 

We will not forget it. The effects dealt upon human 
health and vitality in our midst by the perpetual com- 
motions in the mastering hot gases of the sun, includ- 
ing his surrounding belt of photosphere, the varied 
eruptions of metalic vapors, also the mighty projections 
of monster tongues of gaseous flame beyond the sun's 
electrified disk—are not the withering effects of these 
the active agents of heat stroke?—exceptionally of 
infantile paralysis? Is search for a microbe import- 
ant? Is any element of communicable contagion 
needful? Little ones are doctored medically for a 
variety of “Summer Disorders”, vomiting stomachs, 
running bowels, head fevers, blood eruptions, cholera 
infantum, teething irritations, restlessness, screaming 
with brain congestions. Does not nerve prostration 
and infantile paralysis naturally range in line with the 
same category of solar ailments? Beyond chance of 
doubt I think that my removal of the beds of sick 
children, and also of adults from the heat of rooms 
next to the scorching roof overhead in hot weather. 
and from rooms on the southern side bombarded all 
day by the torturing arrows of sunshine, removed to 
the cooler parlor or other more sheltered room on the 
first floor, effectively helped to save many lives among 
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my clientele. It afforded the radical relief that helped 
medicine and food to accomplish their part as remedies. 

It seems singular that so many of our learned savants 
in pathological conditions which affect the health of 
human beings, mentally huddle about our little mundane 
situations as though these constitute the sullen sub- 
stance of active agencies which can embarrass and 
disorder the vital functions. They do not seem to 
recognize or grasp the greater potentials that enthral 
the emergencies of human existence on earth. They 
seem prepared to talk fluently about little common 
things like the chemistry and proprieties pertaining to 
things to eat; the utilities of regulated exercise; the 
recuperative measures of proper rest; the atmospheric 
vacillations of fitful weather; the exacting cordons of 
ruling habits; the lassoes of restrictive occupation; the 
resistless reflexes of tainted heredity; or they dilate 
on the bemiring foul of malaria and bog mosquitoes ; 
the insidious degenerations of tuberculosis ;—but we 
hear nothing about the masterly astronomical powers 
that directly concern the possibilities of human life— 
or the harmful geological vapors or gases that filter 
to the habitable surface of the earth from seething 
vaults within its bowels,—or the waves of electrical 
influences that sweep air and earth with unmeasured 
potency over mental and temperamental experiences 
incident to residence upon our swiftly revolving globe. 
It would be markedly inconsistent to suppose or forget 
that young children are as liable to be unnerved by these 
great and masterly influences as by a trifling bacillus 
which in one form or another is always bound up 
with human existence. And again, is any form of 
paralysis to be considered a transmissible condition 
because the cases occur at intervals of time instead 
of in epidemic bunches? 

Looking broadly, what follow the wake of solar 
hot waves the temperature of which approaches or ex- 
ceeds that of natural blood heat? Normal oxygenation 
of the blood cells rapidly declines. Vital energies seri- 
ously flag. The sympathetic system falters in service. 
With impairment of blood-tone we note skin eruptions, 
eczemas, pruritus, festering boils, burning carbuncle. 
Stomach and bowels suffer disturbances. Alertness of 
mind wanes to passive tolerance. Usual cautions grow 
strangely drowsy. Engineers, trolley drivers, chauffeurs 
and other motorists decline in judgment and sense of 
danger. Catastrophies pile up awful swaths of 
slaughter in the wild chase of misadventures. Delusive 
drunkenness flushes its fiery cups with fury. Un- 
governed passions seethe the rocking tide of reason. 
Endemics of suicidal and murder tragedies blanch the 
dismal arena of terrors. Such has exceptionally scored 
the appalling history of the heated Summer of 1910, 
and the waves of mental madness have not yet sub- 
sided, October first. Mentality befoged by heat depres- 
sion—despondency clouding the landscape of life. In 
modest domestic sphere we note increase of fractured 
arms suspended in slings. Missteps of feet and distress 
of sprained ankles arrest freedom of locomotion. 
Spinal cords unhitch the integrity of their function. 
Paralysis even of young children benumbs the habit of 
activity. Hearts lose the rhythm of their normal beat. 
Men and women fall dead without further notice. Do 
children also sometimes die suddenly? But the disab- 
ling heat effects are then neither weighed nor estimated. 
Again, how often Health authorities seem to fancy 
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that the activities of their official departments are 
suppressing for good the spread of diseases in their 
jurisdictions by the modern routines adopted to theo- 
retically “stamp out”—that is the plausible word— 
stamp out the prevailing self-limiting disorders in 
community? However, ten days duration of excessive 
solar heat evaporates the shining gates of theoretic 
quarantine and antitoxine achievement—and the field 
needs be wrought over again—endlessly. The causes 
are out of fancied reach—they exceed the accommo- 
dating province of the incidental bacillus which, at a 
future day, will be discovered to be a spontaneous 
servant of the human economy instead of a pathological 
foe to restoration of health. 

The foregoing naturally leads us to consideration 
of another condition of breathing-air indoors which 
immediately affects the health of population, and which, 
because of the situation of young children, should 
receive ten fold more attention than it does. Humanity 
exists to degree according to the quality of breathing- 
air inhaled. When a child is overtaken by illness our 
first study should be not what drugs we will prescribe, 
but what is the condition of the local atmosphere, 
whether or not it lay motionless, sullen, smoky and 
stifling, and therefore impregnated with the condensed 
pojson of combustion’ gases from outdoor house 
chimneys, from factory stacks, from stationary engine 
houses, from the ever gushing railroad locomotives, 
in town and out of town, which altogether suppress 
the refreshment of vitalizing respiration. It must not 
be forgotten that children must inhale to their burdened 
blood cells the vices of unregenerate air if located in 
its midst. Adults describe their discomforts—young 
children endure but’ do not voice them—hence it is 
assymed that they do not suffer much that is actually 
borne. I have influenced parents to remove from situ- 
ations of vitiated atmosphere because of injurious 
effects on health of family. Every house takes in 
breathing-air from its surroundings. For example, 
if your residence is in the northern part of the town, 
and the breeze comes from the south, it drifts the 
gases from every chimney toward your house—you 
feel languid and disspirited—the children are irritable 
—the house-keeper sensitive and naggy—the baby ill— 
all the result of poisoned breathing-air. Gas-poisoned 
air slays adults by the hundreds through one form or 
another of resulting dissolution—lungs, kidneys, cancers, 
hearts, paralysis, and apoplexy—and small children 
must bear their share. 

Smoke is a visible carbonaceous product of the com- 
bustion of ordinary fuel stuffs. We will limit here 
their common uses to the range, the cook-stove, the 
various heaters. But visible smoke only corresponds 
to the volume of non-visible and subtle carbonic oxide 
gases thrown out when burning smokeless fuel like 
coal and coke, and which poison in degree the breathing- 
air in the same room or house after the wood starter 
has been consumed. Under the depression of these 
conditions the fate of the children is seldom remem- 
bered—even by the doctor who comes, prescribes his 
pharmaceuticals to be swallowed, and departs to record 
his memorandum and charge—his duty less than half 
performed. In the warmer months even a worse con- 
dition may prevail. In the drifting tides of domestic 
life the ready conveniences of the gas stove and of the 
coal oil stove have of later years wondrously increased. 


THE MEDICAL TIMES. 


323 


The interests of commercial push think and care for 
nothing except the grim profits of sales. In tenant 
rooms, in kitchens of well-to-do householders, these 
unsanitary utilities have become increasingly common. 
I saw one of these delusive gas ranges installed in the 
small kitchen of a thrifty wife who was an artist in 
oil color canvas work, was intensely domestic, prepared 
all foods for home table, had heart set on a gas range 
to facilitate all her home work. I warned her in regard 
to the insidious results of breathing fuel-poisoned air. 
She would try the experiment. Presently she broke 
out with the worst case of eczema in adult that ever 
could torment a lady. She was tortured with 
paroxysms of neuralgia, relapsed occasionally into 
moods of melancholy, expired unexpectedly one after- 
noon in stupor as if dosed with overwhelming narcotic. 
She left a beautiful home—and her treasured gas 
range in her kitchen! There is very seldom an 
expanded hood and a flue pipe attached to gather and 
conduct the poisonous fumes from the burning gas or 
kerosene to the open air outside. The carbonic gases 
from the combustion of these fuels therefore are 
generally diffused into the breathing-air of the apart- 
ments where Handy-Andy sorts of stoves are used— 
this to the immediate and accumulative detriment of 
the health of the occupants—especially including young 
children. 

The depression which attends the breathing of 
carbonic fuel gases mixed into the house air naturally 
impairs the functions because of the reduced oxygen- 
ation of the system from encroachment of the fuel 
gases. Besides respiratory complications, the decline 
in nerve tone disposes the digestive functions of 
children to fall into troublesome disorders, the child 
suffers mournful discomforts, eventually lives or dies 
according to the degree of its vital tenacity, or the 
degree of gaseous poison to which the child is victim. 
It may be averred by the superficial observer that with 
the burning of anthracite, of bituminous, or of coke 
fuel in the house, there is always provided, and 
connected to the fire, smoke pipe and flue to conduct 
the gases of the fires safely away to open air outdoors. 
This essential means of safety, however, requires 
watchful attention to keep it effective. The choking 
of a draft space, or of an elbow, or of the bottom of 
the flue with accumulated soot and ash, may easily 
render external looks of safety seriously deceptive 
Instead of passing freely up the flue, the stealthy 
toxic fuel gases are backed into the breathing-air of 
the apartment or house, and lucky is the young child 
there who escapes harm. A similar injurious result 
is often incurred by the habit of drawing dampers 
which cut off the direct draft and throw the fuel gases 
back into the living rooms where perhaps children are 
playing or sleeping, unconscious of the danger which 
seriously taints the air they are breathing meanwhile. 
Many a child is put to bed comparatively well— 
becomes ill before morning—may even perish in a 
few days with the home-made mischiefs to vitality 
which no medicines relieve. Restorative sanitary air 
and strengthening nourishment were the natural 
essentials needed. Considering the masterly complica- 
tions of solar heat, and of the carbonic oxide gases 
from burning fuel stuffs, that confront young child 
life and also many adults, we need experience no 
surprise at any form of prostration that may overtake 
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them. And it is little less than outrage on the province 
of intelligent reasoning to lightly speculate concerning 
infantile paralysis being spread by “carriers like flies, 
mosquitoes, bedbugs,” and also that the affliction is a 
“communicable disease” because cases develop in 
succession in various locations. Why, with ordinary 
changes of atmospheric conditions even “common 
colds” behave in similar manner. As to the bacteria 
feature, it is time to comprehend that since the world 
found a place for mankind to reside, we always have 
had and always will continue to have the bacteria with 
us. They belong to the constitution of natural laws. 
There is no argument about it. 

A bright all-around Philadelphia writer infers that 
“infantile paralysis,” so called, is an “infectious 
mervous disease,’ of our heated season, and attended 
with congestion of the spinal cord and rising body 
temperature. Very well, I have had repeated cases 
where the child, usually an infant, developed high 
fever, and such degree of nervous and muscular 
sensitiveness that it was with extreme care that the 
child could be moved or handled for several days. No 
child desires to try to stand or walk while in that 
situation. My response to questions usually calmed 
anxiety: “This is thermal fever—heat fever—nothing 
contagious.” We bathed the skin with pure alcohol 
te promote relief from physical discomfort, prescribed 
the simplest treatment in addition to perfect quiet in 
cool place. What about the congested cord? So long 
as there was no permissible ocular inspection of the 
naked cord there was no occasion for diagnostic 
guesses. Fever? Yes, heat fever for a few days. 
Congestion of spinal cord? Yes, probably. <A 
depressed condition of the blood impairs function, 
favors congestive and inflammatory reactions which 
do not occur when the blood is of normal quality and 
tone. 

Because of indifference or unjustifiable ignorance of 
many parents, who behave toward their little ones as if 
the latter were tough as toads, the whims of care often 
amount to jeopardy of life. A puny little one will 
be packed into bed between two adult exhausters lest 
the child gct uncovered in the night or fall out of bed. 
A nervous fretting infant in its coach is wheeled close 
beside a gassy range or stove that it may be near by 
the mother while she attends to work. The crib of 
the wheezing youngest is stood on stifling side of the 
parents’ bed near the register of the warm air flue 
from the cellar heater. The cot of the other child is 
stuck into the close and airless corner of the room 
instead of out in the open space where breathing might 
be free and refreshing. Are croup, bronchitis, perhaps 
an alarming convulsion developed during the unhappy 
night? Are any windows really open? Will the 
abused little victims pull through without struggle? 
Will one die in a few days? Yes, one or both may 
eventually die in that room, unless the doctor, when 
called, forestalls every dose with the practical gump- 
tion of hygiene, including airy revision of arrangement 
of room accommodations. If timely, that may save 
imperiled child life. There are lots of stereotyped 
talk put out in general terms about the large percentage 
of deaths of children under five years of age. Various 
reasons are offered framed after the pattern of the 
writer’s specialty. One says syphilis; the next calls it 
tuberculosis; the next spies bacteria in neck of bottle 
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of bad milk; then comes one who blames pernicious 
candy ; another seizes on indulgence in unripe or decay- 
ing fruits; yet others decry lack of promptness in 
calling the doctor. Mortal machines wound up by 
luck—run out of existence by rote! Importance of 
fresh air and sunlight in generality of phrase in later 
years point the closing moral of health sermons. But 
they teach the world nothing in regard to the good and 
the evil qualities of sunlight in conjunction with excess 
of heat—they do not specialize details of convincing 
instructions. The public does not need to be ‘talked 
at in roundabouts. The public needs to be talked to in 
descriptive asterisks! Many of the public sufferers 
catch favorably thegvision of the idea, but omit the 
grasp of practical application and miss quite entirely 
the adequate benefits. Example: Patient an intelligent, 
exceptionally well-read gentleman who made his home 
a gem of attention. His practical wife a model of 
housekeeping. A half hour in their furnace-heated 
sitting room would make you red in the face. The 
gentleman became seriously ill with anemia and general 
prostration. He swooned dead away one morning in 
his bath room. Was helped to bed. For several days 
1 would say: “Give him plenty of air—he needs fresh 
air to re-oxegenate his blood.” At my next call would 
find the window down three inches, but the open space 
trapped by intervention of oilcloth shade. To prove 
tc him and wife that a little draft across the room 
was better than dead air, I threw open the window, 
personally sat in the draft while refreshing his room, 
and silenced his fears of taking cold by the refreshment 
of free admission of air. The demonstration was 
practical proof—in two weeks he was out but not yet 
strong. Important truths often need to be driven into 
people with a hammer. The doctor should never 
hesitate to perform a duty that may save life—it makes 
him champion of the winning game. In scores of 
instances it has been my pleasing lot to courageously 
convince persons of the restorative values of admitting 
abundance of fresh air to sick rooms by placing my- 
self before the wide-open window while making the 
demonstration—assuring friends that I would assume 
all responsibility for results on the patient. One test 
usually convinced. 

The annual meeting of the Pennsylvania State Medical 
Society is now in session. Dr. Dixon, State Health 
Commissioner, opened the business ball by discussing 
the problem of infant mortality. Eagerly I gleaned 
report of his address for his ideas of “the newer peril,” 
infantile paralysis. But although several hundred 
cases, so called, were reported to Dr. Dixon officially 
from Pennsylvania as examples of warm weather 
affliction, the problem evidently presented a rather too 
indefinite pathology to warrant critical discussion. But 
Commissioner Dixon takes hold of infant mortality 
with an outstretched hand by declaring that 23 per 
cent. of all deaths that occurred in Pennsylvania in 
1909 were of babes under one year of age. He argued, 
heartlessly, that these represent the weaklings, physi- 
cally unfit, “who are unable to maintain an individual 
existence apart from maternal support—the wreckage 
cast upon the shores of life largely by mothers, 
physically, mentally and socially unfit for the burden 
of motherhood.” If this be the case, ignorance of 
sanitary laws, unwholesome rooms, lack of decent 
breathing-air as purlieus of wrongful, unjust propa- 
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gation of innocent children doomed by unholy birth to 
the shades of early death should arouse more practical 
study. Who that has by luck enjoyed more favored 
privileges, has the right to cavalierly consign children 
unfortunately born to the blank of nameless graves? 
The deaths of infants have been great. The heat of 
our Summer has been obdurate. I have designated 
ruling causes of vital depression. We think of the 
births of innocents in some unwholesome back story 
or attic room, amid the sweltering solar temperature 
of Summer or the stuffy stove heat of Winter, where 
there gleams no knowledge of hygiene to add its ray 
of comfort. The mother there essays to hide her 
poverty, if not her shame. To obtain food she may 
need to go out to do washing. Her thirst may crave 
stimulant. She turns to drink. Her neglected baby 
dies. It did not deserve to be cast ashore as wreckage. 
It was crucified by the irony of circumstance, whereas 
if given an equal chance it may have become as 
reputable a citizen as do others. I saw a case to-day. 
The little ones had not died as infants. The mother and 
two children, a girl of three, a boy of five, conducted 
from the magistrate’s office to the police patrol 
wagon. All three were decently clothed. The mother 
showed evidence of drink. Her children were nice- 
looking. They stared around in innocent wonder. 
When seated in the patrol the mother exclaimed as 
she was affectionately stroking the palm of the little 
girl’s hand—‘“‘And they will take my children away 
from me!” Perhaps she was a widow and _ her 
children had no father. It was a sad sight—creatures 
of unhappy circumstances. A _ natty little woman 


with ‘black eyes, fashionable hat and kid gloves, who 


belonged to “the cruelty” had stated the case—per- 
haps it was best. The unhappy mother should be 
admitted to a refuge for reform, and then gather 
back her nice-looking children to comfort her declin- 
ing days. 

Men who have talked learnedly of the hot weather 
sickness, infantile paralysis, have ventured no sub- 
stantial treatment. Drugs have been pronounced to 
be of little account. The missing bacillus has put no 
foundation under a theory of pathological treatment. 
A prominent candidate for governor declared a few 
days ago that if a certain political party proposed to 
reform itself, it would have to refer to its grand- 
mothers. The late Prof. John K. Mitchell, of Jeff. 
half a century ago, would say to his class: “Always 
give considerate attention to the suggestions of old 
and experienced ladies when you start practice.” Our 
grandmothers had practical instinct for cure in cases 
of sickness. They could beat our modern bacteri- 
ologist every score. They had never heard of bacilli 
—and stood in no need to do so. A little too much 
learning spoils the soup. There is no new theory that 
can substitute the logic of common sense. In the 
older times nobody was made afraid to “do things” 
impromptu and early. Let us review the pathological 
situation. Ninety-eight degrees is blood temperature. 
Let us think of it for little ones stifling in hot rooms, 
frequently at average of near ninety. In general 
sense, the blood supply maintains its sanitary vitality 
by adequate oxygenation. When the air inhaled 
approaches the temperature of the blood limit itself, 
the vitality of the blood begins to degenerate because 
the rate of oxygenation is depressed by reason of the 
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Nervous tone is impaired. 
from heat alone will 


heat of the air inhaled. 
Prostrations and even deaths 
markedly ensue. Records of “heat stroke” grow 
during the havoc of hot waves. What is happening 
to young children? Is it a depraved bacillus or the 
chemical dethronement of vital energy by excessive 
solar heat? A child falls ill. The resourceful grand- 
mother says this child is suffering from too much heat. 
It must at once have a refreshing bath. These 
sweated garments must be all removed. Its chest and 
little back must be mopped with some good stimulat- 
ing whiskey—for the poor thing has gone weak. Its 
poor head must be kept cool to hold back head-fever. 
Ice, I say, is too freezing—cold water cloths often 
changed will do better till after it begins to take 
natural notice again. Hurry up those spice plasters 
with ginger in them—they must be laid over the little 
one’s stomach to stop its sickness, and bound around 
the wrists and ankles to fetch along the circulation. 
Now nothing except a light sheet this hot day to keep 
off too much draft—for the window on the shady 
side of the room must not be shut. The little dear 
must have air to get enough breath. A swallow of 
cold water now and then with the white of fresh egg 
in it will revive its stomach—no good will come from 
long fasting—it might cause too much loss of strength. 
Now keep everything very quiet. But a little soft 
stroking with a gentle hand over the skin of the legs 
and spine, several times a day, will prevent stiffness 
in the muscles. And don’t let the child lie too long 
in one position—that would make it too tired. 
Strengthen the food gradually when its stomach will 
accept it. Don't bother with much medicine to inter- 
fere with other things; that might keep it back—for 
we want the little dear well again soon as possible. 
There, good reader, is the intuitive wisdom of the 
alert grandmother years ago. Perhaps it was six 
miles to the nearest doctor—perhaps he was yet six 
miles farther away attending to a fractured arm—for 
accidents are numerous in hot weather. Infantile 
paralysis is solar heat prostration. 

1726 North Twenty Second Street. 





The International Pure Milk League, incorporated 
by Florence Guernsey of Fishkill, N. Y., and many 
other ladies has for its objects “to foster and 
encourage the production, distribution and consump- 
tion of pure milk and pure food generally; to foster 
and promote the common interests of producers, 
dealers, and consumers of milk, and all other articles 
of food; to foster and promote methods of cleanliness 
in the handling of milk and all other articles of food 
from the producer to the consumer throughout the 
civilized world; to foster and promote local and 
foreign organizations of similar purpose with or with- 
out the league as a central or parent body.” 

American Cities are Healthy.—The death rate in 
nearly all of them has decreased from one to three 
per cent. in the last decade, years of great progress 
in sanitary reform. New York’s percentage of deaths 
per 1000 now is 16 against 19 in 1900. On the other 
hand the average of St. Paul, Minn., which Dr. 
Wilbur of the Census Bureau finds the healthiest of 
American cities, has increased more than 1 per cent. 
in the ten years past; in 1900 it was only 10 per 
cent.—it is now 11.4. 
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VENESECTION. 
BY JOHN B. HUBER, A.M., M.D. 

Professor, Pulmonary Diseases, the Fordham University 
Medical School; Lecturer, the New York State Depart- 
ment of Health; Visiting Physician, St. Joseph’s 
Hospital for Consumptives; Examiner, the 
White Haven Sanitarium. 

Part IV. 

R. PACKARD’ finds in venesection a means 
of removing from the economy poisonous 
material such as bacterial toxins; of reducing 

the total quantity of the blood; he would bleed and 
subsequently infuse with normal salt solution for 
concentrated blood; and would hope by venesection 
to lessen the amount of blood to a given portion of 
the body. As to the amount of blood that can be 
lost the experimentation of Fredericq on dogs is 
apropos: In dogs there was easy recovery after a loss 
of blood amounting to three per cent. of the body 
weight; but the loss of 4.5 per cent. or more than 
one half the total bulk of blood, was followed by 
death. Three per cent. of the body weight, it is- 
considered, can be spared in human subjects; and 
more if saline transfusion follows. 

In uremia Packard considers there is no other way 
by which we can hope so promptly to diminish 
materially the quantity of the poisons circulating in 
the body and thus either to obviate uremic convul- 
sions or to bring about their cessation. In uremia 
vascular tension is greatly increased beyond the 
normal, and the blood is viscous and thick; and there 
is retention of excrementitious material the nature 
of which is at present not certainly known. Coma 
tends to pass away upon venesection; by this means 
also is the heart assisted in its work. In uremia 
from 10 to 16 ounces is withdrawn; in eclampsia 
considerably more. 

As to diminishing the quantity of blood. In true 
plethora there is increase in total volume (which, 
however, we have no scientific means of measuring). 
Packard finds venesection important in cerebral 
hemorrhage; thus are the vessels naturally relieved 
of a certain amount of their contents, vascular tension 
is diminished, and the vessel is allowed to close by 
clot. Thus is arterial tension most quickly lowered; 
the amount to be withdrawn, depending upon the 
condition of the patient and the gravity of the 
objective symptoms may approximate one pint. Vene- 
section with aconite internally may avert threatening 
cerebral and perhaps also pulmonary hemorrhage. 

As to the possibility of diminishing by venesection 
the quantity of the blood going to certain parts of 
the body: When the work of the right ventricle is 
hindered by obstruction in either the pulmonary 
circuit or in the left heart, distention may suffice to 
stop ventricular contraction; an indication here is 
the superficial veins; and such heart block is found 
in mitral valvular disease, in dilatation of the mitral 
orifice, in pulmonary emphysema, in croupous pneu- 
monia, and possibly in chronic bronchitis. Here has 
for a long time been found an absolute indication 
for bloodletting; vet even here the propriety for 
bleeding has been questioned, for the reason that it 
is impossible to empty the right auricle or ventricle 
by this means because of the presence of valves in 
the veins. Doubtless it is true that the blood 
removed from the arm in bleeding from the median 
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basilic vein is not directly derived from the heart- 
However, if the right ventricle and auricle are 
rendered capable of contraction, and some of the 
blood going normally to the right heart is removed 
by opening one of the large venous trunks not very 
far removed from that organ, Packard conceives 
that “potentially we lessen the amount of blood in 
the right auricle by removing some of the blood 
which will shortly be poured into it.” Let from 
twelve to sixteen ounces be abstracted from the 
median basilic in right heart failure, with distended 
veins; and there will be prompt relief with removal 
of some danger, especially where the heart has 
previously been taxed with marked pathological 
lesions, as in rheumatic infection. Whether bleeding 
here acts by directly lessening the blood quantity 
going to the right heart or by lessening the total 
amount of blood within the vessels is difficult to say, 
and not easily susceptible of proof. But the practical 
results are that orthopnoea ceases, cyanosis disap- 
pears, and the heart acts with renewed vigor and 
regularity. In these- cases the blood tends to 
accumulate in the veins. If the whole venous system 
is distended the arteries contain less than their 
normal amount of blood, by reason that the left 
chambers received less blood. Therefore the arterial 
pulse is smaller—even imperceptible. After venesec- 
tion there is increase in the force and volume of the 
arterial pulse—a result due to the lessened embarrass- 
ment of right heart action by venesection. Thus a 
strong full pulse was at one time considered as requir- 
ing blood-letting ; whereas such a pulse may be absent 
in cases of venous engagement, where blood-letting 
is imperative. Packard has noted that after with- 
drawing from 8 to 10 ounces of blood the right 
border of cardiac dulness has advanced distinctly to 
the left. 

Mendel’ finds that in gas poisoning bleeding partly 
removes from the circulation much useless, poison- 
laden blood, stimulates the vasor motor control of 
the circulation, prompts diffusion and resorption of 
water from the tissues into the blood dilutes the 
poison and prevents the escape of gas. In eclampsia 
he replaces the blood removed with a like quantity 
of normal salt solution, giving morphine subcutan- 
eously if the convulsions are violent. He would 
bleed as a prophylactic in acute nephritis against 
uremic attacks. In chronic nephritis, insomnia, 
apathy and headaches he would bleed. In _ gout, 
whilst alkaline waters increase the blood alkalinity 
and further the oxidation of uric acid to carbonic 
acid and urea, Mendel considers this better accom- 
plished by blood-letting, thus promoting the diffusion 
of fluids from the tissues into the blood (which is 
rich in salts and poor in proteids), a more rapid escape 
of salts than of proteids, and also stimulating meta- 
bolism. Mendel has bled the gouty as a prophylactic 
measure; this is contrary to Sydenham, who would not 
bleed in gout. Nevertheless Mendel has found prompt 
disappearance of pain and other inflammatory symp- 
toms to the extent that patients have themselves 
asked for this relief. In chlorosis he has found small 
blood-lettings followed by warm packs and bottles (to 
promote sweating) to stimulate the blood-making 
centers and increase the erethrocvte count. In cir- 
culatory disturbance bleeding lowers the blood pres- 
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sure; but most important is reduction in pressure in 
the pulmonary circulation, which promotes the capillary 
flow and relieves congestion. The undue work of the 
heart is further lessened by diminished viscosity of the 
blood. In apoplexy venesection relieves the cyanosis, 
with the labored and spasmodic respiration, the surg- 
ing carotids and the quick and strong pulse; but we 
should bleed also when the patient is unconscious, 
with pale face and small pulse—symptoms suggesting 
impending paralysis of the vital centers. When paral- 
ysis is most in evidence, bleeding may promote re- 
sorption. Mendel would bloodlet as a prophylactic in 
arteriosclerosis (with high tension, dyspnoea and 
lividity) and in threatened pulmonary bleeding. In 
pneumonia when there is danger of an overloaded pul- 
monary circuit and venous congestion, the sooner 
venesection is done the better, the operation being 
repeated on the reappearance of danger signals. In 
capillary bronchitis, bronchial asthma, valvular and 
myocardial disease and in Grave's disease Mendel has 
found venesection valuable. 

Roux and Villard in 1893 proved that the bleeding 
of immunized animals might bring about a rapid in- 
crease in their production of antitoxins and anti- 
bodies; since then it has been investigated to what 
extent these results could be brought about in human 
beings. 

Schroeder, in Copenhagen, has found variations 
brought about in the agglutinating power of blood 
serum by both small and large bleedings. His obser- 


vations were made in part upon sufferers from typhoid 
and paratyphoid fever; and in part upon animals im- 
munized by injections of cultures of B. coli and B. 


typhosus. In the case of animals, when the develop- 
ment of the specific agglutinating power due to the 
injection of the bacteria had passed its maximum and 
had begun to decline, a bleeding not only arrests that 
decline, but causes also a further increase in the spe- 
cific agglutinating power. The bleeding acts quite as 
a second bacterial injection would act. Blood-letting 
in the patients (from 3 to 20 ounces) was, as in the 
animals, speedily followed by a rise in the specific 
agglutinating power of the serum. Dr. Schroeder 
asks if this augmented production of agglutinin 
(and presumably of other antibodies as well) may 
not furnish some explanation of the beneficial effects 
that have from time immemorial been ascribed to 
bloodletting in acute diseases; and an affirmative 
answer certainly seems reasonable. 

Bouchard recently announced to the Paris Acad- 
emy of Sciences that two of his assistants found the 
proportion of erethrocytes increased when a healthy 
animal is bled; moreover, that if this “enriched” 
blood is injected into another animal the latter’s 
blood also shows more red corpuscles. 

Singer venesects as early as possible in scarlatinal 
uremia in children; all but two of seventeen cases 
thus treated recovered, whilst more than half those 
not bled died. Dun venesects for uremia cancer, not 
so much to relieve mechanical obstruction as to 
throw out with the blood a certain amount of poison, 
whilst at the same time inducing an osmotic flow 
from the tissues to the blood, thus preventing an 
accumulation of toxins in them; he finds that vene- 
section will not subdue an inflammation once devel- 
oped. Tyson would venesect in the early stages of 
pneumonia, for dyspnoea and pain; later for engorged 
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right heart and venous stasis. Raymond considers 
bleeding the best method, in all severe infections, 
for mechanical disintoxication. Osler considers that 
timely abstraction of 20 to 30 ounces may save life 
in cardiac dilitation from whatever cause, to relieve 
clogged circulation, as indicated by cyanosis and 
orthopnoea. He relates how the precious life of 
Weir Mitchell was saved by venesection when he was 
sunstruck. Roger well points out how nature her- 
self oftentimes compels bloodletting as in nosebleed 
(the aftermath being always of a sense of well-being) 
and in the menstrual flow. Meigs thought a pint 
or so not worth abstracting in eclampsia; he was for 
letting from 30 to 60 ounces—an unjustifiable pro- 
ceeding. Watson bled for sudden engorgement and 
distention of systematic vessels that carry “black 
blood.” 

‘Thus the following are among the pathological 
conditions for which venesection has been considered 
appropriate. Amenorrhea and  dysmenorrheea, 
acute alcoholism and delirium tremens, sunstroke 
(when the blood is viscous and thick, pneumonia, 
gas poisoning, gout, chlorosis, lockjaw, cerebral 
apoplexy, embolism and thrombosis, hyperpyrexias, 
infections and intoxications generally, local or general 
circulatory disturbances, venous engorgements, cordial 
dilitations, plethoras, hepatic congestions, arterio- 
sclerosis, peritonitis, shock, dyspnoea, timidity, high 
arterial tension, bronchial asthma, chronic bronchitis, 
edema, uremia, comas, pleurisy, eclampsia, migraine, 
influenza, scarlet fever, insomnia, gout, intense 
asphyxia, erysipelas, goitre, pericarditis, etc. Here 
are conditions suggestive of the painter who, when 
asked how he managed to get such wonderful colors 
on his canvas, rejoined that he “mixed his paints with 
brains.” If the physician does venesect it is clear he 
must use his brains in determining the why and where- 
for of his doing so. 

I submit to my colleagues that the following con- 
clusions would be conservative regarding venesection: 

Phlebotomy is oftentimes very appropriate, and 
sometimes absolutely essential to save life. But it 
must not be done haphazard, in the manner which 
brought its practice into disrepute; it must be done 
scientifically, sensibly and only when there are 
pathological conditions calling for it. Nor is the 
disease to be considered so much as the individual. 
And we judge of the propriety, the amount and the 
necessity of repetition by the symptoms in each case. 
Upon the principles which should guide in venesection, 
we would employ the lancet in cardiac dilitation, 
venous engorgements, arteriosclerosis and emphysema 
when these conditions are characterized by dyspnoea, 
orthopneea, lividity, high tension, hyperemia and 
edema; in pneumonia and perhaps in pleurisy, in 
cerebral congestion and hemorrhage, in hepatic con- 
gestions, uremia, suppressed menses, hyperpyrexias, 
acute infections, and systemic intoxications generally. 

The technique: The parts and the instruments used 
are made thoroughly antiseptic (septic phlebitis is 
the only thing we have to fear from phlebotomy) ; we 
make a few moderately firm turns of an elastic or a 
roller bandage around the middle of the arm; the 
median cephalic vein at the bend of the elbow is fixed 
with the left thumb, and with a lancet or a sharp 
pointed bistoury this vein is opened obliquely to its 
long axis (we prefer not to open the median basilic 
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for fear of wounding the subjacent bronchial artery). 
The blood flows freely; the amount abstracted is 
governed by the pulse, the relief of dyspnoea and of 
other symptoms; from a pint to twenty ounces may 
be removed. A pad of gauze is applied and a figure of 
8 bandage over all. The more rapidly the blood is 
abstracted the less will be required to lower the force 
of the circulation, and for the general salutary effect. 
The semi-reclining position were best for the patient 
during this procedure. 





TRI-FACIAL NEURALGIA. 
HERMAN GASSER, M.D., PLATTEVILLE, WIS. 


~ ENERALLY speaking, neuralgia is still a 
(; strange and unknown truth. That neuralgia 
has a pathology is absolutely certain. The 

pain could not possibly exist if this was not true. 

Tri-facial neuralgia is, in my opinion, one of, if 
not the most obscure physiological, pathological, psy- 
chological problem that ever came within my experi- 
ence. 

I have lately had occasion to give this subject some 
immediate thought and study. I feel sure some new 
ideas, new laws of the function of the nervous system 
will first have to be elucidated, unfolded, revealed, dis- 
covered, before we will get some true. conception of 
its pathology. 

I will try here to confine myself to the known actual 
facts of established evidence, that I know you will be 
able to follow. My friends say they do not under- 
stand the idea intended to convey. This makes the 
problem of my paper extremely difficult. How can I 
best illustrate this ideal thought so you can understand 
it? Let me try to state the general facts as they appear 
to-day by others. 

Hoeffding, I feel sure, epitomizes all modern psy- 
chology when he says: Pain, sensations, feelings, “psy-. 
chologically arise out of nothing. They are the primi- 
tive elements out of which conscious life is woven, but 
their explanation cannot be found within this web, if 
indeed it can be found at all.” 

Herbert Spencer in his masterful work “On Feel- 
ings and Relations Among Feelings” throws up his 
hands and says it all ends up in the “Unknown Truth.” 

Foster says: “We can only judge of what is going 
on in an efferent nerve by the effects it produces in 
some central nervous organ, in the way of exciting a 
modifying automatic action, or effecting consciousness, 
and we are consequently met on the very threshold of 
every injury, by the difficulty of clearly distinguishing 
the events which belong exclusively to the afferent 
nerve from those which belong to the central organ.” 

With this basically outlined platform for my cam- 
paign, you can readily see it is far from an easy task 
to dissect the way back through this pioneer wilder- 
ness. Let me here summarize how this problem ap- 
pears to me at present. 

Life is the most simple Truth that exists in all the 
world. Please allow me to emphasize this with all the 
dogmatism I command. Life is the only truth we 
know. All things else in the universe man knows are 
related parts of his life. 

If I can burn this simple truth down into the depths 
of your innermost conscious soul of feeling, you will 
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learn more—infinitely more—than you ever knew be- 
fore. 

“What do you know?” Kant and Huxley asked the 
question seriously. This we know at least is true. 
Your conscious soul of organized life everywhere 
fades out along the route of system into infinity. What 
is more wonderful, again comes back out of eternity 
in the form of lawful truth measured by the unit of 
man’s life as an effect so conservative an energy— 
power—that is never more or less than the immortal 
unit of Life. 

Physical and biological science has demonstrated that 
action and reaction always and invariably ends equal 
and opposite. Indeed, is so conservative a Light! It 
is absolutely certain if the universal equilibrium of 
energy was not limited to the unit of one power—Life 
—wherein all things begin and end without end! Then 
man would not live! Science, religion and philosophy 
could not exist. 

The circulation of the blood most typically illustrates 
this physical equation. 

The venous blood enters the right auricle; flows into 
the right ventricle that pumps this venous blood 
through the pulmonary artery into the lungs where it 
becomes oxygenized. Is again sent back as arterial 
blood by the pulmonary vein. The route is physically 
—physiologically—complete. No man can tell where 
this endless round of arterial blood corpuscles become 
venous. Out, and in, it always, everywhere and for- 
ever plays a related part in the whole conservation of 
man’s life as an effect, wherein conscience—soul—feel- 
ing—play a related part in this immortal unit of life, 
that must be considered. Is worthy a moment’s atten- 
tion, just as surely life exists with its endless varia- 
tions of expression. 

What I have illustrated by the circulation of the 
blood ends equally true between sensations and voli- 
tions in our nervous system. Although infinitely more 
involved and complex, nevertheless follows the same 
law of organized, physiological system of economy, 
wherein every term can be accounted for with mathe- 
matical accuracy, from cause to effect, effect back to 
cause measured by the immortal unit of Life. 

The evidence from anatomy, physiology, psychology, 
pathology, demonstrates there not only is, but must 
be a circulation of nervous energy in the nervous 
system more substantial than the circulation of the 
blood that is merely a related part of its functional 
control. Indeed, this is the only true conception that 
is in entire harmony with the established order of 
truth in the world’s conscious soul of life; that is the 
immortal unit of measure in which all begins and ends 
without end. 

With this brief general outline, let me ask: Why is 
tri-facial neuralgia such an excruciatingly painful 
chronic disease with its unknown pathology. All the 
other functions of the body are normal. The sufferer 
does not even lose flesh. There is nothing in the story 
of painful disease that equals this fact. How does 
it come to be true? 

“The functions of the fifth nerve are various. It 
is a nerve of special sense, of common sensation, and 
of motion. It is the great sensitive nerve of the head 
and face, the motor nerve of the muscles of mastica- 
tion, and its lingual branch is one of the nerves of 
the spinal sense of taste.” 
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“It has two roots. The smaller is the motor root. 
The larger root is sensory, and like all sensory nerves 
given off by the spinal cord has a ganglion developed 
upon it. Are alike given off by the pons Varolii, that 
consists of alternate layers of transverse and longi- 
tudinal fibres intermixed with gray matter.”—Gray's 
Anatomy. 

Let me here make another new generalization: The 
ganglia are local substations to help equilibriate and 
organize the whole into one conscious truth of life. 
Indeed, the medulla most clearly illustrates this ideal 
truth. It is the center of respiration of convulsions, 
the vaso-motor centre, including others. Indeed, the 
medulla is the neck, the hour-glass between the uni- 
versal system of economy that pours in from every 
quarter through the peripheral and internal physi- 
ological organization as sensation, until it, like the heart, 
is the seat of life. Hence must decussate here, send 
its fibres up to the pons—varolii, the great ganglion 
of distribution up to the higher centers for equilibra- 
tion. 

When a morsel of food enters the larynx, it at once 
causes a convulsive reaction by the organized system 
it took all the ages to create as an instinctive response 
to preserve life. 

These two Gasserian ganglia differ anatomically and 
physiologically from the spinal ganglia of the cord. 
Indeed, they arise from the pons, the function of 
which rises above the medulla in this earliest hour of 
central distribution. Hence each ganglia appears to 
be something like a ganglia of the cord. 

When we learn the still greater anatomical fact that 
the fifth nerve is intimately connected with fibres from 
every other sensory nerve of the head, it not only 
gives us a clue why tri-facial neuralgia is the most 
painful of all known diseases measured by pathology ; 
also opens the gate by which it becomes possible to get 
an intelligent conception of its function to trace the 
way back into the general economy of life. 

No man can tell a shade of difference between a 
sensation or motion, any more than the difference be 
tween a red or venous corpuscle of the blood, other 
than by the whole system of economy measured by the 
unit of life. 

All diseases known to man are expressed by pain, 
with their variable and endless states of feeling meas- 
ured by the immortal conscious unit of life as an effect. 

Every student of medicine knows that the painful 
state of disease can be demonstrated biologically, path- 
ologically, physiologically, physically. To say that 
“pain physiologically arises out of nothing,” is a reas- 
oned down intellectual affectation of nonsense. Here 
we will return the compliment by saying: There is not 
one man to-day so ignorant that can be fooled by this 
sophistry of learned words. 

“There is no authentic case of recurrence of neural- 
gia after total extirpation or complete removal of the 
sensory root. In all surgery I know of no more 
satisfactory measure than a successful ganglion opera- 
tion, nor of one which more certainly and more per- 
manently relieves a larger measure of incapacitating 
pain.”—Harvey Cushing, p. 192, Jan. 16, 1910. J. A. 
M. A. 

In the same article he says: “After complete removal 
of the sensory root, the area of anesthesia remains 
permanent.” 

This is an important fact, worthy a moment’s atten- 





THE MEDICAL TIMES. 





329 


tion. To dissect out the sensory root should—per se— 
cause complete loss of sensation. We find, however, 
there is merely a permanent area of anesthesia. Be- 
cause, like in the circulation of the blood, there is a 
plexelary system of dendrites connected intimately with 
all the other sensory nerves of the head, and by 
anastomosis continues to play a related part in the 
whole system of our universal economy of nervous 
function. 

A special case of tri-facial neuralgia that lately came 
within my experience, illustrates this idea most typ- 
ically. 

The dental branch was resected. The neuralgic pain 
at once ceased. A surgical wound alone remained plus 
some loss of sensation and motion. The surgeon said: 
“This was brought about by the retractors.”” Also ad- 
mitted could find no pathology in the nerve. This 
patient several months later said she still has not full 
control over the muscles supplied by this sensory 
nerve ; because it equals the local motion between. 

To summarize: There are not men enough in the 
world to-day that can cast a question of doubt or cloud 
of suspicion, that the circulation of nervous energy in 
the nervous system is not the established law of truth. 
I have demonstrated it anatomically, physiologically, 
psychologically, biologically, with scientific physical 
evidence so clear! I know it is true. Indeed, equals 
a mathematical demonstration from which there is no 
possible chance of escape. 

Hence dare pen this ideal though. Cast it into the 
arena of debate. Even go it alone, until some man will 
be kind enough to show me the error of this way of 
God’s conservative soul of life in which all begins and 
ends without end. 

Indeed, if God’s soul of living truth was not limited 
by the immortal unit of one “power” “the giver of all 
things,” then this conservation of energy would have 
no meaning. All science, religion and philosophy end 
up in the black night of annihilation. This book is open. 
Either tear it asunder, or put on the harness of this 


“most simple—only truth. 


Prof. Barker of Johns Hopkins says: 

“That the neurologist is almost infinitely from any 
approximation to such astronomical accuracy with 
regard to the nervous system, it is needless to remark. 
That he may never attain such omniscience is altogether 
probable. But the fact that he has already learned 
that in the nervous system certain causes are followed 
by certain definite effects almost with mathematical 
accuracy should encourage and stimulate him to fur; 
ther research with the hope that the intricate laws in 
question may gradually be rendered less obscure and 
vague.” 

This is the measure of Prof. Barker’s lost soul so ex- 
treme, he cannot understand what the circulation of 
nervous energy in the nervous system really means and 
stands for measured by the conservative light of God's 
powerful truth. It is the great lesson science has yet 
to learn, religion become more intimate with, when 
philosophy will follow this trail. 





A Chemical Human Embryo.—\We hear from 
Vienna that one Prof. Herrera, a Mexican scientist, has 
succeeded in forming a human embryo by chemical 
combination. We await details, being reminded mean- 
observation: “I 


while of the excellent Scotchwoman’s 
hae me douts.” 
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INDICATIONS FOR THE REMOVAL OF THE 
FAUCIAL TONSILS.* 
BY SAM. GOLDSTEIN, A.B., M.D., 

Senior Surgeon and Chief of Clinic, Throat Department, 
New York Throat, Nose and Lung Hospital; Vis- 
iting Laryngologist to Philanthropin 
Hospital, etc. 

RIOR to acceding to the President’s request to 

P prepare a paper upon the Faucial Tonsils, I ex- 

pressed my reluctance to assume the onus of the 

same, for the reason that, as so much has appeared in 

the literature upon this subject, I feared that I could 

hardly add anything of interest to what is already a 
familiar, and at this time, a rather trite subject. 

However, I will endeavor to discuss, in as brief a 
manner as possible, such conditions of the faucial ton- 
sils, wherein operative interference is considered re- 
quisite to remove not only local pathologic phenomena, 
but general conditions, considered dependent upon the 
faucial tonsils as the port of entry, or the original site 
of the disease or both. 

At this point [ may be permitted to digress from the 
main subject under discussion to give a rapid review of 
the surgical anatomy, embryology, etc., of the tonsils, 
which will perhaps serve to add to the mental picture. 

The tonsils are almond shaped bodies lodged in the 
triangular spaces between the anterior and posterior 
palatine folds, in relation externally to the superior con- 
strictor muscle, and on a level with the angle of the 
jaw. 
The tonsil is composed of lymphoid tissue, bound to- 
gether by fibrous tissue firmly attached to the triangular 
spaces between the pillars; its outer surface exhibiting 
five or more orifices leading into crypts or pockets. The 
normal size of the tonsil is about three-quarters of an 
inch by one-half inch, the longer diameter being vertical. 

“Tt is questionable (Heath) whether the enlarged ton- 
sil, when it is the subject of other than malignant en- 
largement, can ever be felt externally. When hypertro- 
phied, the mass tends to develop towards the middle line 
where no resistance is encountered, and effect but little 
change in its external relations. The mass, often mis- 
taken for the enlarged tonsil in the neck, is formed of en- 
larged glands, situate near the tip of the great cornu of 
the hyoid bone. These glands receive the tonsillar 
lymphatics and are often enlarged in tonsillar affections. 
The tonsil is closely enough attached to the pharyngeal 


wall to be affected by the movements of the pharyngeal - 


muscle. Thus it is moved inwards by the superior con- 
strictor muscle during the act of swallowing, and may 
be drawn outwards on the other hand, by the stylo- 
pharyngeus muscle. 

Deafness is often complained of when the tonsil is 
hypertrophied. This is not due to closure of the Eu- 
stachian tube by direct pressure of the enlarged mass, 
as such pressure is anatomically impossible. The large 
tonsil, may, however, affect the patency of the tube, by 
disturbing the soft palate, and through the tensor pal- 
ate muscle, which is much concerned in keeping open the 
eustachian tube. The deafness in these cases is prob- 
ably due, rather to an extension of the hypertrophic pro- 
cess to the lining membrane of the tube, than to any 
pressure effects, since it is, usually not improved until 
some time has elapsed after removal of the tonsil. 

The tonsil is very vascular, receiving blood from the 


*Read before the Clin. Soc. of the N. Y. Throat, Nose 
and Lung Hospital, February 7, 1910. 
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tonsillar and palatine branch of the facial artery, from 
the descending palatine branch of the internal maxil- 
lar, from the dorsalis lingue of the lingual, 
from the ascending pharyngeal of the external carotid, 
and Gray adds a twig from the small meningeal. The 
internal carotid is close to the pharynx, but is about 
four-fifths (4/5) of an inch posterior to the tonsil. 

The internal jugular vein is at a considerable dis- 
tance. Of important cervical structures, the nearest to 
the tonsil is the glosso-pharyngeal nerve. The ascend- 
ing pharyngeal artery is also in close relation to it.” 

The veins terminate in the tonsillar plexus on the outer 
side of the tonsils. The nerves are derived from 
Meckel’s ganglion and from the glosso-pharyngeal (as 
before mentioned—Gray). According to Retterer, the 
development of the tonsil in man consists in an involu- 
tion of the epiblast into the hypoblast. From this single 
invagination, secondary invaginations occur into the sur- 
rounding tissue. As development progresses, the hypo- 
blastic layer gradually grows in between these involu- 
tions of the epiblast, separating them one from another. 
The basement membranes of the epiblastic layer quite 
early during the process is lost, or so fused with the 
hypoblastic cells as to be indistinguishable. 

As development proceeds, the hypoblastic elements 
penetrate between the epiblastic involutions, separating 
them from each other, and also penetrate between the 
individual cells; gradually portions of this hypoblastic 
tissue become condensed and give rise to the lobular 
structure of the tonsil; this condensation or contraction 
taking place in the peripheral parts. 

As the developing tissue becomes more and more con- 
solidated, epithelial cells become compressed to such an 
extent that they undergo a retrograde change or fatty 
degeneration and finally disappear, leaving empty spaces 
which are termed the “lacunz.” 

So, except in early foetal life, the tonsil is made up of 
hypoblastic tissue, consisting of cells, round, elongated 
or stellated, and, as seen, microscopically as simply 

phoid tissue. The lymphoid tissue is but part of a 
hain of similar tissue which extends across the base 
., Of the tongue and lateral walls of the pharynx and naso- 
pharynx, until the vault of the pharynx is reached, in 
which it is more fully shown in Luschka’s tonsil. This 
lymphoid tissue chain is ofttimes quoted as the “Lymph- 
oid ring.” In reference to tonsillar relations, I refer 
to Delevan’s statement, “The relation of the tonsil to 
the internal carotid artery is not so intimate as commonly 
supposed, for between the lateral wall of the pharynx, 
the internal pterygoid, and the upper cervical vertebra, 
there is a space filled with cellular (issue, the pharyngo- 
maxillary interspace, in the posterior part of which are 
located the large vessels and nerves, and which lies al- 
most directly backward from the pharyngo-palatine 
arch. The tonsils correspond to the anterior part of this 
interspace, so that both carotids are behind it—the in- 
ternal carotid about three-quarters (3-4) of an inch 
(Heath gives 4-5 of an inch) and the external carotid 
about one (1) inch distant from its lateral periphery.” 

Of anomalies, Bosworth quotes Jurasz as describing 
a unique condition, consisting of a pedunculated growth: 
attached to the posterior pillar of the fauces, and hang- 
ing down behind the base of the tongue so far that it 
could not be seen when the parts were at rest, although. 
when brought into view on contraction of the posterior 
pillars, it almost completely filled the faucial opening. 
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It was removed by the galvano cautery snare, and the 
microscope showed lymphoid tissue of the ordinary ton- 
sil. Similar lymphoid tissue was found by Jurasz in an- 
other senile mass, attached to the right salpingo-pharyn- 
geal fold, just below the orifice of the eustachian tube. 

I have given the aforesaid description so as to keep 
before us the main important surgical anatomical fea- 
tures of this subject. 

We will now pass to the main points to be discussed, 
namely, conditions of the faucial tonsils that we meet, 
requiring their removal. 

At this point I will roughly subdivide the conditions 
as follows: 

First: Tonsillar affections interfering with respira- 
tion and deglutition through mechanical conditions. 
And, 

Second: Local pathological conditions and general 
systemic conditions, dependent upon the tonsils as the 
port of entry. The first division needs but slight am- 
plification by me, as we are all sufficiently familiar with 
the appearance of chronic inflammatory enlargement— 
from the slightly enlarged to the at times great increase 
in the size of the tonsil often obstructing respiration, 
and interfering with deglutition. 

Even where, with the above noted conditions, there are 
no noticeable deposits, cheesy masses, or septic invasion 
of the tonsil, there is no doubt likely to arise in the 
mind of any operator, concerning the advisability of 
tonsillar removal. In this connection in regard to school 
children, there has been so much done in tonsillar and 
adenoid removal, and the splendid success achieved in 
altering their physical and mental conditions so well 
known to you all that I can readily pass over this phase 
of the subject without further details. 

The simple inflammatory affections of the tonsils, 
acute follicular or lacuna tonsillitis, with its familiar 
attendant symptoms, need no more than a mere mention. 
Where we find recurrent inflammatory attacks, the 
sooner the tonsils are removed the better for the pa- 
tient. 

Peritonsillar abscess and mycosis leptothrica are rath- 
er common diseases affecting the tonsils, the former es- 
pecially. 

Benign growths of the tonsil, as for example, polypi, 
fibromata, teratoid growths, cysts of various kinds, pa- 
pillomata, lymphomata, etc., ali call for tonsillar re- 
moval. 

Cartillaginous and osseous growths have been found 
in the tonsils—these conditions are rather rare, but they 
have been reported by Ruckert, Carter, Schweitzer, and 
others. 

Malignant growths requiring extensive surgical inter- 
ference, comprise such growths as epitheliomata, and 
various forms of sarcomata and carcinomata. We will 
now proceed to the second part of our subdivision— 
namely the diseases which affect the system, produced 
by tonsillar diseases, or having the tonsil as the supposed 
point of entry into the system. Diphtheria, scarlatina 
and Vincent’s angina are all sufficiently familiar to you 
to require no further elaboration on my part, although 
one would hardly remove tonsils in the active stages 
of before mentioned diseases. Nor would it be justi- 
fiable to recommend tonsillar removal in extra-genital 
chancre found in the tonsil. 

Emil Mayer has written quite extensively, concerning 
the relation of the faucial tonsils with gout and rheuma- 
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tism. Tuberculosis and pleuritic affections, and other 
diseases affecting the lungs, kidneys, liver and the in- 
testinal tract, meningitis, parotitis, and many other 
systemic affections have been closely associated by Wood 
with tonsillar disease. 

Additional definite information concerning many sys- 
temic lesions, will no doubt as time passes, be traced to 
the tonsil as the main causative factor in connection 
with these diseases. 

I have only skimmed the surface of this interesting 
subject under discussion this evening—but time does not 
permit me to go into details of many of the diseases 
dependent upon those tonsillar conditions which I have 
merely mentioned under general headings. 

To summarize I can state that tonsils which act as an 
obstruction to respiration and interfere with deglutition 
(not to elaborate upon their effect upon the mentality, 
habits, temperament, etc. of children) demand re- 
moval. 

Benign and malignant growths are, of course, to be 
dealt with in the usual thoroughly surgical manner. 
Repeated inflammatory affections of the tonsils—tonsils 
that have cheesy and food deposits as a nidus for in- 
fections within their crypts, call for tonsillar removal. 

All of the above mentioned conditions (too numerous 
and familiar to you all to need repetition) dependent 
upon the tonsil for the site or entry point of the disease, 
will best demonstrate whether the removal of tonsils 
removes or ameliorates the prevailing systemic condi- 
tions thought to be dependent thereon. 

1211 Madison avenue, N. Y. 





A CLINICAL CONSIDERATION OF INSOMNIA. 
BY W. T. MARRS, M.D., PEORIA, ILL. 


\ Y HILE insomnia is only a symptom or a sort of 
neurosis and not usually dependent upon a spe- 
cific etiological basis, yet it is a condition that 
merits painstaking consideration. Under normal, 
physiological functioning the potential energy of the 
central nervous system, especially that of the nerve 
and ganglionic centers, is used up and it is during 
sleep that these storage centers are again energized 
and restored to tone. The sleep act is further aided 
by the accumulation of products of decomposition 
which may exert a mild degree of toxicity. There 
are numerous other theories as to the modus operandi 
of sleep-production. Clinically they are of minor 
value. 

During sleep the blood supply to the brain is dimin- 
ished, arterial tension is lowered and the heart beats 
less frequently. Unless the brain becomes compara- 
tively anemic normal sleep will be impossible. A 
periodical suspension of the brain and its ganglia is 
a necessary condition for their repair. 

The quantity of sleep is a matter over which there 
has always been expressed a diversity of opinion and 
one which is modified by many conditions. So much 
depends upon health, age, occupation, environment 
and_ individual idiosyncrasies. Most conservative 
thinkers will agree that seven or eight hours are 
necessary and very much less than that is not compatible 
with mental and physical vigor of the majority of 
individuals. It is said that as a general rule men 
require less sleep than women. While much difference 
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exists in the number of hours required, yet the person 
who gets along with only four or five hours will find 
that sooner or later there will be evidence of physical 
or mental deterioration. The history of those who 
have attained unusual longevity is that they have been 
good sleepers. The centenarian may get up with the 
first crow of the Plymouth Rock, but nevertheless he 
enjoyed his full quota of refreshing sleep. These 
persons who live up to a good, green age are usually 
active and methodic, although they do not burn the 
candle at both ends and use more energy than they 
produce. On the other hand many men who have 
achieved much that has made history lived compara- 
tively short lives and, incidentally, were poor sleepers. 
They spent a tremendous lot of energy while they did 
live, but after all just so much energy can be whipped 
out of human cells and tissues, and then the game is 
up. Napoleon, although a man of small stature, was 
a veritable cyclone of activity. It is said that he never 
slept more than four or five hours. Our own wizard 
of the electric world, Mr. Edison, is a very light sleeper, 


and a year or so ago he gave as his opinion through . 


the medium of a popular magazine that we waste too 
much time in sleep and that four hours or less are 
ample for everybody. While Mr. Edison can do things 
with the erratic force known as electricity that most of 
us can not grasp or comprehend, yet when it comes 
to setting forth a propaganda for the betterment of 
public health and conducing to longevity, I fear he is 
assuming to talk of things he wots not of. The 
quality of sleep is a matter of great importance. Sound 
sleep for a few hours is more refreshing than sleep 
for a much longer time but which is interrupted by 
periods of restlessness. 

The causes of sleeplessness are many and diversified, 
hut increased activity of the cerebral circulation is a 
condition that invariably ensues. In various pathologi- 
cal states an accumulation of toxines in the system is 
a condition that opposes sleep. The gouty diathesis is 
a typical illustration. In kidney and cardiac diseases 
accompanied by increased tension, particularly in the 
cerebral arteries, we have a foe to sleep. Arterio- 
sclerosis is conducive to wakefulness and the sleep of 
the person whose arteries are hardening is not restful. 
Disturbance in the sleep function is one of the sure 
signs that father Time is stealing a march on us. 
Immoderate eating, excessive use of tea, coffee, tobacco 
and alcoholics are among the many causes of insomnia. 
Indigestion and poor assimilation result in the produc- 
tion of cerebral hyperemia by reason of non-assimilated 
products in the blood. Stomach disorders result in an 
accumulation of gas and this also interferes in a 
mechanical way with the heart’s action. 

Neurasthenia is an affection almost invariably 
attended by troublesome and often nerve - racking 
insomnia. As a rule the neurasthenic makes little 
improvement until some semblance of normal sleeping 
is again restored. The sleeplessness is in these cases 
due to a number of factors, perhaps the most prominent 
being an exhausted condition of nerve cells and centers 
as a result of imperfect nutrition. I have found a 
very close relationship existing between neurasthenia 
and insomnia, the one condition usually being a 
cancomitant of the other. The neurasthenic is as a 


rule an insomniac, and vice a versa. Many anomalous 
features mark these cases. 


At times the wide-awake 
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individual feels an impelling desire to sleep on unseemly 
occasions and at other times when conditions are 
naturally auspicious for seeking “tired nature’s sweet 
restorer,” he remains awake all night galivanting the 
globe and revolving gigantic schemes through his 
weary brain. At the present time I have a neurotic 
patient, a man 58 years of age, who usually goes to 
sleep on retiring and sleeps an hour or so until about 
midnight when he becomes so thoroughly awake that 
he remains so for the balance of the night. His 
cerebration is very active during these quiet hours 
when his mental machinery should all be out of 
commission in sweet sleep. During these long wakeful 
hours this gentleman evolves some mighty plans of 
what he is going to do in a social, business and general 
way, but when morning comes he has forgotten all 
about his inspiring ideals and he disports himself 
during the day like a very plain, sleepy dub. One of the 
anomalies to which I have referred manifests itself in 
this man in his inability to stay awake in.church. The 
moment he sinks into a church pew he is off in peaceful 
dreamland. He insists that he makes a strong effort 
to keep awake while attending service, but the feeling 
of moral obligation to remain awake is so overpowering 
that he very promptly succumbs. 

Worry over business and social affairs is the well- 
known cause of much of the insomnia which now 
prevails so universally. The school and college work 
of to-day with the struggle to get out of one course 
and into the next higher, and to leave school work 
behind as soon as possible in order to get into business 
or settle down to life work are fruitful sources of the 
over-activity which ultimately leads to bad nerves. 
Immediate causes of insomnia vary. Depressing 
emotions, anxiety and excitement of various kinds are 
well-known factors that militate against refreshing 
sleep. If one wakes a night or two and gives way to 
the impulse of brain-slumming and castle-building a 
persistent insomnia is soon established. The extremes 


. of either heat or cold must always be removed if good 


sleep is to be insured. The majority of elderly 
individuals sleep lightly during the after part of the 
night and usually awake early in the morning. The 
blood vessels of the brain have lost much of their 
elasticity and they remain in a certain measure dilated. 
The habit which so many old people have of sleeping 
with the head high is not compatible with restful 
slumber. Many women are unable to sleep well about 
the time the menstrual discharges cease and at the 
menopause the insomnia is often quite intractable. It 
has been my observation that those men with a dipso- 
maniac tendency are always unable to sleep about the 
time a penchant for booze seizes them, and to induce 
somnolency will often tide them over a drunken spree. 
There are many external conditions which retard sleep, 
particularly too much light or noise; both act as direct 
stimulants, while silence and darkness have a calmative 
influence and are conducive to sleep. Monotonous 
noises, however, exert a soothing effect on many 
persons, as the ticking of a clock, although a number 
of neurotic women whom I have treated would be 
distracted by the ticking of a time-piece in their bed- 
chambers. In this respect so much depends upon habit. 
Many city dwellers are unable to sleep when visiting 
in the country because of the dead stillness. 

If sleep has not been earned it can not be ex- 
pected to be sound and refreshing. Unless a certain 











November, 1910 


degree of fatigue has been brought to the muscles 
and brain there is no great demand for that oblivious 
rest which “knits up the raveled sleeve of care.” Many 
semi-invalids who spend the day in ease and idleness 
are so often provoked because they do not sleep soundly 
at night. Hypnotic and calmative drugs should be 
given to such patients with the greatest caution lest a 
narcotic habit be engrafted to already existing dis- 
orders. <A certain measure of fatigue should be in- 
duced late in the evening in idle, plethSric persons, 
while nervous and overworked individuals should en- 
deavor to relax nerve and muscle tension before retir- 
ing. As a general rule the insomniac should indulge 
in a recreation or amusement in the evening that is 
very different from what has engaged him during the 
day. 

The treatment of insomnia consists in more than 
administering chloral and should always be applied to 
the particular exigencies of the case at hand. Drugs 
may have their indications, but on the hole the therapy 
should be general, and sometimes far-reaching. At 
the risk of being dubbed bromidic, I would reiterate 
that the cause must be ascertained and removed. As 
sleeplessness is due to some transgression of health or 
hygienic laws the patient’s mode of life should have 
painstaking scrutiny, and his manner of thinking, drink- 
ing and eating must be gone into carefully. The 
hepatic function is often at fault and produces broken 
sleep and troublesome dreams. Nothing in many cases 
clears up the mind and conduces to sleep like free 
elimination with salines and the colon tube. If these 


agents are really indicated it is abject folly to administer 
nerve-deadening drugs which lock up the secretions and 


further augment the trouble. Diet and elimination 
are always prime considerations, together with correct 
hygiene and habits in general. The evening meal should 
not be too heavy and nitrogenous food should be 
taken in moderation if at all. An empty stomach is 
not conducive to sleep and neither is one that is over- 
loaded. In warm weather an evening meal of crackers, 
milk and a little fruit or vegetables favors sleep, and 
many find that the sipping of a glass of hot milk at 
bedtime is very nerve-quieting. 

The value of exercise as a sleep-courting measure 
has been mentioned, and in the absence or impossibility 
of active exercise that of a passive character in massage 
often has a very benign effect. Eccle’s plan has been 
quite generally employed. It consists of a thorough 
and rapid massage of the abdomen, thighs and legs 
in order that a temporary anemia of the brain may be 
induced by the blood flowing into the dilated vessels 
of the manipulated regions. A warm compress to the 
abdomen tends to prolong the dilatation of the ab- 
dominal blood vessels and thus favors sleep. In the 
case of invalids and sick people warm spongings have 
a very soothing effect and combing and brushing the 
hair has a similar effect. An old-fashioned remedy 
for wooing delayed slumber was for the sleepless one 
tc place his head on a hop pillow, which of course acts 
more through suggestion than otherwise. It is said 
that this became quite a fad along about the year 1787 
when George III obtained benefit from it after having 
been prescribed for him by Dr. Willis. 

Hydropathy is a valuable adjunct in the treatment 
of insomnia. A warm bath should be taken at bedtime 
to the point of innervation and until there is a sub- 
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jective sense of weakness. The wet pack may also 
be employed to advantage in many cases and should 
be used for nearly an hour, during which time warm 
drinks may be taken. The cold douche is sometimes 
employed, especially for allaying the cardiac excite- 
ment upon which insomnia may depend. A cold wet 
pack to the chest often has a most salutary effect. 
Applying wet bandages to the legs and covering the 
same with an impervious material often has a very 
decided effect in allaying cerebral congestion. Elec- 
tricity has a soporific effect if the proper current is 
applied, but the inconvenience of employing it late in 
the evening is an obstacle, except where the patient is 
provided with the necessary apparatus. 

Suggestion has from time immemorial been used 
in hundreds of ways to invite sleep. The influence 
of monotonous noises and vibrations to which the 
patient has been long familiar are well-known and 
these same have all been imitated or a psychic appea! 
of a similar character has been called into requisition. 
The ancient and honorable methods of trying to go to 
sleep by watching the sheep, reciting the multiplication- 
table and Declaration of Independence, counting, going 
up the alphabet backwards, etc., are too often opposed 
to sleep and only weary the patient into more extreme 
wakefulness. It sets the mind off on new tangents 
when you are already letting too many vagrant and 
worthless thoughts go chasing through the brain. One 
of my patients, an educated gentleman, while indulging 
in the classic stunt of doing the alphabet backwards got 
to thinking of that psychological freak perpetrated by 
some one to the effect that certain letters are possessed 
color, weight, odor and even an aura suggestive of 
virtues or unregenerate qualities. Thus the alphabet 
only further disturbed his peace of mind and so did 
the other rigmaroles which he employed with a view 
to favoring somnolency. 

Suggestion and psychotherapy when rightly used 
are of the greatest value in the treatment of insomnia 
After the sufferer has regulated his physical and mental 
habits he is in a good way to sleep normally, provided 
that pain or a pathologic condition of severity do not 
exist. It is an exceedingly easy matter for the users 
of narcotics to form the “pain habit” which, after all, 
is only another name for dopiness. The sleepless 
victim should practice auto-suggestion and endeavor to 
school his nerves into calmness and his brain into non- 
thinking. He should try to inhibit unnecessary move- 
ments and root out fixed ideas. Whenever one sup- 
presses one of those little imbecilic obsessions that he 
must whistle, clear the throat, touch wood, cross the 
legs, giggle, count his steps, or hundreds of other 
things just as absurd that seem to enthrall so many 
people, he (more often it is she) has done much toward 
mastering self. One of the objections to sheep-count- 
ing and its ilk is that it trains the mind toward ob- 
sessions and fixed ideas. 

The psychotherapeutist (who is the physician) may 
be able to help the nervous individual to get better 
possession of his mind and impress him with better: 
mental habits which will be conducive to better 
sleep. Even hypnotism, or suggestion during induced 
hypnosis, may at times be quite serviceable. Ordinar- 
ily I am opposed to deep hypnosis and the indiscrim- 
inate use of this agency, and am sure that it should 
be employed skilfully and only by the skilled: This, 
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of course, may be said equally of chloroform, surgery, 
obstetrics and every other condition where life is at 
stake. The value of hypnotism in extreme cases of 
insomnia may be illustrated by this case: Several 
years ago 1 had among my clientele a very nervous 
young married woman of about 22. It was at best a 
difficult matter for this neurotic lady to exert control 
over herself, but when she had the misfortune to lose 
her babe by a suddenly-developed pneumonia, she was 
a tornado of nerves for days and did not calm down 
under the influence of drugs or from the kindly ad- 
ministrations of friends and relatives. Sleep would 
not come to her relief and she seemed bordering on 
acute mania. Almost toxic doses of drugs were of 
little avail in subduing the disturbance in cerebration 
and nerve-functioning. Knowing that I had to a cer- 
tain extent employed psychotherapeutics in a number 
of cases, the young husband came to me and requested 
me to hypnotize his wife at her home about bedtime 
and see what the effect would be. As hysterical and 
maniacal patients are not as a rule very responsive to 
hypnotic suggestion this was a tentative procedure, but 
the patient yielded very nicely to my monotonous pat- 
ter of talk about sleep, tired eyes, tired body, gliding 
smoothly down stream in a canoe, gazing at the field 
of waving corn, etc. In a very few minutes she was 
sound asleep and slept soundly all night. The next 
evening I again induced sleep by suggestion and with 
less effort on my part or .on the part of the patient 
than was required the previous night. After that the 
woman had no trouble in sleeping, and since I have 
employed hypnotic suggestion in a number of stubborn 
cases of insomnia and lost nerve-inhibition with good 
results. 

A study of insomnia would hardly be replete without 
saying something about calmative drugs commonly 
known as hypnotics. Chloral and bromide of potas- 
sium still hold the boards with thousands of physicians. 
Chloral is the most certain sleep-producer we have, 
although it has many disadvantages. 
twenty grains of chloral hydrate may be taken with 
impunity and larger doses where tolerance has been 
established, but a minimum dose of between five and 
ten grains has been known to have caused death. 
When taken for some time the habit is readily formed 
and when the user becomes despondent he at once 
desires mental oblivion in this dependable duller of 
care. After chloral has been used for some time the 
heart becomes weakened in its motor function, and 
great depression and irritability with suicidal tendencies 
supervene. Chloral and bromide of potassium are 
ordinarily safe and dependable in the hands of a com- 
petent physician and are best used in combination. 
Neither drug should be dosed out and self-administered 
by the patient. Among the newer hypnotics in which 
a part, or all in some of them, of the toxic elements 
have been eliminated are sulphonal, veronal, urethane, 
tetronal, somnal, paraldehyde, and perhaps dozens of 
others. We would all welcome a hypnotic that we 
know to be “absolutely” safe. 

The friends across the sea quite generally recom- 
mend alcohol as a persuader of sleep. The old gouty 
individual who indulged in his “nightcap” of punch is 
well-embalmed in English literature. I have before 
me some English authors and it seems to be the con- 
census of opinion that two or three ounces of whiskey 
is the most reliable hypnotic, while ale and porter are 
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In this country alcohol is falling 
into disuse as a remedial agent and as a beverage more 
and more each year, because Americans more than any 
other nationality make fools of themselves over intoxi- 


well recommended. 


cants. The effects of alcoholics have become so wide- 
spread and demoralizing that the conscientious physi- 
cian now hesitates to prescribe it only in extreme 
exigencies. It is, however, a sort of unwritten rule 
in the medical profession that after a man has passed 
his fiftieth milestone he may moderately indulge in 
alcoholics and with impunity. Many will refute this 
suggestion. I do. 

Morphine or codeine will nearly always be indicated 
when real pain is a factor which hinders sleep, but the 
patient should not know the amount of the dosage; 
indeed it is better if he does not know the name of the 
drug he is taking. In the insomnia of delirium 
tremens there is usually great tolerance to full doses 
of morphine. Hyoscine is one of our most reliable 
quieters in acute mania when judiciously administered. 
Hyoscycamus was very popular once but is seldom 
used now as a hypnotic except in combination with 
bromides. r 

In the insomnia accompanied by constant headache 
and when the latter can not be removed by eliminative 
medication, cannabis indica is serviceable. It is given 
two or three times daily in from one-fourth to one-half 
grain doses of the extract and as much as one grain at 
bedtime has been recommended. Sedatives that meet 
certain conditions are monobromide of camphor, 
valerianate of ammonia and lupulin. Vascular correc- 
tives are all that are sometimes needed when the heart 
is behaving badly and the circulation is accelerated. 
Digitalis and aconite are usually dependable. 

Chloroform and ether internally and by inhalation 
have been used extensively in some of the countries of 
Europe until it has become a vice that is looked on 
with alarm. Etheromania, as the vice is termed, has 
spread to this country and in some of our larger cities 
this specie of dope fiend is becoming numerically strong. 
The choice method of using the anesthetic is by inhala- 
tion and the object is to blunt forgetfulness and induce 
sleep. The drama, “Madame X,” which has had so 
Icng a run in Chicago is based on this vice. It should 
serve as a lesson of caution in the use of calmative 
drugs. 

With all due respect to the promoters of safe pro- 
prietary hypnotics, we can not well get away from the 
idea that the old bromides of potassium and sodium 
are the least harmful for prolonged use and the least 
likely to produce a vicious drug habit. The dose of 
the potassium salt is from five to sixty grains, 
although half the maximum dose will usually suffice. 
After the drug is used a while the dose must neces- 
sarily be run up, but increased dosage of bromides 
does not spell danger in large letters in the manner 
that it does in case of the more powerful hypnotics. 
It may fail in severe cases, but failure does not leave 
the patient in a worse condition than if he had not 
taken the drug. The cases where its best effects are 
uniformly noted are those where sleeplessness is 
caused by over mental activity where the brain is very 
busy and the mind excited by a panorama of brilliant 
ideas. The brdin feels, as some one has described it, 
“like an actiye galvanic battery,” new thoughts arise 
in rapid succession, and the patient feels a capacity 
for mental work to which he was wholly unequal 
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If thirty grains of bromide produce 
no effect in an hour the 


curing the day. 
under these circumstances 
dose may be repeated. 

The potassium salt is more toxic than the sodium 
and the latter is classed by the authors as being 
a stronger hypnotic. Some of us are not quite sure 
with regard to the latter statement. In anemic con- 
ditions or where the blood is impoverished in other 
ways the bromides are not indicated, but in cases of 
perverted metabolism and bad blood, building and 
reconstructing agencies should be called into service. 
Generally speaking, the more study and attention the 
physician gives an obstinate case of insomnia the less 
likely is he inclined to administer sleep-producing 
drugs in a perfunctory manner. 





PERFECT NUTRITION AS THE BASIS FOR 
ACCURATE THERAPY. 
BY ELMER LEE, A. M., M.D., NEW YORK. 
Chairman, Section on Physiology and _ Dietetics, 
American Medical Association. 


‘Ts betterment of the human body and the cure 


Late 


of sickness can be effectually worked out by 
hygiene—food, raiment, shelter, ventilation, 
good housing, work, exercise, mental and physical well- 
being and management. If these available essentials 


are set in motion by the physician skilled in this line of 
treament, ailments and diseases may be cured and suf- 
fering minimized. 

When animal-blood serums are injected beneath the 
skin as a plan of treatment, uncertainty and delay are 


the rule. It is a blind method, meaningless to the 
patient and a thing of anxiety and doubt to others. 

Blood serums are derived from domestic animals, 
poisoned by frequent injections obtained from dis- 
eased animals or human beings. An animal so poi- 
soned, tainted, diseased, weakened, is bled from time 
to time, or so long as there is blood in its veins. The 
blood so derived is treated with carbolic acid or other 
chemical, strained, tested as to virulency on other ani- 
mals, bottled and put on sale. Such is the remedy in 
serum treatment for use on human beings. 

For one, it is beyond my understanding. The neces- 
sity for it has no existence. I never even think of 
serums as worthy a thought in the most trying case, 
never use them no more than if there were not a serum 
in the world. Hygiene is competent to work all the 
cures that are possible, and safely, assisted by surgical 
aid in exceptional cases. 

I am proposing a new-plan hospital, and await the 
moment when some one interested will supply a mod- 
erate sum of money to build the Normal Hospital. In 
treatment I would exclude serums and discourage 
drugs and chemicals. The employment of nutritive, 
carbonaceous, remedial foods would suffice and satisfy 
treatment requirements. Serotherapy, inoculation and 
vaccination may be substituted by a system of im- 
proved diet, for a complete nutrition is safe, suffi- 
cient, and will always be in favor. The better plans 
for treatment are known and perfected. Nature, aided 
by hygienic management, restores the sick if wisely 
directed. I speak with confidence from experience in 
both private and hospital practice. 

There should be a Normal Method Hospital to prove 
to such as are interested what this form of treatment 
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is capable of accomplishing. The New Hospital can be 
made a teaching center for physicians as well as an 
example in domestic science for laymen. [rom foun- 
dation to roof, economic construction and taste should 
characterize the building. It should stand for elegant, 
stately, complete, useful simplicity, even refinement, 
and, what is more important, be the scene of practical 
demonstrations of common-sense methods both for the 
sick and the well. In this plan, earnest, sincere, essen- 
tial, without ostentation, it would be obvious that vivi- 
section, vaccination, inoculation, injection, opsonic soup, 
typhoid tea, testicular juice, sera or glandular elixirs, 
as well as other forms of artificial or over-scientific 
practice, are considered of little or no value. 

Where is the ground for using a method such as 
vivisection and serums if hygiene is-better? A work- 
ing hospital, managed on the plans proposed, general 
in scope, open and accessible to observation by friend 
and critic, does not as yet exist. An institution of this 
nature, acting along broad lines, closely adhering to 
Nature’s ways and intentions, using the delicacies of 
the table rather than apothecary nostrums or animal 
serums for its medicines, even now appeals to many, 
as it does to me. 

Here is something worthy of devotion and money, 
a new and far-reaching aim,,a center of scientific medi- 
cine and health education, precept and example. The 
present sanitaria are approaching excellence in hous- 
ing, yet in treatment there is excess of the artificial, 
exaggeration of infection, magnification of germs, 
waiting, uncertainty, lack of accuracy in diet, forced 
feeding upon beef, eggs, milk, hardships, prohibitions, 
too much cold water, raw air, and in the end unsatis- 
factory results with very frequent relapse and dis- 
couragement both to patient and others concerned. 

In a recent trip to Mexico and California the sana- 
taria and tent treatment was examined and studied. 
Some cases do well; many are discouraged, home-sick, 
and die from the combination of the disease, acceler- 
ated by loneliness. In many instances sanataria run 
into boarding-houses, with a treatment little short of 
frivolous, plenty of records, and disappointments in the 
long run. The greatest number of these institutions 
are without appreciation of natural diet, a wise, abun- 
dant, delicious variety, with proportion and _ balance. 
Beef, milk and raw eggs prevail as a foundation for 
diet. There is nothing that could be less natural and 
appropriate. 

Out-door sleeping in winter is by no means curative, 
desirable or comfortable. Young people, who mainly 
fill the sanitaria, can be trained by participation in 
this regime into acquiescence, even an endurance for 
a time, yet it is not practical or convenient at home upon 
their return, and in the end, unsatisfactory. What nor- 
mal ingredient is there in cold air that is not in pleas- 
antly warm air under proper ventilation? In cold 
weather a window raised or lowered admits a thous- 
and times as much outside air as can be used by any pair 
of lungs. It may be a pleasant experience now and 
then to take a dip in the ocean, but a basin does better 
for general use. It is the moderate, temperate, middle 
course in the uses of nature that fulfils the essential 
wants of the body. 

The plans for a normal hospital justly consider the 
comfort of patient, doctor, visitor, nurse, mail, em- 
ployee—the basic idea is a fair regard for each and 
all, to the end that full and satisfying treatment and 
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living conditions, favorable to each one be provided. 
The human being, so considered as to have normal and 
pleasant housing, agreeable work, enjoyable play, at- 
tractive clothing, perfected feeding, one quality of food 
for all, that to be sweet, fresh, composed of the cereals, 
plants, vegetables, fruits, seeds, nuts, confections, 
everything that is fitting and nourishing, in abundance, 
but excluding what are obviously not man’s food, such 
as slaughtered animals and animal products. 

A hospital with one hundred rooms for patients, one 
patient to a room, with very novel, even excellent, loca- 
tion and arrangement of rooms for employees, from 
the highest to the least, so that each human unit be 
at ease, consistent with the object of the general prop- 
osition—peace and abundance for all. 

The idea in full cannot be expressed in a brief arti- 
cle. Essentially it is to demonstrate that sickness is 
curable by a wise use of mental and physical hygiene; 
abundance of clean, delicate foods, perfection in diet; 
a foundation to teach the prevention of disease; to ele- 
vate and improve medical therapeutics; to disseminate 
a sane and better method of domestic life and con- 
duct; to provide useful employment as part of the 
treatment for convalescent patients. 

Ailment, sickness, disease, are the results of inher- 
ited habits from ancestors, continued from generation 
to generation. Man’s infirmities, weaknesses, and 
derangements are, principally, because he wrongs his 
physical body by taking into it flesh, fat, milk, eggs, 
or other substances that putrefy and produce poison- 
ing of the blood, lymph and life-cells of the vital 
organs. Animal flesh as human food did its part in 
the evolution of man in ages that are past and gone, 
but in this day with new understanding, new enlighten- 
ment, the animal diet for man is disappearing more and 
more, as it should under the law of progress. 

The plant, vegetable, meat-substance of seeds and 
nuts, and the juices of fruits now obtainable all the 
year round, properly modified and used, are the most 
wholesome table foods for human beings. A new race 
will come in time, nurtured on this food, a race of 
higher, better, longer-lived beings, healthier and hap- 
pier. 

Table food preparation is an exact science; an un- 
educated cook in the kitchen can not be expected to 
appreciate the essentials for nutrition that are wonder- 
fully sealed in the capsules of the tiny vegetable cell, 
and the delicacy of handling that is to render the per- 
fect food acceptable and rightly prepared for its uses 
to the human body. The only reasons for an animal 
diet that explain its use are, that the world has never 
had, at all seasons, an abundance of fresh plant foods 
and fruits, and that the vegetable diet has not been 
studied and served naturally, properly and acceptably, 
thereby creating distrust and a belief that plant food 
life was not able alone to sustain human life, without 
the addition of flesh meat. The truth is that plant 
and vegetable foods are man’s fit, proper and natural 
diet. 

Cooked foods as the rule are best for nutrition and 
assimilation. Cooked foods can be eaten safely in 
abundant and sufficient quantity to supply and support 
the demands of a healthful body in active life, uncooked 
or the raw foods can not. 

The people are not well nourished and physically 
sustained. The pretentious factory goods in general 
use are mostly inert. Lack of sustaining and suitable 
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table-foods cause weakness, fatigue, debility, ailment, 
sickness and disease, waste and dissolution of human 
life. The table food problem is the most important 
issue in the world. 

The lack in abundance of favorable and sustaining 
foods is responsible for the extensive use of mineral 
waters, drinks, beverages, stimulants, liquors, drugs 
and tobacco. No man habitually uses tobacco, liquor 
and drugs if the body is supplied with ample and whole- 
some nutrition. Health of body with contentment of 
mind, depends on full, natural and acceptable rations. 
Scanty and imperfect foods produce shriveled cells 
and weak bodies. 

The heat applied in cooking splits up the organic 
unity of food. Heat too intense or too long continued 
carbonizes, mineralizes, crystalizes and destroys food, 
bursts upon or burns up the capsules of the cells and 
liberates much of the inherent dynamic force. Foods 
gently, delicately prepared by heat retain the original 
dynamic power, form, appearance and bulk, and, but 
a small part of the vital essence is driven off by mild 
-heat and pressure of the cooking process. 

Heat-prepared plants, vegetables, berries, and fruits, 
in the ripe and original condition, are vital and nour- 
ishing. Vital and organized foods obtained from the 
vegetable kingdom sustain the vigor and substance of 
animals in strength and health. Foods of poor and 
defective quality may be made palatable by spices, 
dressing and seasoning, but such preparations are un- 
favorable and harmful. 

Prolonged daily use of weak, watery and stale table 

preparations, badly cooked and soggy vegetables, fried 
and much roasted meats, gravies, fats and oils, clog, 
corrupt and debauch the human body, cause irritation, 
congestions, inflammations, suffering, debility and dis- 
ease. 
Wrong kitchen cooking is the principal destroyer of 
mankind, and the dining table an altar of human sacri- 
fice. 
’ The waste of human life everywhere is gradual, pro- 
gressive and appalling, costly and demoralizing. 

Favorable foods in abundance, yet, misunderstood, 
neglected, rejected or misused, shorten and afflict the 
life of the human race. 

Sound health is the vital and precious asset of life. 

Life is freely transmitted, but food to sustain and 
develop it, can only be obtained by great, persistent 
and thoughtful labor. He who will not work and pro- 
duce shall not eat, and even if he eats what is created 
by another it will not prosper him. 

Selected plant grown substance is man’s true and 
fitting food, favorable and suitable, keeping him in 
clarity of blood, strength of muscle, purity of body, 
resourceful, patient and cheerful. 

Food articles that are old, shriveled, stale, refriger- 
ated, cured, generally contain decay, poisons and harm- 
ful ingredients. The habitual use of such foods grad- 
ually and certainly brings derangement, weakness and 
disease. Better food and perfect nutrition is a ques- 
tion of greatest importance to such as aspire to lon- 
gevity and a retention with free use of the faculties. 

127 West 58th Street. 





Alphanizomenon affords the reason why in the 
recent drought the drinking water has been tasting bad ; 
this fungus with the sinister name is, however, per- 
fectly harmless. 
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THE CARNEGIE FOUNDATION REPORT ON MED- 
ICAL EDUCATION AND THE ECONOMIC 
STATUS OF THE PROFESSION. 


HE progress of medical education in this country, 
fa in the last twenty years, would seem incredible 
to one who had faced the various problems 
awaiting solution at the beginning of this period, who 
had been marooned on some desert island and who was 


now brought back and given an opportunity to note 
results. 

Mr. Flexner’s criticism of medical schools and our 
systems—it is yet too early to speak of system, of con- 
trol of license to practice—is a most remarkable work, 
the thoroughness, impartiality and boldness of which 


has made the profession gasp with astonishment, The 
report deals very briefly with the dry bones of his- 
tory and while it treats, didactically of general principles, 
and questions of educational policy and professional 
polity, about half of the bulk and 90 per cent. of the 
interest of the report apply to the laying bare of act- 
ual, living issues and conditions. A good many of our 
educational bodies have become used to an occasional 
stone, cast by a sore-head, but such missiles have usually 
missed their mark and have never hurt badly. At the 
beginning and the end of the college year and on suit- 
able occasions during the session, they have been pat- 
ted on the head and praised more or less directly by 
orators and by the public press. Have shown their 
prowess and done their exhibition tricks. Just at pres- 
ent, they must feel very much like an intelligent dog 
which has been taken in hand by a stranger, of whom 
they felt no suspicion, but who has tied them down, 
and exposed their vitals without an anaesthetic. 
There is a cold-blooded superciliousness about Mr. 
Flexner’s report which reminds one of the peasant ex- 
postulating to a minister of finance against an oppres- 
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sive tax. “But, I must live,” cried the peasant. “Really, 
I see no necessity for your living,” replied the minister. 
This is precisely the protest of the weaker medical col- 
leges, and the attitude of Mr. Flexner. That the ver- 
dict is not entirely a matter of personal opinion, but one 
depending on wide-spread professional judgment and 
economic conditions, is proved by the fact that eight 
medical colleges have been suspended during the last 
year and 64 since the beginning of this century in 1901. 
It is difficult to make figures agree in such statistics ow- 
ing to the establishment of new colleges and the merging 
of suspended with active institutions but, according to 
the Journal of the A.M.A. for August 20, 1910, the 
maximum number of medical schools was 166 in 1904 
and is now only 133. 

It is easy to say that the criticism of many of our med- 
ical colleges is quite analogous to that of a millionaire, 
intruding into some humble cottage and finding fault 
with its incompleteness and lack of conveniences. But 
we have advanced far beyond the pioneer period when 
there was need of developing men for special work by 
whatever rough and ready methods were available and 
with such allowance for imperfections as the need of 
such men on the one hand and the means available, justi- 
fied. 

In 1908, according to the A.M.A. statistics, each phy- 
sician had a clientele of 655. Benedict's statistics (Jour. 
A.M.A., Jan. 30, 1909) give ratios of 1:618 for 1870, 
to 1:572 (estimated) for 1910, the discrepancy being due 
to the fact that the latter series is based on census re- 
ports of occupation, the former on directory lists which, 
of course, omit a good many unqualified and retired 
physicians. At any rate, there is no question as to the 
approximate average clientele nor as to the fact that 
this is far too small either to support the average 
physician in comfort or to enable him the means to main- 
tain a proper equipment and experience. 

The actual directory list of physicians in 1908, gave 
a total uf 134,402 physicians for the United States. The 
mortality based on deaths reported to the Journal of the 
A.M.A., by name, amounts to 14 or 15 per mille which 
is obviously too low, the general mortality of persons 
of corresponding age being about 21 per mille. On this 
basis, the ranks of the profession are being depleted by 
death at the rate of between 2,800 and 2,900 annually, 
whereas new recruits have been added to the number of 
over 5,700 in 1904 (the maximum) and to the number 
of over 4,400 for the last two years. Judging from the 
decrease in the total number of medical students, the 
graduations for 1911 will still be over 4,300 and, making 
no attempt at exact calculations which might be thrown 
out by unforeseeable fluctuations in matriculation due 
to various causes, it may be stated approximately that 
the net increase of the profession is running at the rate 
of about 1,500 a year. Meantime, the population is in- 
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creasing at the rate of about 1,500,000 a year. 

This represents a fairly large clientele for the new 
men although, of course, it will not be adjusted on that 
basis. But, for the profession at large, the increase of 
clientele is exceedingly small, probably not compen- 
satory to the decline in sickness and traumatism which 
no one would wish checked. 

Is it worth while to comfort ourselves with the fact 
that ratios are gradually changing for the better, so 
that in 50 years, say, the struggle for existence and ade- 
quate equipment for his duties shall be a matter for the 
average physician to read in history and not in his own 
experience? We can not expect physicians already in 
practice either to die or to retire prematurely, neither 
can we stop the education of the rising generation along 
lines of their own choice and approved fitness. But, in 
our opinion, the time is ripe for the profession generally 
to demand, even at some cost of personal inclination and 
sentiment, that the colleges that are not able to fulfill 
abundantly the demands of modern educational stan- 
dards, should close their doors, that the stronger col- 
leges make their motto “quality, not quantity” and that 
the economic problems of the profession should be 
frankly, though without exaggeration, set before pro- 
spective students of medicine. 

So far as our personal acquaintance with practitioners 
and students goes, not more than half, even of those 
who have complied with the legal requirements and who 
subsequently demonstrate a fair degree of competency, 
care much whether they practice medicine or enter some 
other life work. If the graduation could be, passively, 
reduced to about 2,000 a year, the practices of about 850 
deceased physicians, amounting to over half a million 
persons, beside the million and a half general increase 
of population, would be distributed among about 140,000 
physicians so that each would have an annual increase 
of 14 persons and this increment would, itself, increase. 
With every allowance for increases of mortality in a 
profession of increasing average age, on account of rel- 
ative paucity of new members and for growth of popu- 
lation, it would be at least ten years before a scarcity 
of physicians would be felt and, long before that time, 
plans for adjustment could be made. 




















































PNEUMONIA. 
Bite NING with cold weather and throughout 





the winter and spring pneumonia, the most 
seasonal of all important diseases, takes its 
greatest toll. The recently published figures of the Cen- 
sus Bureau show 70,033 deaths from pneumonia in the 
registration area in 1909 as against 70,040 deaths from 
pulmonary tuberculosis. The death-rate here is prac- 
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tically equal; in some communities, indeed, pneumonia 
claims more victims than does tuberculosis. Never- 
theless the record of greatest disaster lies with tuber- 
culosis. For those who suffer from the. latter are 
sick usually many months—years indeed, before they 
succumb; whilst in pneumonia for months we must 
read days, as regards the time the disease endures. 
Again, the greatest pneumonia mortality is among the 
very young and the very old, on the other hand tubercu- 
losis destroys the youth, the wage-earner, the mother, 
men and women in the promise of life, who are doing 
the world’s work. 

The figures here given concerning pneumonia in 1909 
exceeded by nearly 9,000 the 61,259 deaths from that 
disease in 1908; the reasons for such an enormous in- 
crease are not quite clear. It has, however, been 
advanced that civilization has been so busy with its 
anti-tuberculosis propaganda, that it has not given 
pneumonia the attention it deserves. This does not 
appear to us a very cogent reason. For a good anti- 
tuberculosis prophylaxis will work pretty much as well 
against pneumonia ; besides, such a prophylaxis must be 
so comprehensive in its scope as to include practically 
all the essentials of modern scientific disease prevention. 
Possibly an unusually severe winter season did the 
added damage ; or the preceding winter may have been 
abnormally mild, having a good number of marked- 
out victims for the winter to follow. Here again we 
would make the corrective observation that merely cold 
weather does not yield a large pneumonia crop. In the 
Arctics pneumonia is practically unknown. It is the 
changeable weather, the alternately cold and warm day, 
swift meterological changes, with germ-laden dust that 
is most provocative of pneumonia. 

This disease has, like tuberculosis, a high ratio of 
preventability as to mortality, according to the report 
ef the National Sanitary Commission of 1908. That 
is to say, of those subjects who actually die of the 
disease a sufficient number could be saved to add many 
months to the average life expectation of the American 
people as a whole; and this without considering the 
still greater saving of life that might be accomplished 
if an intelligent and consistent preventive prophylaxis 
were practiced. Exposure to the elements, and especi- 
ally to infection by the pneumococcus, would be 
avoided. Another kind of exposure is emphasized— 
that of “facing the world and its pneumonia germs 
with breasts imperfectly armored by a low, broken and 
depleted bodily vitality ;’ however, it is not so much 
the chest we would guard. In the winter social season 
women are in the evening very scantily clad. Yet they 
do not suffer pneumonia in consequence of this. The 
thorax is sometimes so cramped by the enveloping chest 
protector that the normal respiratory movements are 
not given free play; wet and cold feet are much more 
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provocative of pneumonia. If the chest protector is 
to be worn at all, it should be upon the feet. 

The sharp recent rise in pneumonia mortality has 
been considered surprising by reason of the clearer 
knowledge latterly obtaining; yet to those experienced 
in these matters the phenomenon is not strange. 
“Knowledge comes, but wisdom lingers,” is a truism 
never more applicable than to disease prevention. The 
public has the knowledge ; the public’s making practical 
application of this knowledge is, if experience has her 
lesson, a thing which very decidedly takes time. 

It is well observed that whilst it is the physician’s 
part to treat pneumonia, the possible patient and his 
friends and kin must do their share in recognizing the 
present high mortality of pneumonia, in calling the 
physician early enough for a good chance of recovery 
to be grasped, and in taking such preventive measures 
as a due conception of the seriousness of the disease 
would suggest. 





NOTHING BUT A COLD. 


HE common cold is generally to begin with an 
is infection ; the congestion and the accompanying 
symptoms are occasioned by the germ making 
himself at home in the predisposed mucous membranes 
of the host. More people suffer from the common cold 
than from any other single ailment; certainly there is 
none which is so likely to result in serious diseases. 
People do not come down gravely sick, nor do they 
die of the common cold; yet “could the sum total of 
suffering, inconveniences, sequela and economic loss 
resulting from common colds be obtained, it would at 
once promote this affection from the trivial into the 
rank of the serious diseases.” 

As we have noted, common colds are generally acute 
bacterial infections of the mucous membranes of the 
nose, throat, tonsils, trachea and larger bronchial tubes. 
“Cold” is not due to exposure to drafts, sudden tem- 
perature changes and chilling of the body; these con- 
ditions are predisposing, but they will not induce the 
“cold” without the presence of the pneumonia germ, 
or the influenza bacillus, or some other micro-organism. 
Arctic explorers are exposed aplenty to drafts and low 
temperatures; yet they never “catch cold” until they 
return to civilization and become infected by contact 
with their fellow-beings. 

Colds are “caught” from others suffering with a 
cold, just as in any infection, as for instance diphtheria. 
Common colds come in epidemics ; house infections and 
outbreaks in schools, factories and public buildings 
where many people are closely associated, frequently 
occur and result in much suffering and loss of time 
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and money. They are not fatal in themselves, these 
colds; but they lead to acute rheumatism, pneumonia, 
kidney disease, to a most melancholy extent tuberculosis, 
and to many other organic diseases. 

Colds are indeed the exclusive privilege of civilization. 
The human race probably didn’t snuffle much until it 
began to build houses and to wear clothes. Next after 
building the houses our forefathers learned how to heat 
them ; then, instead of a wholesome coping with environ- 
ment people crowded into superheated rooms. From 
that time on they had experience of “colds ;” for while 
staying in these too comfortable and superheated houses, 
they were constantly rebreathing their own poisonous 
breaths, mingled with the exhalations of the rest of 
the family, of the boarders and of such animal friends 
as they could not bear to see suffer in the raging 
elements without. Next upon this came the superstition 
about poisonous night air, which led to the sleeping 
room windows being closed hermetically. 

Then as blessed civilization advanced, and people con- 
gregated in towns and cities, infectious diseases came 
more and more to be contracted. Clothing aided the 
process by harboring germs, which were regularly 
brought into the house. A very essential element in 
the catching of “colds” 
equilibrium in the body through constantly passing from 
the superheated house into the low outside temperature, 
and vice versa. 

It is in everyone's experience that there are epidemics 


has been the disturbance of 


of colds. From one case alone practically the whole 
force of an office, a workshop or a factory will presently 
be suffering—and that acutely, too. If a worker comes 
into the office sneezing, snivelling, and his speech un- 
intelligible (of the “cub gedle sprig, ethereal bildness, 
cub” intonation) he had best be sent home at once until 
he is recovered; no matter at what sacrifice, it will be 
found to pay in the end. 

How then shall the common cold be prevented? Any 
local affection—adenoids, enlarged tonsils, chronic sore 
throat and the like—should get cured. Then the general 
health must be improved—another way of saying that 


all predispositions to the infection should be eradi- 
Stuffy and overheated rooms 
are to be avoided; bedroom windows are to be kept 


cated from the system. 


wide open at night ; a cool bath, in a cgmfortably warm 
bath room, is most excellent, if it can be tolerated; 
the clothing clean and warm, but not too heavy; the 
feet invariably warm and dry. “Put your chest pro- 
tectors on your feet; don’t in any event cover the 
neck and the chest so heavily as to impede the natu- 
ral respiratory movements. Keep the teeth very clean; 
gargle several times a day, using half a teaspoonful 
common salt to a tumblerful of water as hot as is 
comfortable. Eat temperately and regularly of whole- 
some, nutritious food. 
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Fresh air every moment in the twenty-four hours— 
day and night—is the keynote to the prevention of 
“colds”—which are in reality congestions—that is, heats 
—of the parts affected. It is really odd why so many 
people dread fresh air; the antipathy seems to be akin 
to the tramp’s aversion to soap and water. Fresh air 
abounds all over the surface of God’s earth, except in 
the houses which man-has built. It is not fresh air, 
but the want of it, which is the cause of a great many 
diseases ; it is nature’s disinfectant, and certainly there 
is no better. 

An enthusiastic Darwinite believes that in process 
of time natural selection will render the race increas- 
ingly resistant to colds; because those most resistant 
to the minor maladies of life, among which are 
catarrhs, are the most likely to have progeny to whom 
they have transmitted their superior resisting powers. 
Be that as it may, we had better in the meantime 
(since it generally takes a few millions of years for 
those evolutionary changes to come about) do all we 
can in the way of a rational prophylaxis to forestall 
colds and catarrhs. 





ACUTE ANTERIOR POLIOMYELITIS. 


HE gravity of this disease is each summer becom- 

TT ing more and more realized. Although there 

were several epidemics in the past among our 

people (1841 in New Orleans, 1880 and 1895) the 

disease has not otherwise been pronounced in this 

country until 1907; since which year, it would seem, 
few among our states have been quite exempt. 

Dr. Simon Flexner, who, with his colleague Dr. Paul 
A. Lewis, has made most important researches regard- 
ing the essential virus of infantile paralysis, observes 
most significantly that the original foci of the epidemic 
of the summer of 1907 in the United States were along 
the Atlantic seaboard, the two communities most seri- 
ously afflicted having been the Greater New York and 
Boston. Now these two great centers of population 
receive first—and in the most concentrated way—the 
immigration from the northern and eastern European 
countries. And since the best established endemic focus 
of epidemic poliomyelitis recorded in the last decade 
or two has been the Scandinavian countries, it is fur- 
ther significant that the second large isolated outbreak 
of the disease among our people occurred in and about 
Minnesota, a region of the Middle West which receives 
very many Norwegian and Swedish immigrants. 

As Flexner and his colleague have given us the 
sanguine expectation of a serum, prophylactic and cura- 
tive, with which to ward off and to fight this infection, 
it is unusually desirable that early diagnosis be made; 
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since here, as in all infections, the earlier a serum is 
used the more efficacious it will prove. Infantile 
paralysis must especially be differentiated from men- 
ingitis and rheumatism, with which diseases it has most 
often been confounded. During incubation (5-21 days, 
the average from 8-10 days) there are prodromes (dif- 
ficult to detect in little children, who mostly suffer 
poliomyelitis, and who cannot always indicate the nature 
of their sufferings). There are the changed disposi- 
tion, restlessness and irritability, and on the other hand, 
perhaps, apathy. 

The disease once established varies as to dezree of 
severity, type and the structures most prominently in- 
volved. These structures are generally the motor 
ganglia in the anterior bones of the spinal cord; but 
the pores and even the cerebrum may suffer so that 
the symptoms will vary accordingly. The following 
types have been described: the abortive form; cases of 
moderate severity; severe acute ascending poliomye- 
litis; bulbar and encephalic forms. 

After the incubation the first symptoms in perhaps 
ninety per cent. of the cases are referred to the stomach 
and intestines—constipation or diarrhcea being pro- 
nounced. Angina or inflammation of the respiratory 
tract rarely begins the invasion; there may be moder- 
ate forms, sweating, headache, neck and backache, rest- 
lessness, pains down the legs and muscular twitchings 
and sensitiveness when handled. The child may cry 
with the slightest movement. Leucopenia is an im- 
portant initial symptom. The brain is usually unaf- 
fected. Beginning paralysis may here be mistaken for 
physical weakness. The child may not be able to sit 
up or hold up its head; there is no forcible retraction 
as in meningitis, but a falling backward from paretic 
relaxation of the muscles. On subsidence of the symp- 
toms after a few days the child is disinclined to use 
its legs or complains of muscular weakness and fatigue 
to a degree disproportionate to the length and apparent 
mildness of the illness; but in these abortive or mild 
cases no actual paralysis develops and a fortnight com- 
pletes the recovery. 

Like symptoms, but increased, characterize the 
moderately severe form. The temperature is 101-103; 
there are continued sweating, prostration, restlessness 
and much pain in the back and extremities. In some 
cases vesical and rectal control are lost. After three 
or four days there is a flaccid paralysis of a group of 
muscles, one or both lower extremities, or the trunk 
or the upper extremities. In a week or ten days im- 
provement begins and continues until a slight paralysis 
remains (which, however, becomes permanent), especi- 
ally in the legs, rarely in the arms. During epidemics 
recovery may, on the other hand, be complete, even in 
severe cases. 

The acute ascending type approximates the moder- 
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ately severe form; but here the lower extremities, 
bladder, rectum, abdomen, diaphragm, back, chest, 
upper extremities, throat, etc., are involved in succession 
until the medulla is reached when respiratory paralysis 
and death ensue. In the bulbar form the lesion results 
in paralysis of the throat, eyes, face, tongue; there is 
strabismus, difficult deglutition and phonation, choking 
and related symptoms. Here again there may be respira- 
tory paralysis and death; or recovery may be complete, 
or partial. In the severe forms with recovery the 
patient may for a long time remain in about the same 
condition ; then there will be improvement in the paral- 
ysis rapidly to a certain point, then slowly for a period 
of two years, after which any remaining paralysis 
will be permanent. 





A CANCER CONGRESS. 


AD any noble red man been present at the 
H recent Cancer Congress in Paris we very much 
fear his sole comment would have been “heap 
much talk;” it would seem that this congress was “of 
a character to encourage idle discussion and superfluous 
oratory rather than the serious pursuit of knowledge” 
—and that upon a subject of the most vital interest 
to the human race. An exception is here to be noted 
regarding the excellent Dr. Henri de Rothschild (who 
also, by the way, does now and then a little bit of 
playwriting), whose private clinic was during this con- 
gress visited by many distinguished medical men; here 
was demonstrated much concerning cancer, especially 
in the use of radium; and deep regret was expressed 
that more time could not have been devoted to such 
demonstrations. 

The question whether cancer is or is not parasitic 
was uppermost. It was not settled at this congress, as 
indeed one would not fairly have expected. Among 
the native physicians and the two hundred and fifty 
delegates, representing twenty-two countries, the major- 
ity seemed to hold against parasitism in cancer. Dr. 
Harvey Gaylord, of the New York State Laboratory, 
read a paper on “Passive Immunity in Cancer,” describ- 
ing cancers in fish. Dr. S. P. Beebe of Cornell Uni- 
versity dwelt on the chemistry of cancer. New methods 
of treatment received exhaustive discussion. Surgery 
was unanimously approved when early employed and 
when it was possible to remove the growth; and this 
was certainly a safe conclusion. Radium, X-rays and 
high-frequency currents were considered of some value 
in cases of inoperable tumors (especially those which 
are superficial) ; but only as palliations, needing com- 
bination with serum treatment. Three cases of cures 
in Paris by vaccination were reported. 
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A REVERSAL OF CUSTOM. 


OR at least a century past our physician-fledg- 
F lings have gone to the great European medical 
centers to get well-rounded out before begin- 
ning their depredations; but now it would seem that 
continental students of medicine may safely and wisely 
reverse the process and come to America to receive the 
final touches—the full development as medical men. 
Such at any rate is the opinion expressed by the gentle- 
man having the imposing title of Hofrat Professor Doc- 
tor Freiherr von Eiselsberg, before the Medical Asso- 
ciation of Vienna after his return to his native land 
from a tour of inspection in America. 

Particularly was the Hofrat, etc., impressed by our 
splendidly organized hospitals and by the daring oper- 
ations of our surgeons. And our recent visitor of the 
redundant title referred to the munificent support our 
medical institutions receive by private donors, as an 
example well worthy of imitation across the water. In 
one of our towns the Freiherr made the acquaintance 
of two great surgeons whose 6,500 operations (3,700 of 
which were abdominal) had entailed a mortality of but 
1.8 per cent. In Boston he saw with most sympathetic 
interest the room in which the first operation under 
anesthetics was done; and was gratified to find that the 
sixth of October is celebrated annually, especially in 
Boston, as ether day. In the Rockefeller Institute he 
had occasion to marvel at the success attained in bone- 
transplantation. He was also struck by the strict ob- 
servance of medical etiquette among us, and the prompt 
disciplining of offenders against it; in point of fact, we 
imagine he was surprised by the absence of such “Bil- 
lingsgate” as obtains occasionally in Continental med- 
ical councils. 

Certainly European medical students would be wel- 
come here—to return, however, immediately the requi- 
site finishing touches have been attained. As things 
are now there are more than enough of us indigenous 
to the soil. 





Chronic Laryngitis—-The treatment, states T. J. 
Harris (Post Grad., May, 1910) requires well-directed 
sprays (preferably to the applicator); a two to four 
per cent. zinc chloride solution is better than silver ni- 


trate. Intralaryngeal injections of thymol, eucalyptol, 
menthol, oil of cubebs or of roses and benzoinal some- 
times accomplish much. Hypertrophied lingual tonsil 
must be removed. The most common forms are simple 
laryngitis, 1. nodosa or singer’s nodes, 1. pachyderma, 
1. subgestica and |. sicca. Many of these cases come 
about through pathological alterations in the nose and 
throat. Several causes are gastro-intestinal disturb- 
ances, rheumatism and gout. A direct cause is repeated 
attacks of acute laryngitis in patients who use their 
voices continually (lecturers, singers, etc.). 
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The Practise of Surgery.—By James Gregory Mum- 
ford, M.D., Visiting Surgeon to the Massachusetts 
General Hospital; Instructor in Surgery in the Har- 
vard Medical School; Fellow of the American Sur- 
gical Association, etc. With 682 illustrations. Oc- 
tavo, 1015 pages, $7.00. W. B. Saunders Company, 
Philadelphia and London, 1910. 

The author in this book has attempted to give a 
comprehensive account of the practice of Surgery as 
it will be seen at the bedside, in the accident ward 
and in the operating room, based upon a long experi- 
ence, 

The plan of the book is somewhat unconventional, 
surgical diseases being taken up in their order of in- 
terest, importance, and frequency. Thus, the text be- 
gins with a consideration of the subject of appendicitis. 

The practitioner as well as the student will find this 
a most convenient and useful hand-book for his pur- 
poses. The illustrations are ample and excellent. The 
text is practical, to the point, and just what is re- 
quired. The book is worthy a place in any medical 
library. 

Biology General and Medical.—By Joseph McFar- 
land, M.D., Professor of Pathology and Bacterio- 
logy, Medico-Chirurgical College of Philadelphia ; 
Fellow of the College of Physicians of Philadelphia. 
With 160 illustrations. 440 pages. Octavo, $1.75. 
W. B. Saunders Company, Philadelphia and London, 
1910. 

This book is justly claimed to be a Medical Biology, 
and as such is not only well suited to the contemplating 
future medical student, but to the practitioner as well. 
One cannot study medicine successfully without a 
knowledge of this subject. 

The text is not too technical for most readers, and 
it will be found concise, clear and intensely interest- 
ing and up to date. We commend this book to our 
readers. 


A Manual of Hygiene and Sanitation—By Seneca 
Egbert, M.D., Dean and Professor of Hygiene in 
the Medico-Chirurgical College, Philadelphia. New 
(5th) edition, thoroughly revised. 12mo, 508 
pages, with 97 illustrations. Cloth, $2.25 net. 
Lea & Febiger, Philadelphia and New York, 1910. 
The frequency with which successive editions of 

Professor Egbert’s book are exhausted and new ones 
demanded places its value and standing beyond ques- 
tion. The author has responded to this renewed op- 
portunity by effecting such changes as were needed 
to represent the latest developments in a very active 
subject. Mankind is awakening to the unapproached 
importance of anything affecting the public health, and 
it is now expected that every physician shall know and 
apply the principles of preventive as well as curative 
medicine. An authoritative work covering the essen- 
tials of this great subject clearly and briefly therefore 
interests medical students and practitioners as well as 
specialists in hygiene and sanitation. 

The Practice of Medicine-—A Guide to the Nature, 
Discrimination and Management of Disease. By A. 
O. J. Kelly, M.D., Assistant Professor of Medicine, 
University of Pennsylvania: Professor of Medicine, 
University of Vermont. Octavo, 949 pages, illus- 
trated. Cloth, $4.75 net. Lea & Febiger, Philadel- 
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phia and New York, 1910. 

The author of this book is thoroughly prepared for 
the writing of a work covering the modern practice of 
medicine. As a teacher he holds a distinguished pro- 
fessorship in the University of Pennsylvania, a position 
only won by many years of meretorious work, and he 
has enjoyed even longer experience as a general prac- 
titioner. Being chief pathologist to one of the fore- 
most hospitals in America, he is thoroughly grounded 
iu this fundamental science. His purpose in undertak- 
ing the great labor involved in writing a comprehen- 
sive book on present-day practice is to give the student 
and junior physician a guide to the nature, discrimina- 
tion and management of disease, containing the essen- 
tials without excess of detail. He has devoted most 
space and attention to the practical aspects of medicine, 
to the elucidation of principles exemplified in disease 
at the bedside, in hospital wards and clinics and in the 
consulting room, and to symptomatology, diagnosis and 
treatment. These main objectives are presented in their 
natural connections by means of brief sections on eti- 
ology, essential anatomical lessons and pathological 
physiology. Such knowledge is essential to a correct 
understanding of morbid phenomena, to ability to fore- 
cast and provide against contingencies, to judgment as 
tc the course, duration and termination of a disease, 
and to skill in treatment and prophylaxis. Under each 
disease at least one method of treatment of known 
value is given, and formule are presented as an aid 
to the junior practitioner in times of stress. The 
reader who masters the knowledge so rationally pre- 
sented in this authoritative book should have no diffi- 
culty in passing his collegiate and State examinations 
and in proving himself a successful practitioner. This 
work must have our highest commendations. 


A Treatise on Diseases of the Eye——By John E. 
Weeks, M.D., Professor of Ophthalmology in the 
University and Bellevue Hospital Medical College, 
New York. In one octavo volume of 944 pages, with 
528 illustrations and 25 full-page plates. Cloth, $6.00 
net. Lea & Febiger, Philadelphia and New York, 
1910. 

In this volume an authority of international reputa- 
tion covers the whole subject of ophthalmology in a 
manner answering all needs of the student and general 
practitioner, and also serving the specialist for refer- 
ence on the latest developments. The comprehensive- 
ness of this single volume is shown by its inclusion of 
the embryology and anatomy of the eye, and the prin- 
ciples of optics as well as the clinical aspects of the 
subject, such fundamentals being necessary to a full 
understanding of the anomalies and diseases of the or- 
gan. As little theory as possible has been given, and 
this only when known facts are not sufficient to explain 
the phenomena described. Everything is presented in 
a direct manner, conditions and accepted methods of 
treatment being described as briefly as compatible with 
a full exposition of each topic. Due weight has been 
given to recent developments, including the rdle of 
micro-organisms. The application of modern methods 
of treatment, both in the way of therapeutics and the 
prescription of glasses, has been fully considered. The 
volume is richly illustrated in black and colors.. A 
work of such authority and attractions is assured of 
a leading position even in the abundant literature of 
its subject. 
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Pathogenic Micro-organisms, including Bacteria and 
Protozoa.—A Practical Manual for Students, Phy- 
sicians and Health Officers. By William H. Park, 
M.D., Professor of Bacteriology and Hygiene in the 
University and Bellevue Hospital Medical College, 
and Director of the Research Laboratory, Depart- 
ment of Health, New York City; and Anna W. Wil- 
liams, M.D., Assistant Director of the Research 
Laboratory. New (fourth) edition, thoroughly re- 
vised. Octavo, 670 pages, with 196 illustrations and 
8 full-page plates. Cloth, $3.75 net. Lea & Febiger, 
Philadelphia and New York, 1910. 

Among the many works on bacteriology Professor 
Park’s book won a foremost place immediately on its 
original appearance, and in the intervening eleven years 
four large editions have been required. Its firm estab- 
lishment as a standard and favorite is thus beyond 
question. In its previous edition the author broadened 
it to include protozoa as well as the bacteria, the ani- 
mal as well as the vegetable germs, two parts of the 
great subject of pathogenic micro-organisms, so that 
this single volume presents the entire field in the most 
convenient and authoritative manner. In this new edi- 
tion the scope of the book has been broadened again 
by including micro-organisms important in agriculture. 
It has been thoroughly revised to represent the latest 
developments in one of the most important and active 
branches of medicine. The changes have been so 
sweeping that the entire volume has been reset in new 
type. The illustrations in black and colors contain many 
new figures. 

The Essentials of Histology, Descriptive and Prac- 
tical—For the use of Students. By Edward A. 


Schafer, F.R.S., Professor of Physiology in the Uni- 


versity of Edinburgh. New (8th) edition, thor- 

oughly revised. Octavo, 571 pages, with 645 ilus- 

trations. Cloth, $3.50 net. Lea & Febiger, Phila- 

delphia and New York, 1910. 

This work has been again revised to date. It covers 
the subject of human histology in a series of fifty short 
chapters or lessons,’ systematically arranged and so 
planned that each suffices for a convenient assignment 
of classwork. Practical directions are given through- 
out, so that the work serves alike for didactic and 
laboratory courses. 

The illustrations, in black and colors, are profuse 
and of excellent quality, due in large part to the orig- 
inal fine hand drawings in which non-essentials have 
been omitted and those points which are of importance 
have thereby been specially emphasized. The book has 
been printed on fine thin paper for portability, and is 
just what is wanted in every respect. 

A Treatise on Orthopedic Surgery.—By Royal 
Whitman, M.D., Adjunct Professor of Orthopedic 
Surgery in the College of Physicians and Surgeons, 
New York; Professor of Orthopedic Surgery in the 
New York Polyclinic. New (4th) edition, revised 
and enlarged. Octavo, 908 pages, with 601 illus- 
trations, mostly original. Cloth, $5.50 net. Lea & 
Febiger, Philadelphia and New York, 1910. 

The new edition of this work will establish even more 
firmly the high position won by its three predecessors. 
Professor Whitman is recognized as in the van of the 
world’s orthopedists, and his work is accepted not only 
as the highest authority for practitioners, but also as 
a most excellent text book. In line with modern 
thought, Whitman presents his subject from two stand- 


THE MEDICAL TIMES. ATF 


” 
iJ 


points, the preventive and the curative. It is difficult 
to say which is the more important. The opportunity 
to prevent lifelong deformity by correction applied when 
the body is young and plastic brings this subject within 
the duties of the family practitioner, for he it is who 
first sees such defects. They form a large share of 
general surgery, hence such a work interests every sur- 

geon, as well as the specialist. Dr. Whitman has im- 

proved every opportunity to revise his sterling work, 

and this new issue is no exception. The changes have 
been so extensive that the entire book has been reset. 

Many new engravings appear in its very rich and in- 

structive series of illustrations. The book is highly 

commended. 

The Principles of Pathology. Volume I, General 
Pathology.—LBy J. George Adami, M.A., M.D., 
LL.D., F.R.S., Professor of Pathology in McGill 
University, Montreal. New (2d) edition, thor- 
oughly revised. Octavo, 1027 pages, with 329 en- 
gravings and 18 plates. Cloth, $6.00 net. Lea & 
Febiger, Philadelphia and New York, 1910. 

The rapid absorption of the very large first edition 
testifies both to the value of this work and to the dis- 
criminating judgment of the profession. Pathology 
has come to be recognized in its rightful place as fun- 
damental to all practice, and the further fact is now 
appreciated that the path of least resistance in master- 
ing a subject is to grasp its principles and group around 
them the knowledge of details. Professor Adami’s 
book, coming from the pen of one of the world’s fore- 
most pathologists, presents the whole field of general 
pathology with the highest authority, and in conformity 
with the aforesaid rational method of comprehension. 
He is master of a clear and charming literary stv’ ., 
hence his pages rivet the attention and memory. itis 
book appeals to a wide circle of readers, for it has 
become a text in colleges of the best class, and it in- 
terests every practitioner who wishes to understand the 
ultimate nature of disease. Short as the interval has 
been since original publication, Professor Adami has 
made extensive changes in his book, rearranging it, 
rewriting sections, and incorporating the latest devel- 
opments in its most progressive department. This is 
exemplified by the revision of every topic to date, and 
by the inclusion of much entirely new matter, for in- 
stance the section on the ultramicroscopic cause of 
disease, a subject which has come into prominence while 
the volume was passing through press. 

Progressive Medicine.—A quarterly digest of ad- 
vances, discoveries and improvements in the Medical 
and Surgical Sciences. Edited by Hobart Amory 
Hare, M.D., and Leighton H. Appleman, M.D., and 
published by Lea & Febiger, Philadelphia and New 
York, has been received for September. $6.00 per 
annum. 

The leading articles are: Diseases of the Thorax and 
its Viscera, including the Heart, Lungs and Blood Ves- 
sels; Dermatology and Syphilis; Obstetrics; and Dis- 
eases of the Nervous System. 

As usual the papers are all of the highest class. 
International Clinics.—A quarterly of illustrated 

clinical lectures and especially prepared original arti- 

cles on topics of interest to students and practitioners. 

Edited by Henry W. Cattell, A.M., M.D. Volume 

III., Twentieth Series, 1910. J. B. Lippincott Com- 

pany, Philadelphia and London. 
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The following are titles of some of the papers which 
appear: A Study of the ideographic Cerebral Centre 
with report of case; Radiation of Pain in Renal Cal- 
culus with case; Ehrlich’s Diazo Reaction in Chronic 
Tuberculosis ; Some Observations on the Salt-free Diet 
and Chloride Metabolism; Treatment of Senile Gan- 
grene by Superheated@ Air; Pyorrhcea Alveolaris, its 
local vaccine treatment; a Series of Clinical Lectures 
and Special Demonstrations Delivered at the University 
of Pennsylvania, Edited by ohn G. Clark, M.D., and 


many other articles of interest. 





RETROSPECTIVE 


Sterility: Its Aetiology and Treatment.—R. A. 
Gibbons (Lancet, Sept. 3, 1900) gives some of the 
causes of sterility in women, not dwelling upon that 
which is brought about voluntarily by practices which 
are used for the prevention of conception. The 
author quotes Matthews Duncan as saying that the 
main element in the expectation of sterility is the age 
of marriage. According to statistics, the question of 
whether a woman will be sterile or not after marriage 
is decided within three years from the date of 
marriage, only seven per cent. bearing after this 
period. Duncan has shown, according to figures, 
that marriage itself, in the very young, from sixteen 
to nineteen years of age, is the cause of sterility; and 
although these figures certainly show that conception 
is less likely in very early marriages, it is extremely 
difficult to ascertain the capability for propagation in 
the woman. It is far more easy to do so in the man, 
but in the woman it is not only a case of testing the 
capability of the ovum for development, analogous to 
that of the spermatozoa, but also ascertaining the 
possibility and likelihood of the ovum and spermatozoa 
meeting together, and of the fructified ovum finding 
a lodgment. But while the difficulties of investigation 
become thereby multiplied as in the variation and ter- 
mination of an algebraical problem, the area of object- 
ive discovery becomes narrowed down to quite small 
limits. The vagina and portio are all that are open to 
ocular inspection, our remaining conclusions must be 
drawn from tactile impression and general examin- 
ation. The amount of sterility in woman is found 
by counting the number of productive and non-pro- 
ductive marriages of women within the reproductive 
age, from fifteen to forty-five. If the husband is 
healthy for copulation and procreation, we must 
remember that the following conditions are necessary 
in order that fecundation may ensue: 1. Normal 
ovulation ; 2. cohabitation; and 3, opportunity of meet- 
ing of the ovum and spermatozoa. Sterility may 
always be attributed to defects in one of these 
conditions. We have no exact knowledge of the 
normal process of fecundation. Ovulation and 
menstruation may occur independently. We cannot 
say if discharged ova are ripe, but we assume that 
they are in any “sexually ripe” woman. The causes 
of sterility, apart from age, may be divided into 
structural and functional. It will be easiest to trace 
the causes of structural sterility in women from with- 
out inward, and the following classification appears to 
be practical; 1. Structural (a) any condition which 
causes physical obstruction in the sexual act, such as 
a tough and unruptured hymen, vaginismies, etc.; 
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(b) affections of the vagina and cervix, as atresia of 
the vagina, vaginitis, etc; (c) affections of the uterus 
and annexa; and (d) any condition apart from the 
pelvic organs, leading to inflammation of the 
peritonaeum, as appendicitis. 2. Functional and con- 
stitutional causes. Incompatibility, dysmenorrhoea, 
general diseases, underfeeding, alcohol, obesity. 

The Present Status of the Treatment of Exoph- 
thalmic Goitre.—Drs. Jackson and Eastman (Boston 
Med. and Surg. Journal, Sept. 15, 1910) says that 
there have been few diseases as to the origin of which 
more theories have been advanced than concerning 
exophthalmic goitre. Heineck mentions seven the- 
ories which have been held, among them the cardiac 
which assumes that the tachycardia is primary and 
the other symptoms are all secondary to it: the 
sympathetic, which assumes that all the symptoms 
are due to a disturbance of the sympathetic nervous 
system; the nervous, which has its basis in the fact 
that a neuropathic family history is found in some 
cases; the parathyreoid and the thymus theories, 
which attribute the cause of the disease to disturb- 
ances in these glands, and, finally, the thyreoid theory, 
the one which carries greatest weight at present, and 
which is substantiated by clinical, experimental, and 
pathological evidence. The theory that the thyreoid 
gland is alone responsible for the disease is the 
only one that has survived, and this is borne out 
by experimental and clinical evidence. It is found 
that the administration of thyreoid extract will pro- 
duce the symptoms of the disease, and pathological 
examination of the thyreoid gland in cases of it con- 
stantly shows changes, proving that there is an exces- 
sive secretion of the thyreoid tissue, or simple excessive 
secretion by a normal sized thyreoid. As to treatment, 
the drug which gives the best results has been the 
neutral hydrobromide of quinine, the use of which 
was first suggested by Dr. Forchheimer. It is im- 
portant that a strictly neutral salt be used, as the 
acid salt which is frequently dispensed does not give 
as good results. It is given in capsules containing 
five grains each, and to the limit of the patient’s 
tolerance, which is rarely more than three or four 
capsules a day. Toxicity is shown by the appearance 
of tinnitus, and no further ill effects are experienced 
if the medicine is temporarily stopped when this 
appears. The administration of this medicine must 
be continued for a long time and it is well to tell the 
patients in the beginning that they will probably have 
to take it for months or even for two years or so. 
If this is not done, the patients are apt to become 
discouraged if they see no marked results after a few 
weeks. Very frequently the patients notice after a 
week or two of the treatment a diminution of the 
palpitation, the sweating, the tremor, and other ner- 
vous symptoms, and in many cases the thyreoid 
diminishes in size. The exophthalmos seems to be 
the last of the signs to disappear, and this may not 
be until the expiration of two or three years, while 
rarely the exophthalmos and tremor may persist 
more or less even after all subjective symptoms have 
disappeared. When this last occurs, the dose of the 
drug should be cut down even to two or three cap- 
sules a week, the patient being cautioned, however, 
to resume immediately the former dose at the first 
appearance of any of the old symptoms. The authors 
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remark that their cases have often proved the close 
connection between the thyreoid glands and the 
genital organs. Thus, they have noticed that if the 
patient becomes pregnant the symptoms are often 
held in obeyance during the pregnancy, returning 
however after confinement. Again relapses may occur 
at the menopause. When relapses occur, as is not 
uncommon, an active resumption of the treatment 
quiets them quickly. The authors are not certain how 
the quinine acts, though it seems most probable that 
it acts on the sympathetic system and thus puts an 
end to its stimulation of the thyreoid and the vicious 
circle. 


Stricture of the Male Urethra.—Dr. W. B. Brouner 
(Med. Record, Oct. 1, 1910) says that 95 per cent. 
of all cases is due to the after effects of one or 
more attacks of gonorrheea; congenital, traumatic, 
inflammatory, spasmodic, and organic strictures 
constituting the remaining 5 per cent. The symptoms 
in the order of frequency are (a) gleet, (b) change 
in the stream either as regards form, force, or size, 
(c) increased frequency of mictarition, (d) bladder 
symptoms as already described, and (e) loss of 
sexual power. The treatment is prophylactic, non- 
cperative, and operative. (a) By prophylactic is 
meant that gonorrhcea should be _ conscientiously 
treated so that the possibility of stricture following 
an attack of gonorrhcea may be eliminated. He 
begins to pass soft instruments as soon as the 
gonococci have disappeared. Many obstinate cases 


with shreds in the urine directly following an attack 
of gonorrhoea clear up under sound introduction, after 
local applications, such as silver nitrate, have failed. 


No patient should be discharged by us as cured until 
a thorough exploration of his urethra has been 
made. (b) Non-operative treatment. Strictures are 
either open or closed. A large majority of strictures 
are amenable to dilitation. Even though at first 
admitting but a filiform, we may gradually, with 
tunneled instruments, followed by soft instruments 
later, work them up to at least 20 Fr. and then 
continue our work with rigid instruments, until we 
have dilated the urethra up to what we consider the 
normal size for the given individual. The results of 
such treatment so far as permanency is concerned, 
are just as good as those following cutting operations, 
if not better, for even when operative treatment is 
employed we are forced to use dilators (sounds) 
thereafter for a certain interval. In all our manipula- 
tions of the urethra we must not employ force, but 
gentleness coupled with patience and _ persistence. 
The mortality of such dilatations is practically nil. 
Divulsions are not desirable, as they do too much 
violence to the urethral structures and eventually 
leave the patient as badly off (if not worse) than 
before the treatment. (c) Operative treatment. 
There are certain cases which are not amenable to 
dilatation. Then there are certain emergency opera- 
tions such as retention, fistula, extravasation, etc., 
which require operation on the urethra. We then 
have one of three operations to perform—viz., internal, 
external or combined internal and external operations. 
There is a certain degree of danger from hemorrhage, 
infection, anuria, etc. Operations on the urethra 
to-day are not so numerous as formerly, and are 
accompanied by a relatively decreasing mortality, 
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owing to our advanced ideas as regards preliminary 
and after treatment, and our special improved surgi- 
cal equipment and technique. 

The Permanent Slow Pulse.—The Medical Record 
(Sept. 17, 1910) quotes P. Rostaigne of Paris, who 
recently discussed the permanent slow pulse in an 
article published in the Medical Press and Circular, 
July 20th. Adams, in 1827, was the first to describe 
the pathological permanent slow pulse and the question 
has come to the front again recently. As a rule the 
pulse rate in these cases is from thirty to forty pulsa- 
tions a minute, but it is sometimes even slower than 
this. In a general way examination of the heart does 
not reveal anything abnormal in respect of the orifices, 
but Stokes, who, together with Adams, described the 
pathological condition known as Stokes-Adams’ dis- 
ease, called attention to a peculiarity of the heart that 
is sometimes met with. Between the audible heart 
contractions a dull, muffled sound is heard, which he 
regarded as an abortive systole represented only by 
auricular contraction. It follows that the heart some- 
times splits up the systole into two parts, a superior 
auricular, and an inferior ventricular, which occasion- 
ally misses fire. Rostaigne shows that Stokes’ observa- 
tions are borne out by the present conception of the 
pathogenesis of permanent slow pulse. Permanent 
slow pulse is an affection that runs a long course. 
As a rule it lasts for several years, but the prognosis 
is always grave, indeed fatal. Since Charcot’s time 
and up to a recent date, the Stokes-Adams’ syndrome 
has been regarded as a consequence of disturbance of 
the circulation in the medulla, that is to say, the central 
nervous system was credited with a preponderating 
role in regulating the heart beat. In view, however, 
of recent physiological and anatomical researches, the 
myogenic theory has taken the place of the neurogenic, 
the conception of cardiac automatism is now generally 
admitted, and little or no importance is attached to the 
medulla as the seat of origin of the disturbance of 
cardiac rhythm. The symptoms observed in the course 
of permanent slow pulse are now referred to a lesion 
of His’s bundle, and what is more important is the fact 
that syphilitic lesions have been found at the root of 
the mischief. As Rostaigne remarks, this is quite a 
novel conception and justifies our anticipating recovery, 
in many of these cases of permanent slow pulse, as 
a result of mercurial treatment. 

Intestinal Infections in Children.—Dr. Jos. E. 
Winters made an address on this subject at the meet- 
ing of the medical association of the Greater City of 
New York on May 16, 1910. He said in part that 
the excessive mortality from this cause among infants 
was known to be entirely in bottle-fed children, and in 
the lower classes of society, 98 per cent. of the mortal- 
ity occurring among infants in the tenement house 
population. The cause is the kind of feeding which 
these children receive, which gave rise to infectious 
processes which might prove rapidly fatal from the 
condition set up in the intestines, and if more prolonged, 
involved other portions of the system. 

3roncho-pneumonia is an extremely common com- 
plication after the first week, and others, such as 
pleuritic effusion, otitis, media, etc., might arise. 
The treatment was to be based strictly on physio- 
logical principles. Ordinary cow’s milk, animal 
broths, and cereals were not only useless, but posi- 
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tively injurious in the case of young infants. The 
first thing to do was to thoroughly clear out the in- 
testinal canal with a large dose of ice cold castor oil, 
which was the one remedy adapted for this purpose. 
If it was vomited, the dose should be repeated. Where 
vomiting was a feature of the case, there was nothing 
so efficacious in checking this as hot water in drops 
administered with a medicine dropper. For a suitable 
interval after the oil nothing whatever was to be given, 
not even’ water. Then water alone should be given 
for a considerable time, in small quantities and not 
too frequently. Finally, the infant was put upon a 
food composed of the top half ounce of quart bottles 
of milk, properly diluted with water, and having lime 
water added to it. This afforded a flocculent proteid 
which closely approximates mother’s milk. The results 
of this treatment had proved entirely satisfactory, and 
the lives of many infants had been saved by it. The 
milk used in this manner should be cooled immediately 
after being drawn, put in bottles, and kept at a tem- 
perature of 40° F. Dr. Winters found sterilization 
or pasteurization of no value. P 

The top ounce could gradually be substituted for 
the top half ounce, and on older children (in the 
second year) farinaceous food is a specific for the 
diarrhcea of children, and the results from its admin- 
istration alone were often marvellous. 

Pustular Typhoid Roseola—Dr. Cary Eggleston 
(N. Y. Med. Jour., Sept. 10, 1910) reports a case of 
true pustular rose spots in typhoid fever in a boy of 
fourteen years of age. Upon the abdomen and lower 
anterior portion of the chest there were 12 to 15, or 


more, spots. The majority was small, about 2 or 3 mm. 
across, rose red, maculopopular, fading on pressure, 


and quite typical rose spots. Several were somewhat 
larger and were capped with small vesicles, containing 
a clear fluid. Two or three were very large: each 
10 to 12 mm. in diameter and deep rose red at its 
base, which was infiltrated and somewhat elevated, 
forming a distinct areola about a central yellow 
pustule. These pustules were tender on _ direct 
pressure. They bore no relation to the hair follicles. 
The vesicles and pustules closely resembled those of 
variola and varicella. They were, however, some- 
what larger and at no time umbilicated. Two days 
after admission, the ninth of the disease, three new 
typical rose spots were observed. A number more 
appeared on each of the two succeeding days. The 
rose spots, in several instances, became capped with 
vesicles shortly after their appearance. Some _ re- 
mained vesicular but a few rapidly went on to form 
pustules exactly similar to those already described. 

Cultures made from the pus developed a_ pure 
growth of the Staphylococcus Aureus. 

The course of the disease in general was very mild. 
The symptoms given in the beginning were the only 
ones throughout the illness. The spleen became 
palpable on the ninth day of the disease. 
was a continued one, lasting eighteen 
defervescing by lysis. 

The Work of the Local Health Officer in Typhoid 
Fever Prevention.—This officer, without whom any 
scheme of municipal sanitation must remain ineffective, 
should be thoroughly informed as to the best methods 
of typhoid prophylaxis, especially as these methods are 
now a part of general sanitation. He should rigidly, 


days, and 


THE MEDICAL TIMES. 


The fever’ 


November, 1910 


asserts Dr. L. L. Lumsden (Public Health and Marine 
Hospital Service), demand the prompt report of recog- 
nized cases and of suspected cases, so that preventive 
measures may be promptly instituted; he should admit 
and have carried out at the patient’s bedside efficient 
preventive measures. Whenever the greater part of 
the infection is not introduced from without through 
water and milk supplies, etc., the bedsides of patients 
as a rule constitute the principal source of infection. 
The destruction of the infection at the patient’s bedside 
is a comparatively simple undertaking ; but once the in- 
fection is allowed to escape from the patient’s room, 
the tracing of it and its reduction are, under the com- 
plex conditions of urban life, very difficult, if not im- 
possible. The local health officer should therefore 
endeavor to secure the enforcement of proper prophy- 
laxis at the bedside of every typhoid fever patient in 
his community. The patient should be reasonably 
isolated, and efficient disinfectant should be efficiently 
employed. 

The health officer should have preventive measures 
continued as long as the dejecta are infective. Most 
typhoid convalescents, by the time they can walk about, 
no longer discharge typhoid bacilli in their dejecta; 
some apparently recovered, however, continue to dis- 
charge typhoid bacilli in the urine and feces or both 
for months and years; about three per cent. of typhoid 
fever cases become chronic bacillus carriers. 

On general principles the use of disinfectants in the 
stools and urine at typhoid convalescents should be 
continued at least a fortnight—after defervescence ; and 
whenever practicable, bacteriological examinations of 
the dejecta should be made and the convalescent not 
discharged from the health officers’ supervision until at 
last two such examinations have given negative results 
for the typhoid bacillus. He should discover bacillus 
carriers and safeguard against the spread of infection 
from them. 

It is a difficult problem—what to do with the bacillus 
carrier after he has been discovered. These persons 
are as a rule in apparently good health, and able to be 
about their affairs. To require a strict isolation or 
quarantine of them as a class would be almost as radical 
as it would be to require the isolation of all cases 
of incipient pulmonary tuberculosis. The health officer 
should have legal authority (a) to place and hold in 
quarantine any typhoid bacillus carrier who will not 
take or who from lack of intelligence cannot take the 
necessary precautions prescribed by the health officer, 
to minimize to a reasonable degree the likelihood of 
infection being spread from the excreter of the bacillus 
carrier; and (b) to prohibit any typhoid bacillus carrier 
whatsoever from engaging in such occupations as will 
involve the handling of food and beverages and which 
are eaten and drunk without cooking. In lieu of 
such authority the health officer can use moral suasion 
to good advantage in most instances. The intelligent 
and conscientious bacillus carrier, if properly instructed, 
will take precautions to keep from spreading the in- 
fection. The average citizen, with a knowledge of 
the danger from bacillus carriers, will not employ them 
for work in bakery, restaurant, dairy, grocery store, 
dining room, kitchen or nursery. Legal provision should 
be made for reasonable compensation to any bacillus 
carrier who on account of the restrictions imposed 
would be seriously hindered in earning a livelihood. 
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The health officer should secure proper disposal of 
sewage; he should prevent the introduction of infec- 
tion trom without through the water, milk and general 
food supply; he should secure the co-operation of 
practicing physicians; he should exercise an influence 
in the local medical society so that the latter may be 
a school of instruction in the principles of prevention 
as well as of the cure of disease; he should make the 
health office educative. 

Warfare Against Typhoid.—E. MacDonnell, in 
The Trained Nurse (June, 1910,) relates how in Jan- 
uary last a typhoid fever epidemic was fought in 
Montreal. A meeting in the house of Prof. Starkey of 
the Gill University was attended by many earnest and 
influential citizens representing diverse creeds and 
nationalities. lour days after a well-equipped Typhoid 
Emergency Hospital was receiving patients; and on 
the day following a fund of $60,000 was available for 
its maintenance. The previous autumn had seen more 
than the usual amount of typhoid; by early winter the 
number of cases was increasing steadily; Christmas 
found an epidemic (confidently attributed by some to 
Halley's Comet). The disease, in a very severe form, 
was confined almost wholly to the working classes, 
who badly needed hospital care and shelter. The city 
hospitals were overflowing and daily refusing cases. 
The municipal authorities were dreadfully negligent, 
especially regarding the water supply; poetic justice 
was done them by their ejection from municipal af- 
fairs at the polls shortly after the establishment of the 
typhoid emergency hospital. Several buildings, empty 


factories and the like were put at the disposal of the 
Typhoid Hospital Committee; a staff of two hundred 


workers was formed, both lay and professional, which 
was kept up to this number night and day. Dignity 
was thrown to the winds. The President of the Board 
might be found handling a broom or nailing down a 
carpet as industridusly as any charing woman. Mani- 
cured hands set to unpacking and washing dishes. 
Women sent from the Salvation Army barracks were 
placed to watch delirious patients. 

In organizing a work of this kind it must be realized 
that the hospital is an emergency institution, and the 
orderly and systematic management for a_ general 
hospital is not here essential. Knowledge and experi- 
ence must be brought to the work; yet conditions have 
to be faced that probably have never been met before. 
Quick thinking and acting are necessary; big and little 
things must get their proper value and relation. Speedy 
and immediate relief must be given—patients admitted 
and cared for without red tape. Laity help is in- 
dispensable ; besides, presence of representative people 
in the building gave the public confidence, for an 
emergency hospital has no back reputation to call on. 

During the three months existence of this emer- 
gency hospital no lay helper ever did an injudicious 
thing or in any way interfered with the professional 
work. Only one orderly contracted typhoid; and his 
was a very mild case. The health of the nurses re- 
mained exceptionally good; and for several reasons— 
good cooking, good ventilation, and daily sleigh rides 
taken by those off duty. A “Transportation Company” 
attended, without charge, to the latter. Though the 
type of typhoid was very severe, the epidemic left a 
mortality rate of four per cent. ; there were no accidents, 
no contretemps, and everybody learned something 
practical about typhoid fever. The unused hospital 
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supplies, all valuable and in good condition, were packed 
and stored away, against any future occasion for their 
use. 


Pupillary Dilatation or Mydriasis——The iris con- 
tains two sets of muscular fibres: 1. a central or cir- 
cular group and 2, a peripheral or centrifugal group. 
The latter is controlled by the great sympathetic, and 
the former by the motor oculi or third pair of cranial 
nerves. Poulard, in Le Progrés Médical, October 
23, 1909, gives us detailed accounts of the causes 
which by stimulation of the sympathetic or paralysis 
of the motor oculi bring about mydriasis. 

We distinguish between a mydriasis of paralysis 
and one of spasm, very readily: The spasmodic dila- 
tation is characterized by persistence of the light- 
reflex, but in the mydriasis of paralytic origin this 
reaction to light is abolished. 

Age, which so profoundly influences accommoda- 
tion, has no effect upon the pupillary response to 
light, consequently mydriasis is always pathologic. 
Glaucoma may cause mydriasis. A look at the eye, 
or a question to the patient about his vision, clears 
this up. Drugs such as atropine, homatropine, dubois- 
ine, daturine, hyoscyamine, scopalamine, all give us 
a pyralytic dilatation, while there is a spasmodic 
mydriasis in cocaine poisoning. 

The selective power of syphilis for the third nerve 
gives us instances of paralytic dilatation. Diphtheria 
will affect the power of accommodation without pupil- 
lary change. Pressure on the cervical sympathetic 
gives us widening of the palpebral angle, exophthalmos, 
pallor and coolness of the corresponding side of the 
face. General Paresis is notably a condition selecting 
the motor oculi, and gives us paralytic pupillary dilata- 
tion. At the beginning of meningitis, cerebral abscess, 
or cerebral tumor, we may find a precious sign in uni- 
lateral mydriasis, due to paralysis of the third nerve. 

There is a group of cases of bilateral spasmodic 
mydriasis which includes hysteria, neuroses, and ep- 
ilepsy. 

In certain mental diseases, in periods of excitement 
(mania, with lowered vascular tension?), in convulsive 
uremia, in lead-poisoning, in attacks of dyspnoea, in 
violent vomiting, in neuralgia in the head, in the 
spasmodic form of hemicrania, and in pathologic stim- 
ulation of sensory peripheral nerve tracts we will note 
occurrence of the spasmodic form of mydriasis, 
bilateral and inconstant. 

In the greater proportion of cases of paralytic pupil- 
lary dilatation some serious disease of the nervous 
system will be found: tabes, general paresis, or some 
encephalic lesion. Nine cases out of every ten, present- 
ing mydriasis as a single, early symptom, should be 
classified, at least tentatively, as syphilitic. 

The Influence of Fine Arts Upon Character.— At 
different times in the world’s history men of prominence 
—philosophers, physicians and teachers—have pointed 
out the effect of refinements upon the character of the 
people. Classifying the Fine Arts as refining influ- 
ences they often degrade their use and assert that 
such influences are bad. It should not be overlooked 
that specialization tends to inhibit as well as to produce. 
The creator of beauty stands in the light, but reflects 
or transfigures it, while the silent or imperfect indi- 
vidual acts as an obscurer of the rays which proceed 
from the sun of imagination. 
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Moreover, the so-termed refinement of Art is usually 

its weaker period; the crudity or daring of art, its 
rejuvenescence. So that those who declaim against the 
evil in art are able only to establish their position with 
reference to its evil or improper forms. 

Upon character, expression through art must be en- 
lightening, enlivening and strengthening. 

For, if the mind have any value in and for itself, 
the processes of creative imagination are precious. 
When Plato attempted to oppose the activities of artists, 
he had no thought but of antagonizing the secondary 
presentation which art may assume. 

What can the physician say to-day about the effect 
«of art upon its laborers, and the place which art should 
hold for the people ? 

The peculiarly sensitive activators who cause ideas 
are precious and mean the perpetuation of the race 
The importance of their work, consequently, is para- 
mount, and as the people depend upon this for all 
renewing, it follows that art is normalizing and not 
special or separating. 

Cough, Breathing and Voice in Bronchial and Pub 
monary Conditions.—Analysis of this trilogy shows: 
1. Cough is slight or moderate in: Acute Congestion, 
Passive Congestion, Chronic Ulcerative Phthisis, Sten- 
osis of Trachea, Chronic Pleurisy, Lupus of Larynx, 
Syphilitic Laryngitis, and Laryngeal Neoplasms. 2. 
There is an irritative cough in: Mediastinal Abscess, 
\cute VPleurisy, Hydrothorax, Hemothorax, Chronic 
Laryngitis, Tuberculous Laryngitis, Abscesses of 
Larynx or Pharynx. 3. Paroxysmal, short, dry, and 
distressing in: Lobar Pneumonia, Asthma (some cases). 
Acute Broncho-pneumonic Phthisis, Diffuse Chronic 
Interstitial Pneumonia, Acute and Subacute Bronchitis, 
Fibrinous or Plastic Bronchitis, Bronchiectasis, Stenosis 
of Chief Bronchus, Enlarged Bronchial Glands, Per- 
tussis, Pneumoconiosis, Pleural and Pulmonary Neo- 
plasms, Mediastinal Tumors, Mediastinal Abscess, Acute 
Catarrhal Laryngitis. 

The voice or speech is observed to be: 1. Hurried 
and hoarse in Acute Congestion of the Lungs and 
Lobar Pneumonia, while it is simply weak and hoarse 
in Membranous Laryngitis, Spasmodic Croup, Laryn- 
gitis Stridulous and Laryngeal Neoplasms. 

Breathing is greatly modified: 1. Respiration is in- 
creased in frequency in Active Pulmonary Congestion, 
Pulmonary Oedema, Lobar Pneumonia, Capillary 
Bronchitis, Acute Pulmonary Phthisis, Acute Broncho- 
pneumonic Phthisis, Acute Miliary Tuberculosis, Acute 
and Subacute Bronchitis, Pulmonary Collapse or 
Atelectasis, and Fibrinous Mediastinitis. 2. Lessened 
frequency in cases of Passive Congestion, Chronic 
Bronchitis, Fibrinous or Plastic Bronchitis, Tracheal 
Stenosis, and Pulmonary Apoplexy. 

Chorea.—Opinions which years have given us 
concerning the origin and varieties of chorea are 
changing, and in a lecture, 16 March, 1910, at Mont- 
pelli¢ér, Baumel, reported 16 April 1910, declares that 
the chorea of Sydenham is thought to arise from lesions 
in the zone of Rolando. Previously, a rheumatic eti- 
ology was favored. How we may reconcile cardiac val- 
vular changes with lesions in the zone of Rolando is not 
made clear. 

The chorea of Dubini, a rare disease, shows itself 
by muscular convulsions, succeeded by paralysis, and 
general conditions which terminate by death in coma. 
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Chorea of Henoch and Bergeron has been thought 
related to hysteria. 

Bergeron administers tartrate of antimony in the 
chorea which he entitles “electric.” 

Baumel believes that a latent hydrocephalus, and a 
chronic meningo-encephalitis may cause the myocloncus 
seen in “electric” chorea. 

Immortality.—Now and then the physician stands 
with his feet washed by the edges of the Great Tide. 
Thinking soberly in such a moment the question of 
deathless existence obtrudes itself. Can the soul be? 
Certainly if it exists forever, it will always continue, 
and ever has been. 

Proof absolute is asked. There are those who insist 
on spiritistic evidences as valuable. Such manifesta- 
tions of life continued after the death of the body do 
not prove life forever. 

After all, the supreme test lies in the essential mean- 
ing of the soul. 

The finest and purest ideas upon immortality are so 
old that we do not keep them in mind. The fact that 
the person who manifests divine attributes is, by so 
much, partaker in divinity; the entity which gives evi- 
dence of goodness is allied to the Eternal Good; the 
soul which claims beauty and loveliness and perfection 
is one with these sources, cannot be disproved. Simple 
as Plato makes this thought, it never loses the pro- 
found significance of absolute verity. 

Dementia Precox of the Catatonic form, follow- 
ing Trauma.—Simonin and Benou in the Progrés 
Médical, 23 April, 1910, describe a case occurring in a 
young man of 24. A month ago the patient had a frac- 
ture of the base of the skull. Then ensued a brief co- 
ma, succeeded by a confusional state, motor excitement, 
intellectual agitation, and evening rise of temperature 
for six days. A period of apparent return to normal 
ushered in headaches, apathy, enfeeblement of mental 
processes, physical inertia, immobility, and perceptual 
indifference. This asthenia was crossed by violent at- 
tacks of temper. Boulimia and tics, and arterial low- 
ered pressure completed the picture. The relation of 
neuro-epithelial lesions to the grave cases of dementia 
precox is worth study. 

The Helpful Toad.—This much maligned reptile 
is neither venomous nor does he wear a precious jewel 
ir his head, as a well-known dramatist once observed. 
Nevertheless the toad is in reality more valuable than 
if his cranium were filled with gems. He devours 
more insect pests than do birds; and unlike many of 
the latter, he is not a filcher of fruits. His mainte- 
nance costs the farmer nothing at all. An enterprising 
gentleman has established a toad farm near Greely, 
Col., and is ready to supply toads to farmers and fruit 
growers at the rate of 25 cents each. They should be 
worth a great deal more than this. For a single ro- 
bust toad will (it is stated) devour in a month 700 cut 
worms, a thousand ants, 150 weevils and as many 
beetles. 

Typhus Fever and the Louse.—Drs. H. T. Ricketts 
and R. M. Wilder (J. A. M. A., April 16, 1910) have 
found that tabardillo, the typhus fever of Mexico, can 
invariably be transmitted to monkeys by the injection 
of virulent blood from man taken on the eighth to tenth 
day of fever. The blood must be diluted with salt so- 
lution. Attempts to maintain typhus in the monkey by 
passage through other monkeys were not successful. 
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The monkey may pass through an attack of typhus so 
mild as to be unrecognizable clinically. The immunity 
test is a reliable proof of the previous occurrence or 
non-occurrence of typhus at least within a period of 
one month. In two experiments typhus was transmit- 
ted to the monkey by the bite of the louse; these insects 
in one instance derived their infection from man, in the 
other from the monkey. Another monkey was infected 
by typhus through the introduction of the feces and ab- 
dominal contents of infected lice into small incisions. 

Acute Perforation of the Hollow Viscera.—B. B. 
Davis (J. A. M. A., May, 1910) emphasizes that in 
every acute abdominal pain we should consider the 
possibility of intestine perforation in some part of the 
tract; nor should we dismiss the case as trifling until 
we have definitely excluded perforation. When this is 
diagnosed immediate operation is essential. If the 
symptoms point rather definitely to perforation but 
the diagnosis is in some doubt, exploration is safer 
than delay. Shock does not contraindicate operation, 
which should be done as expeditiously as possible, 
only what is necessary being done “and artistic ideals 
being left to less urgent cases.” 

Mental Disturbances in Cases of Heart Disease.— 
The two types are studied by Arsimoles in 1’Echo 
Médical du Nord, 17 April, 1910. The first group 
comprises cases of insanity in which a cardiac lesion 
supervenes, and with modification of the clinical pic- 
ture or the progress of the illness when failure of com- 
pensation occurs. The second type is that of cardiac 
disease during the course of which symptoms of mental 
ailment develop in such fashion as to lead us to blame 
the heart trouble for the mental symptoms. Arsimoles 


remarks that the first type is more frequent. 
For many years writers have endeavored to distin- 
guish certain sorts of mental cases according to the 


variety of cardiac or cardiovascular ailment. Hypo- 
systole usually produces a_ recrudescence of mental 
symptoms. Mitral cases, according to D’Astros, are 
depressed, or melancholic. Aortic cases are excited. 
Arsimoles thinks that D’Astros divides too schematical- 
ly. [But Paton and Craig describe the effects of blood 
pressure with striking accordance to D’Astros’ ideas, 
for aortic disease (valvular) will reduce blood press- 
ure and is correlated with mania, while mitral disease 
is often associated with renal disease and atheroma, to- 
gether with melancholy and increased arterial tension. ] 

Morel, Fauconneau, D’Astros, Burman, Harrington 
and Douty, Mickle and Parant, are shown to have car- 
ried on the pioneer studies of Corvisart, who, in his 
Traité des maladies du coeur, in 1806, described cardi- 
ac encephalopathies, changes in cerebral circulation 
producing mental disturbances from the cases of which 
our moderns have tried to typify true cardiac insanity. 

Pemphigus.—R. Bergrath (Miinch. Med. Woch., 
Jan. 4, 1910) gave quinine in large doses in two severe 
cases with pronounced benefit. The first patient had 
high fever, the usual cutaneous bullae and in addition 
conjuctival lesions; at first she was given 23 grains 
of quinine daily for a fortnight; and then 30 grains 
daily; no tinnitus, vertigo or vomiting resulted, and 
the vesicles which appeared in the course of the treat- 
ment were of small size. The second was also marked 
improved under quinine. Genital lesions disappeared 
completely ; and the patient was able to sleep. In pro- 
longed rebellious cases quinine in large doses, with in- 
termissions if necessary, is advised. 
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Urethral Stricture.—The correct view that this le- 
sion consists of round cell infiltration, chronic urinary 
extravasation and cicatricial tissue has altered its sur- 
gical treatment, considers E. Fuller (Med. Rec., April 
2, 1910). False passages are frequent and _ serious 
complications, predisposing to sepsis. The position of 
the stricture, whether in the anterior or the deep por- 
tion of the urethra, is important. Cures of stricture, 
without resort to the knife, are never permanent, unless 
(as in the great majority of strictures) they are amen- 
able to gradual dilatation. Skillful handling of the in- 
struments is essential in satisfactory treatment. Fuller 
does not advise internal urethrotomy by reason of the 
danger of an incurvated pelvis resulting; hemorrhage 
and extravasation into the penis sheath are other dan- 
gers; and the curative results as to the stricture are 
uncertain. External urethrotomy or urethrotomy with 
perineal incision is preferable. For deep urethral 
stricture we had best make a free longitudinal incision 
from the posterior base of the scrotum down to the 
rectal sphincter. Fuller details the technique and the 
after-treatment. 

Other People’s Hair.—Our lay metropolitan 
namesake reports information which, though fit to 
print, is decidedly unpleasant. It appears we have a 
trade with China in human hair; that the graves of 
paupers have been robbed in Canton by agents of hair 
dealers; and that the Chinese Government intends to 
punish the thieves. There are wild tales of leprosy 
contracted from wearing strange hair; but these are 
not authenticated. Probably marketable hair is thor- 
oughly cleansed and disinfected; but can this always 
be assured? “A false front (known in the world of 
fashion as a rat) or a switch, may as well have been 
derived from a living head in thrifty Bulgaria or Con- 
necticut as from a dead head in China. Other people’s 
hair, when it gets into the market, is false hair; and 
anything that is avowedly false is open to suspicions.” 

Fighting Fire with Fire—The New York Medical 
Journal reports Dr. M. Davidson’s announcement at a 
meeting of the Roentgen Society in London that the 
application of a 29-milligram glass tube of radium for 
ten minutes upon patches of X-ray dermatitis on his 
own hands had been followed by a remarkable clearing 
up of the lesions. When, after a few days, the reaction 
subsided, the part was soft and pliable and not cicatri- 
cial, as it would have been under the cautery. Only 
mild discomfort was produced by the treatment. Da- 
vidson had no opinion whether radium would be of 
service in deeper lesions; but in his experience (which, 
we believe, is now the general one) its real province lay 
in superficial conditions of the epidermis. 

Mediaevalism.—‘“The witness took the stand and 
testified that he had been kept without food for twenty- 
six hours, that he was dragged from one side of the 
room to the other, that his head was aching, that he 
was thirsty and hungry and weak.” This quotation is 
not made from any history of the Middle Ages, or 
from any account of the Spanish Inquisition; it 1s 
simply a report of an event occurring in this year of 
our Lord 1910, during which our ingenious police offi- 
cers utilized the refinements of civilization to obtain a 
confession and a conviction. One discerns here the ex- 
quisite torture of the third degree in which the medi- 
aeval and rudimentary principles of the rack are com- 
bined with the clever inventions of modern psychology. 
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Fourteenth Century study and practice of medicine 
is interestingly set forth in the Dietetic and Hygienic 
Gazette. Dissection was apparently limited to two 
cadavers a year, male and female, supplied by the au- 
thorities. These subjects were criminals, condemned 
to the gallows. It was decreed that no citizen of 
Florence should be subjected to the ignominy of dis- 
section; although the process was conducted with 
such elaborate ceremony that many a poor devil 
should have rejoiced at the thought of his post-mor- 
tem honors. The two best students supplied a house 
adapted to the purposes of an anatomical amphithe- 
atre, and the spectators were limited to thirty. The 
fortunate students carried the body in state to the 
place where the demonstration took place. The oper- 
ating physician received two gold florins, the rector 
one florin, payable in advance. The students bore 
the expense. “Then, for the space of a year—the 
demonstrations always took place during the first 
fortnight of the session—there was no more anato- 
mizing, and the malefactors could die in peace.” 

Alcohol in Our Remedies.—For many patients the 
proportion of alcohol in a dose of medicine is not suffi- 
cient to give us concern. On the other hand, there are 
patients, neurasthenics, who react very strongly to the 
influence of the narcotic. How are we to dispense these 
reemdies? Even essence of pepsin is burdened with a 
good amount of sherry. Now sherry is excellent med- 
icine in its place. A physician not having on hand an 
astringent preparation which he usually employed in ap- 
plications to the relaxed palate of a patient, had re- 
course to some old sherry which he painted upon the 
palatal arch and pillars quite successfully. An amusing 
conception, it is true! In an emergency, any port— 
this time it was a sherry. Seriously, could a taste for 
wine be acquired by applications on a camel’s hair 
brush? Fortunately for the patient in question, the so- 
lution of chlorid of zinc was found in time for the 
next visit. ; 

A Very Suggestive Announcement.—Dr. Bensel, 
of the Metropolitan Health Department, recently point- 
ed out that the department’s statistics of infant mortal- 
iy demonstrated the wisdom of a mother’s caring for 
her own child rather than of intrusting it to the min- 
istrations of others. Fully half such deaths occur not 
in the everyday home, but within the walls of scientific 
institutions where the babies must be bottle fed. The 
death rate in the crowded sections of the east side is 
comparatively low; there the mothers are forced by 
economic conditions to nurse their own babies—whilst 
in the city’s more luxuriant homes the infant death rate 
is far higher. Particularly in the Italian sections did 
Dr. Bensel find the infants thriving; his statistics are 
for children under two years. 

Traumatic Appendicitis.—Mr. Picqué, speaking be- 
fore the Paris Surgical Society, the sixth of July, 1910, 
Le Progrés médical, 16 July discusses the actuality of 
this occurrence, for, he explains, in Germany it is con- 
ceded, although in France a quiescent appendicitis has 
been ridiculed. Délorme suggests that by some slight 
trauma an abscess is occasioned and from this purulent 
ridus the appendiceal lesion takes issue. Mauclaire be- 
lieves well that an injury of the right iliac fossa may 
cause vascular changes from which could ensue a gen- 
uine appendicitis. Quénu warns us about the insuffi- 
ciency of pain as a symptom, for it is just as likely to 
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be absent. Michaud, speaking on the side of Guinard, 
relates a case occurring in a policeman who had con- 
tusions, following which the treatment culminated in 
an operation. No abscess was discovered. Two other 
cases, adds Michaud, may be joined to show that the 
so-called traumatic appendicitis is an imaginary figment. 

Rha Barbarum.—Rhubarb has been known in 
England, states the Field, since 1573; but only of re- 
cent years has it been grown as a substitute for fruit. 
The early cultivation of the plant was altogether for 
the sake of the root, which was used to prepare the 
medicinal rhubarb; it was introduced into England 
through Sir Matthew Lister, physician to Charles I., 
who gave seed obtained by him in Italy to the botan- 
ist Parkinson. The rhubarb of English gardens is a 
native of Siberia and the basin of the Volga; and its 
name recalls its Russian origin. The ancient name of 
the Volga was the Rha, which name came to be ap- 
plied to the root of the plant imported from thence. 
The Romans called it Rha barbarum—the foreign root. 

Quarantine Instruction.—Dr Doty, the health offi- 
cer of the port of New York, acting in co-operation 
with the State Department of Health, has instituted a 
plan of special courses of instruction to the health offi- 
cers throughout New York State. A number of days 
are spent at the quarantine station in the harbor. The 
physicians are shown all the work coming under the 
province of the station; ships are boarded and their 
bills of health examined; general inspections of the 
passengers and more detailed examinations of the im- 
migrants are made; clinics are held at the immigrant 
station ; up-to-date methods of handling contagious dis- 
eases (isolation, quarantine, disinfection) are gone in- 
to. 

A Monument to Dr. Horace Wells.—A monument 
to the Hartford dentist was recently unveiled in Paris, 
at the Place des Etats Unis, commemorative of his re- 
lations to the practical possibilities of anesthesia as ap- 
plied to surgical operations. M. Dastre, a member of 
the Institute and of the Academie de Medicine, pre- 
sided at the ceremony, at which the United States Am- 
bassador, the Prime Minister and the Minister for For- 
eign Affairs were represented. Bertrand Bouteé was 
the sculptor; and the pedestal of the bust presents a 
medallion portrait of Paul Bert, who first applied Dr. 
Wells’ method in France. 

A Mummy Pretty Well on in Years.—Prof. Elliot 
Smith, of the University of Manchester, on examining 
recently the mummy of Ra-Nefer, in the Museum of 
the Royal College of Surgeons, in England, found it to 
be older by eleven centuries than any other known 
mummy. Dr. Flinders Petie found this body of Ra- 
Nefer, a high official in the court of Seneferu (3000 
B. C.), at Medum, Egypt, in 1892; although*discovered 
se long ago, it is only now that its importance has be- 
come evident. At the time of this Petrie discovery it 
had been generally supposed that the practice of mum- 
mification was as old only as Egyptian history; but the 
mummy here in question greatly antedates such history. 
The body of Ra-Nefer is elaborately made up to simu- 
late the form in life; minute details being reproduced 
with a fidelity that satisfies the critical eye of the mod- 
ern anatomist. 

Worse than Alcohol!—A London physician has 
declared that English institution, “the cup that cheers 
but does not inebriate,” to be horribly abused ; tea, as 
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it is commonly drunk, is worse for the nerves and the 
constitution than dram drinking. Stewed tea is a poi- 
sonous concoction ; but this, it is averred, is what thou- 
sands in England and America are imbibing. It is 
strange that the English, so many of whom have trav- 
eled or lived in the Far East, have not learned from 
the Orient the art of tea making. The Russians make 
delicious, inspiring, harmless tea by pouring the hot 
water on the tea leaves, and then pouring it off the 
moment the leaves have given out their delightful qual- 
ities. 

Effect of Fatigue——The Army and Navy Gazette 
reports some interesting experiments conducted by the 
Austrian Government with a view to testing the effect 
of the fatigue of a long march on the shooting of sol- 
diers. 
in eight hours, the return journey being made against 
a strong head wind. Before and after the march they 
fired ten rounds at a target representing a section of 
26 men, in extended order, at 500 yards. The men, 
though much fatigued when firing their second series 
of shots, made nearly as good practice as when fresh 
before starting. These and other experiments showed 
that the skill of seasoned soldiers, who are at the same 
time first-rate shots, does not greatly degenerate with 
fatigue. 

Measles and Contagion.—The Bulletin of the N. Y. 
State Department of Health reports 1,270 deaths in 
1909 out of 53,000 cases—more deaths than from 
scarlet fever. The vulnerability to measles is almost 
universal; yet the fatality from it is much more to 
those under three years of age, and when it is 
secondary to other acute or chronic diseases or to 
the badly nourished. There should be provision for 
protecting those to whom it is especially dangerous. 
The least that can be done is to require that those 
having measles should be isolated, and that a warning 
notice against contact be given to the public. As the 
chance of carrying this short-lived infection by the 
well is rather remote (the infection being generally by 
direct contact) there is little hardship involved in this 
degree of quarantine. Measles is contagious from the 
beginning of the prodromal stage, which fact greatly 
increases the chances of its spread. 

Washing and Disinfection.—Washing hands with 
soap and water is one thing; scientific disinfection is 
another. From experiments in the medical depart- 
ment of the Prussian War Ministry it appears that 
even prolonged scrubbing with a brush does not 
remove bacteria; the soap, indeed, in softening the 
skin, seems to make the germs more adherent. Alco- 
hol, on the other hand, by hardening the skin, seems 
to detach bacteria; strong alcohol has been found the 
most effective way of removing all infection and 
rendering germs innocuous. 200 c.c. of alcohol applied 
with a wad of cotton wool suffices to disinfect the 
hands to the extent of 99 per cent. of all bacteria 
present; ordinary methylated spirits are effective. 
One must not have previously used soap and water; 
because the residual moisture even after drying, 
dilutes the alcohol; and the softened skin contracts 
too strongly when the alcohol is applied. On the 
battlefield surgeon’s gloves cannot be kept aseptic. 

Doctored Health Figures—Dr. H. W. Biggs of 
the Metropolitan Department of Health, in his lecture 
on The Development of Public Health Work at 
Columbia University, declared New York City to be 
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one of the world’s most healthful places. Other 
American Cities laying claim to superiority in this 
respect to the Metropolis, base their claim upon 
unreliable statistics. “The vital statistics throughout 
the country are of little value because they are 
inaccurate.” The new cities especially can show low 
death rates because their population is being con- 
stantly increased by middle aged people in great 
numbers taking up their residence in them; since the 
death rate is admittedly low among the middle-aged 
their presence in a community tends to lower its 
death rate. Another explanation is that many deaths 
in smaller cities are never reported, and private 
burials are frequent; a secret burial is an impossibility 
in New York City. For these reasons its statistics 
are more accurate than those of most others in the 
country. 

Inoculations for “Colds” have recently been ex- 
tensively begun in several London hospitals. <A 
few million dead bacteria are injected subcutaneously. 
The serum is manufactured from the patient’s own 
bacteria (pneumococci, influenza, bacilli, etc). 
Specimens are obtained, carefully isolated and 
grown to the required number; then killed by heat 
and injected. It is expected that the consequent 
antitoxin development will at least temporarily pre- 
vent infection by the same germ. “If the person,” 
stated one of the hospital physicians, “is in perfectly 
good health, we try to obtain samples of the germs 
most likely to attack him by taking cultures from the 
throat and nose. Cold microbes often lurk in the 
nasal passages and about the tonsils for months 
after the original attack, only waiting until a chill 
or physical strain temporarily lowers immunity so 
that they suddenly multiply and cause fresh colds. By 
being inoculated with the preventive serum the 
patient may often be rendered immune to colds 
throughout the winter.” Perhaps. 


Oysters Good and Bad.—It is conservatively com- 
puted that the people of the metropolis will eat one 
hundred million oysters during the months with the 
“r” culminating April 30 next. The thin oysters, with 
a saline taste, are good to eat; those that have been 
“floated” into whiteness and fatness may be good— 
and they may not be good. If good these oysters will 
be sold by dealers who can display a license issued by 
the Health Department, certifying that they have not 
been floated in sewage-bearing streams. The season has 
been dry, the streams low and laden with filth, and it is 
predicted that oysters fattened in them will be infected. 
Commissioner Porter, of the State Department of 
Health, has been watching the oyster beds. The officials 
who inspect the inter-State shipments are seizing all 
packages of floated oysters not tagged with certificates of 
their purity. Nevertheless, the housewife had best sat- 
isfy herself that her dealer is duly licensed. 


A $100,000 Negligence Action has been brought by 
a patient against the J. Hood Wright Hospital and 
an attending surgeon upon the allegation that the 
facial nerve was severed in a mastoid operation, 
paralysis of the left side of the face resulting. It was 
declared in defense that not only was the operation 
skillfully done, but that it was moreover necessary 
in order to save the complainant’s life; that the 
facial nerve was not cut and that the disease had in 
tact caused the paralysis. 
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City Milk Depots Wanted.—Various Metropolitan 
labor organizations have joined to urge the Board of 
Estimate to establish Municipal Milk Depots; this is 
declared to be a particularly urgent need by reason of 
the discontinuance of the Strauss milk depots. 

The Locomotor Ataxia Skirt—The hobble skirt 
or “jupe a l’entrave,”’ the skirt with fetters, has been 
given the unpleasant name suggestive of tabetic 
symptoms; it is safe to say this would not have been 
done had the namer been aware of the connotation. 
The Noguchi Modification of the Wassermann 
Reaction.—After much experience D. J. Kaliski 
(Arch. Int. Med., Aug. 10, 1910) believes the Noguchi 
modification is fully as sensitive as the Wassermann 
reaction in the early stages of syphilis, and more so 
in the late stages and in metasyphilitic affections. 
Smoking Motor Cars.—There is a provision of the 
Sanitary Code forbidding a discharge of dense smoke 
from the exhaust pipes of motor cars; this was framed 
in response to a petition signed by fifty noted physicians 
declaring that the nuisance is injurious to the health of 
the citizens. This is a reasonable law, deliberately made 
and presumably to be enforced. It most certainly is not 
enforced. 

Semitic Writing.—Why Hebrew writing should 
distinguish itself from that of nearly all other peo- 
pies in that it runs from right to left is a question 
never yet satisfactorily explained from a physiological 
standpoint. \The theory of Dr. Erlenmeyer, a Ger- 
man savant, is to the effect that the ancient Hebrews 
were all left-handed. 

The Custom of Child Marriages in India, although 
strongly disapproved by the British authorities and not 
encouraged by enlightened Hindus is too deep-rooted 
te be killed in one generation. Out of a total popula- 
tion of nearly 300,000,000 there are nearly 25,000,000 
married under the age of 20; and of these more than 
360,000 are ‘under the age of 5. The very early 
marriages are mostly in the nature of parental con- 
tracts or engagements. 

The Health of Brides.—It would seem that Swiss 
brides will in future have to present a certificate of 
health to their bridegrooms; so that if any man 
marries a girl not in good health he will have but 
himself to blame. The rich and influential body 
called the Swiss Society of Public Utility for Women 
intends that all young women, wed or unwed, will be 
physically examined—precisely as are their brothers 
who enter the Swiss army. But if examinations are 
to be made before the marriage, which would need 
them most? Men rather. 

Some More Diet Rules.—“Eat fatty foods—especi- 
ally pork—and improve your complexion.” This 
from from an English authority who declares the 
reason why English country girls have such velvety 
creamy skins is because they eat far more bacon and 
pork than their town sisters. Boiled bacon is the 
staple meat of the English countryside ; “and there is 
only one fresh food that is better for the skin—namely 
roast pork.”” It is conceded that this is not easy to 
digest and that dyspeptics should avoid it. Pork, 
however, acts as a natural cosmetic. 
Non-Surgical Treatment of Prostatic Hypertrophy. 
W. Hirt (Berl. Klin. Woch.) drains the bladder in 
retention by means of silk catheters with the Mercier 
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curve; if these cannot be passed metal catheters 
should be tried. Puncture of the bladder is indicated 
when a catheter cannot enter that organ. For 
hematuria Hirt advises styptics and bladder irrigation 
with hot or cold boric acid or silver nitrite. In the 
absence of an operation, systematic catheterization 
with bladder irrigation must be instituted. Improve- 
ment was noted in 30 out of 75 cases thus treated. 

Pasteur’s Revenge.—The London Spectator ob- 
serves how in that one of the hundred best books, 
Vallery Radot’s “Life of Pasteur,” we read the story 
of his misery. It is nothing to say that the war nearly 
broke his heart. But it broke neither his faith nor the 
straight line of his work. Only a sort of rage possessed 
him to redeem and console France by working for her. 
“Henceforth,” hg said, “every one of my books 
shall have written on these words, ‘Revenge, revenge, 
revenge.’”” And this was his revenge, to set the name 
of France in the honors list of science higher than 
ever; to give the rest of his life to her service, and 
to wear himself out for her sake. 

Continental Cures seem to be having a bad time, 
judging by the annual report of the Chamber of 
Commerce of Wiesbaden, Germany, which states that 
33 hotels and restaurants in that otherwise prosperous 
district failed in the year under review, among them 
being some of the largest and most modern establish- 
ments. The reasons given for failure are sharp 
competition, increased cost of maintenance and no 
increase in the number of guests. Cosmopolitan 
King Edward set the fashion for English people to 
go to Continental cures; but the present King does 
not favor them, with the result that English health 
resorts where curative waters are found are looking 
up. 
The Difficulty of Cholera Prophylaxis in Italy may 
be gauged by the report that after the promulgation 
of an ordinance prohibiting the eating of figs, because 
of the rumor of cholera in the town of Bari, a mob of 
two thousand attacked and wrecked a local sanitary 
office and beat the employees. Carbineers dispersed 
the rioters, wounding twenty-three people in the 
process. It is interesting to note in this connection 
the experiments of Prof. Gosio, the bacteriologist, 
upon fish caught near the coast of Bari; nearly all 
were found to contain the cholera vibrio. And Gosio 
is now seeking to learn if these bacteria are apt to 
multiply inside fishes. If his theory be sound, it 
should be necessary to have all fish caught in times 
of epidemic thoroughly cooked before they are sold. 

A Dangerous Practice.—It is well observed that 
duellists will really have to be more careful; it is 
becoming quite dangerous to entrust them with 
pistols. For the second time recently a combatant 
has been accidentally* struck by a bullet. Herr 
Joachim von Bethmann-Hollweg, of Rumeno, cousin 
of the German Chancellor, etc., etc., went out in the 
Griinewald forest to fight a duel with another many- 
titled gentleman. The gravity of the situation may 
be judged by the stipulation that shots were to be 
exchanged until one of the parties was incapacitated. 
At the second shot Herr Joachim’s bullet ricochetted 
off a tree and struck his opponent in the abdomen; 
the latter was not wounded, no blood was shed. 
Nevertheless the seconds decided he was incapacitated 
by the shock of the impact and that honer was satisfied : 
whereupon everybody shook hands. 
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DISORDERS OF THE NERVOUS SYSTEM.* 
BY JOHN AULDE, M.D., PHILADELPHIA. 

Causes and Symptoms — Physiological Basis — Forms of 
Invasion — Infantile Paralysis — Paresthesia — Spinal 
Section— Motor and Sensory Nerves— Morbid 
Reflexes — Nervous Prostration— Abstract and 
Concrete Evidence — Senile Changes — Scle- 
rosis — Prevention or Cure— Old Age — 
Neuritis. 


AUSES AND SYMPTOMS.—For the purpose 
of enabling the reader to secure a fairly com- 
prehensive and reasonably intelligent concep- 

tion of the causes and symptoms of disorders of the 
nervous system it will be necessary to pass in review 
a limited number of the many pathological conditions 
requiring the services of a physician. It is a notable 
fact that many persons suffer for years, patiently or 
otherwise, from some slight nervous disorder, until 
forbearance ceases to be a virtue, when they consult a 
physician with the expectation of securing immediate 
and permanent relief. In short, they demand the 
impossible, and it is believed that a careful perusal of 
these pages will throw sufficient light upon the peculiar 
complications presenting to guard the intelligent reader 
against the unwarranted conclusion that a day of 
miracles has dawned. Like all other finite projects, the 
chemical problem in nutrition has its limitations. Its 
value and efficiency depend entirely upon the integrity 
of the protoplasmic cell, the ultimate unit in both animal 
and plant life. While assuming as definitely settled 
that inorganic deposits (of magnesium) constitute a 
serious obstacle to the successful warfare against dis- 
ease, it does not follow that such deviations are always 
amenable to medical treatment. When the organic 
cells have lost their organized characteristics and cease 
to functionate, even after removal of foreign sub- 
stances, their ability to recuperate is wholly dissipated. 
Productive inflammation, with the formation of new 
tissue, entirely different from the original, would be 
a contraindication for medical treatment without a 
preliminary surgical operation—to remove the obstruc- 
tion. 

Puys1oLocicaL Basis.—Underlying the chemical prob- 
lem in nutrition is an intelligent, logical and scientific 
physiological basis, fundamental in character, and when 
once understood, the treatment of disease is extremely 
simple—it makes for simplicity and efficiency. It de- 
velops the capacity for associating ideas, conferring 
upon a physician of ordinary intelligence such a keen 
sense of perspective and proportion that he gives the 
impression of possessing the fourth dimension. 

Forms oF Invasion.—The forms of invasion, or, shall 
we say, the peculiar types of chemical deviation in 
magnesium infiltrati6n, as elaborated in Section V 
(Disorders of Nutrition), are conveniently arranged 
under three distinct heads, as follows: 

1. Simple replacement, as in the muscular twitching 
of children suffering from summer complaint, the 
jactitations in chorea (St. Vitus dance), and the worm- 
like or creepy sensations (paresthesia), after serious 
illness and surgical operations. 

2. Chemical transformation, seen in neuritis, neuralgia, 
sciatica and lumbago affecting elderly persons. 

3. United with calcium, occurring usually in advanced 
age, or in those prematurely aged from any cause, the 
later stages of paresis and locomotor ataxia, and always 
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associated with high arterial tension with symptoms of 
a general break-down. 

INFANTILE ParALysis.—While the types mentioned are 
distinct and demonstrable, it does not follow that they 
remain stationary and typical. On the contrary, in most 
instances the disorder is progressive, one phase of the 
deviation over-lapping the other, as in infantile paralysis. 
Usually occurring as a complication in bowel disturb- 
ance, scarlet fever or other ailments attended with high 
temperature and arrest of the secretions, the onset is 
sudden and altogether unexpected, because the acid 
excess (of the general system) permits or favors deple- 
tion of the lime content of the nuclear proteid, when 
coincident or consecutive replacement by magnesium 
takes place, arresting the capacity for imbition and 
effectually blocking the transmission of nerve impulses. 
While it is not denied that bacterial infection may be 
a factor in its production, the clinical results support 
the pathological diagnosis—recent cases of infantile 
paralysis promptly recover when calcium in full med- 
icinal doses is administered—due to chemical change 
according to the law of mass. action. 

This disease is progressive because, consecutive to the 
original defect, magnesium oxide (calcined magnesia) 
combines chemically with the organic colloids composing 
the nerve structures, and finally, the calcium salts unite 
with the accumulated deposits to produce calcification or 
develop new tissue (productive inflammation), and 
degeneration is complete. 

PaRESTHESIA.—The following record of an obstinate 
and typical case of paresthesia will serve to illustrate 
in part the preceding classification, at the same time, 
corroborating the claims advanced for simplicitv and 
efficiency. 

The patient, a man of fifty, weighing perhaps 175 
pounds, slipped and fell on the icy pavement, causing 
dislocation of the knee-joint and fracture of the knee- 
cap. He was carried in the ambulance to one of the 
foremost hospitals in the city, where the leg was set and 
suitably bandaged. Later a second operation was done 
to approximate the patellar fragments, and the patient’s 
progress appeared quite promising, except for the mus- 
cular twitching, which prevented sleep. The employ- 
ment of morphine afforded relief only for an hour or 
two during narcotism, while it seriously impaired diges- 
tion, and the patient, fearing that he might become 
addicted, flatly refused to continue its use. Other 
measures were tried in vain, and everything abandoned 
under the impression that the paresthesia must be due 
to pressure of the plaster cast. Its removal, however, 
made no difference, sleep, except from exhaustion, being 
impossible. 

This gentleman being a personal friend, I visited him 
several times during his ten weeks’ confinement in the 
hospital, but on ethical grounds, refused to interfere 
until he returned to his home. He reached home shortly 
after mid-day, began treatment, which gave him a fairly 
comfortable night. Continuing treatment the following 
day (calcium iodide), he slept all night, the twitching 
of the muscles having subsided. 

Spina Section.—Section of the spinal cord in the 
dorsal region (the back), causes paralysis of motion 
and sensation of the parts below the point of section, 
with exaggerated reflexes of the legs. The counter- 
part of this, a pathological condition, is found in the 
case of magnesium infiltration when the factitious 
deposits involve both the motor and sensory nerve 
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trunks, although the motor nerves may be seriously 
involved while the sensory nerves are but little affected, 
and vice versa. Section of the anterior nerve root 
causes motor paralysis, with muscular atrophy; section 
of the posterior root causes loss of sensation. This is 
well illustrated in sciatica and Raynaud’s disease. In 
the former, there is involvement of the motor nerve 
and branches, which interferes with tissue change and 
elimination, while the sensory nerve being less affected, 
is able to carry the sensation of pain. In Raynaud’s 
disease, there is contraction of the arterioles, due to the 
magnesium infiltration affecting the nerves controlling 
the caliber of the blood vessels (vaso-motor nerves), 
as well as the trophic nerves—which govern nutrition— 
both motor and sensory nerves being similarly affected, 
when circulation is impaired and sensation abolished, 
leading to gangrene. Usually, but not always, attacks 
of this character are symmetrical, and involve the ex- 
tremities, partial proof at least that Raynaud’s disease 
is a local manifestation of constitutional derangement. 
Confirmation of the working hypothesis is seen as a 
result of medical treatment—conducted for the purpose 
of promoting magnesium dissociation. 

Motor AND Sensory Nerves. — Efferent or motor 
nerves carry impulses from the central nervous system 
to various parts of the body, while afferent (sensory) 
nerves transmit sensation to the central nervous system. 

Morsip Rer_exes.—When the nerve centers are ob- 
tunded, as in magnesium infiltration, the failure or 
inability to transmit motor and sensory impulses is 
indicated by what are termed “morbid reflexes’—the 
reactions being greatly exaggerated, or entirely absent. 
A normal reflex action is an afferent impulse followed 
by an efferent impulse independent of the central 
nervous system—a blow in the solar plexus inhibits 
(stops) the heart; a light tap on the tendon below the 
knee-cap, the leg being flexed, causes a reflex efferent 
(motor) impulse, when the foot is raised. Generally, 
it is most convenient to test this reaction as an aid 
to diagnosis, when there is a suspicion of magnesium 
infiltration, because this test shows the condition of the 
nerve supply; when this reflex is abnormal it is possible 
to discover other evidence to confirm or disprove the 
diagnosis of magnesium infiltration. Thus, in loco- 
motor ataxia, the posterior columns of the cord are 
involved, leading to loss of sensation and muscular inco- 
ordination, the patient being unable to stand with 
the eyes closed—or walk a straight line with the eyes 
open. In paresis there is hardening of the brain tissues, 
with corresponding degenerative changes in the cord, 
and in both locomotor ataxia and paresis, we find 
associative degenerative changes in the arterial system, 
progressive in character. That such hardening (scle- 
rosis), and other degenerative changes, are due directly, 
during their incipiency at least, to magnesium infiltra- 
tion, is not difficult to prove in the abstract, concrete, 
illustrative cases being available in the clientele of nearly 
every physician in general practice. 

Analysis of a typical case falling within this category 
will give a history of intestinal indigestion with acid 
excess, associated with or followed by mental hebetude 
or symptoms of mental inco-ordination, and consecutive 
physical debility. The subject seems prematurely aged, 
and at first, resorts to stimulants, strychnine or alco- 
holics, to overcome tlie depression. These methods 
failing, as fail they must, the patient is advised to 
seek rest and change of scene, and finally, a sanitarium 
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is recommended—the treatment carried out in these in- 
stitutions being merely a series of fruitless experiments. 

The characteristic symptoms of incipient paresis 
lead naturally to a diagnosis of nervous prostration, 
and the patient is passed through all the various stages 
of treatment, not only without hope but without benefit. 
Indeed, the patient’s nervous state is such that hope 
and fear are so inextricably mingled that they cannot 
know what course is best to pursue. 

Nervous ProstraTion.—The following case well il- 
lustrates the simple, purposeless, or vegetative existence 
of a person subject to nervous prostration: 

The patient, an unmarried lady upward of fifty years 
of age, has been employed in office work for quite 
a number of years. The responsibility is heavy, owing 
to the necessity of accuracy in looking after details, 
and although she had special advantages by way of 
vacations and lessened duties, she was finally compelled 
to relinguish her position. At the first and only con- 
sultation, it was learned that the patient has been 
under constant medical treatment, both before giving 
up work and six months while waiting for providential 
interference. A brief, superficial examination showed 


increased reflex (knee-jerk), indicating involvement of - 


the motor nerves, and intensely acid salivary reaction, 
evidence of intestinal indigestion. This latter condition 
was fully confirmed by the gas-distended abdomen, 
while the facial expression showed anxiety and fear— 


she was so afraid that her absence from home would 


be discovered, when she would be compelled to give 
an account of her absence. As further evidence of 
uncertainty and timidity, the patient insisted that the 
directions for treatment should be written out in full, 
because of her poor memory. 

Treatment was limited to restoration of the digestive 
capacity and neutralization of acid excess by means 
of the measures previously outlined. The usual in- 
structions were given regarding diet, liquids being 
restricted, with milk and eggs excluded, and as a 
result, a few days later, she applied for her former 
position, and was reinstated within a week from the 
time she began treatment—where she has remained 
for nearly four years. 

ABSTRACT AND CONCRETE EvipENCE.—As an abstract 
proposition in this case we had to deal with chemical 
transformation, magnesium oxide combining with the 
organic colloids of the nerve structures—to interfere 
with the uninterrupted transmission of nerve impulses. 
Theoretically, this deviation will be ameliorated by rest, 
because magnesium oxide is soluble in weak solutions 
of carbon dioxide, but the accumulation of carbonic 
acid would have little if any effect upon the new 
chemical combinations already formed. Neither could 
water drinking be expected to effect any considerable 
change in the secondary assimilation — rather the con- 
trary. Exercise should be classed with rest, since it 
imcreases Oxidation and favors elimination, but neither 
does it affect the chemical combinations referred to; 
hence, the necessity for waiting Macauber-like for 
something to turn up. As the girl said to the cautious 
young chap who wanted to know what she would 
do if he kissed her—“Why speculate on probabilities 
when it is so easy to secure exact data?” 

Concrete evidence confirming the abstract proposi- 
tion, in other words, “exact data,” is to be found 
by analysis of the plan of treatment—restore the 
digestive capacity, to prevent further decomposition 
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and fermentation in the intestinal tract, coupled with 
alkaline-saline medication to neutralize acid excess 
and maintain as far as possible the normal alkal- 
escence of the body fluids and tissues. By restoring 
the normal conditions incident to metabolism, we re- 
establish active tissue change, when the abnormal 
chemical combinations are promptly dissolved and 
dissipated, and that too, without unnecessary delay. 
However, when the abnormal condition persists as 
in neuralgia, neuritis, and notably in diseases of bone, 
recourse must be had to remedial agents which directly 
promote magnesium dissociation, either according to 
the law of mass action, or by means of chemicals 
which dissolve or disintegrate the deposits by solution 
of the organic constituents—the inert inorganic matter 
then passes into the general circulation, to be elim- 
inated through the usual channels. 

SENILE CHANGES.—As a rule, senile changes are first 
indicated by disorders of the circulation, calcareous 
degeneration (arterio-sclerosis), affecting the arteries, 
with increased tension, embarrassment of the heart and 
imperfect blood supply, but this is only a part of the 
morbid complexus, hardening of the nerves (sclerosis), 
and imperfect nerve supply (conduction), being con- 
stantly associated. In truth, it appears difficult to say 
which is primary, arterio-sclerosis or sclerosis of the 
nerves, although clinical observation points to hardening 
of the nerves as the initial and dominant factor. This 
deduction is warranted by reason of the brilliant results 
attending the treatment of pre-senility, where it is 
assumed that chemical changes, due to the action of 
magnesium oxide, have impaired function and thus 
interfered with nutrition—by causing a contraction of 
the arterioles with increased arterial pressure. This 
deduction is not only logical, but is in accord with scien- 
tific research and clinical observation—nerve section 
causes contraction of the blood vessels. 

ScieRosis.—When sclerosis affects the trophic nerves, 
we have gangrene; involving the brain structures, we 
have end-arteritis, a bloodclot or actual rupture of the 
vessel, with paralysis; if the nerve supply of the liver 
suffers, there is disordered function—with glycosuria, 
jaundice or inflammation; as a result of sclerosis af- 
fecting the nerve supply of the heart, various symptoms 
arise, chiefly motor in character, since the vis a tergo 
is diminished, causing an imperfect blood supply to the 
brain—in such cases, undue excitement, over-exertion, 
or even an attack of indigestion is liable to precipitate 
heart-failure, the organ being insulated—a_short- 
circuit ; sclerosis affecting the nerve supply of the kid- 
neys gives rise to degenerative changes in these organs, 
because arterio-sclerosis proceeds pari passu with the 
degenerative changes in the nerve structure. 

PREVENTION OR CuRE.—Having now studied briefly 
the morbid conditions incident to sclerosis of the nerves, 
it remains to be determined what pre-existing condi- 
tions are responsible for its appearance, and what 
means, if any, are available for prevention or cure. 

In view of the almost universal prevalence of dis- 
orders of this class, coupled with the alertness of 
scientists constantly delving into the mysteries of nature, 
the task appears herculean, but when studied from the 
viewpoint of the chemical problem in nutrition, the 
solution is almost ready at hand—intestinal indigestion 
with defective secondary assimilation and coincident 
acid excess leading to certain chemical changes in the 
nerve structure, magnesium deposits being the initial, 
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if not the causative factor. Prevention is possible in 
direct ratio with our ability to correct the disordered 
primary assimilation and overcome the tendency to acid 
excess, while a cure is produced or secured by promot- 
ing magnesium dissociation—three distinct lines of 
treatment, the demand for each to be determined by the 
conditions presenting. Still, the clinical side of the 
question is not always an open book, assuming that 
the medical attendant honestly desires to secure to his 
patient the most prompt results, owing to the formid- 
able character of intercurrent complications, but atten- 
tion to either of the three dominant factors never fails 
to show favorable results—there is improvement in that 
special direction. 

Old Age.—In confirmation of the above statement, 
let us take as an illustration a typical case of old age— 
and it is assumed that calcareous degeneration is well 
advanced at the age of eighty-six. A medical man 
became very much interested in the “theory” of mag- 
nesium infiltration, and in our conversation, asked if 
it might be a factor in his father’s case. He said it 
was sad to see his father giving way as a consequence 
of advancing senility. Always active and energetic, 
within a year or two the evidences of advancing age 
were appearing fast—he was “tottery” on his feet, un- 
certain in his gait, unable to converse upon any well 
known topic consecutively, and yet from a physical 
standpoint, his health was all that could be desired. 

Under the classification adopted, this case belongs 
to the third division, magnesium united with calcium. 
In accordance with the working hypothesis, however, it 
overlaps with chemical transformation, the second di- 
vision, the initial deviation being due to sclerosis of the 
nerves, as a result of the chemical action of magnesium 
oxide upon the organic colloids. Consecutive to this, 
we have deposits of lime in the arterial walls—and 
more magnesium. The vessels are diminished in caliber, 
there is an imperfect blood supply to the tissues, while 
both motor and sensory impulses are impeded, owing 
to the electro-plating process which has taken place in 
the nerve structures. 

Preliminary treatment was advised for the purpose 
of effecting solution of the lime deposits, small doses 
of aromatic sulphuric acid well diluted with water, 
this to be followed in ten days by alkaline-saline treat- 
ment. It was suggested at the time that, barring 
accidents, calcareous degeneration might be delayed and 
further sclerosis of the nerve structures arrested by 
recourse to alkaline-saline medication from time to time, 
with a view to maintaining the normal alkalescence of 
the body fluids and tissues. 

Although the advice was given five years ago, and I 
had not seen the patient, reports have reached me that 
he has enjoyed exceptionally good health, and now 
nearly ninety-one years, he is still in the enjoyment of 
all his faculties. 

NeEvrITISs.—Under date of May 4, 1910, a gentleman, 
46 years of age and apparently in good health, consulted 
me for neuritis affecting the right arm and hand. The 
disorder had been present for a period of three months, 
and during the six weeks preceding this visit, he had 
received osteotherapy, two or three +reatments each 
week, but without any apparent improvement, except 
as to the digestion. Treatment in this instance covered 
three distinct indications: Hepatin for the impaired 
digestive capacity, alkaline-saline to neutralize acid 
excess and calcium sulphate (gypsum), to promote 





















































magnesium dissociation, the latter treatment being 
determined upon, owing to the patient’s nervous 
make-up. 

This patient resides some distance from the office, 
nearly 200 miles, and of course, it was not practical 
for him to make daily visits. He was requested to 
write after treatment had been continued for a period 
of two weeks, and the following extract from his 
letter dated May 18th, will serve to show the correct- 
ness of the therapeutic diagnosis. He says: 

“The first let-up came Saturday, the 7th. Soon, was 
it not? I have pain the major portion of the time, but 
not nearly so severe. I am very grateful.” 

Further treatment was prescribed, and the second 

letter written on June Ist, gives the following inform- 
ation: 
“The pain in my right arm has entirely disappeared. 
My two fingers and thumb have a slightly dead and 
tingling sensation, and occasionally my forearm feels as 
though seltzer water was being injected therein. Aside 
from this I think my arm is in normal condition.” 

Upon receiving this communication, a slight change 
was made in the treatment, the hepatin tablet being 
discontinued, and calcium carbonate substituted for the 
calcium sulphate, the alkaline-saline treatment being 
continued. Up to the present writing, four months 
later, there has been no return of any symptoms. 

In the spring of 1909, I was asked to prescribe for a 
case of neuritis involving the fingers of the right hand, the 
pain being almost insufferable at night, so that it was 
absolutely impossible to obtain needed rest. The patient 
is a farmer about 40 years of age, apparently in good 
health, and this disorder seriously interfered with his 
work, because he was engaged in dairy business, and 
was unable to milk. 

In this case there is no history of indigestion, the 
man was active and industrious, and lived almost en- 
tirely in the open air; consequently, it appeared that very 
little medication would be required for the purpose of 
promoting magnesium dissociation. The only treatment. 
was the calcium iodide, moderate doses to be taken 
three times daily. In the course of ten days when I 
saw him again, he said the pain all disappeared within 
a few days after beginning treatment, but there was 
a numbness remaining, and the strength of the hand 
was considerably diminished, but there was no pain 
either day or night. 

Further treatment consisted in the employment of 
the hepatin tablet-—two before meals—for the purpose 
of correcting any indigestion, affecting either the 
stomach or the intestinal tract, and a perfect recovery 
resulted. 

Strange as it may appear, this patient had a similar 
attack a year later, and it occurred to me that I would 
transpose the line of treatment, giving first the hepatin 
tablet, with the reservation that if the neuritis dis- 
peared from its employment, calcium iodide would not 
be required. In this supposition, however, I was dis- 
appointed, the treatment for indigestion apparently 
having no effect whatever upon the neuritis. Consecu- 
tive to this, he took calcium iodide, and all the symptoms 
disappeared in a few days, and that too without leaving 
any numbness or lack of power in the hand. 

In none of the cases mentioned above was a history 
of rheumatism elicited, and the following case is added 
merely to emphasize the contention that the disorders 
are separate and distinct. The patient is a man up- 
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wards of fifty years of age, and until three or four 
years ago has suffered, from time to time, from in- 
flammatory rheumatism. The neuritis in this instance 
affected both wrists. There was slight swelling, more 
or less stiffness and constant pain, always worse at 
night. 

Treatment in this case was conducted on lines parallel 
to that described in the above cases, and perfect recovery 
ensued within ten days. 

The following record of a case classed as multiple 
neuritis well illustrates the deficiencies and short- 
comings in present-day medical practice. The correspond- 
ence gives such a clear description of the malady that 
it seems best to reproduce almost entirely the letter 
received from the patient September 10, 1910, as fol- 
lows: 

“I am thirty-two years old, and have always had 
perfect health; had the diseases common to childhood 
and also malaria six years ago. I am five feet, five and 
a half inches tall, weight normally about 158 pounds, 
muscular and very strong. Live an out-door life and 
have never been sick. In all the examinations I have 
had the doctors found nothing whatever wrong. I am 
a brunette, but of light complexion, with rosy cheeks. 
My roses are gone and I have brown spots on my fore- 
head and around the mouth. Have been married 
eleven years, but have no children or miscarriages. Have 
no trouble at all—all organs perfect. 

I am graduated from the Medical Department of 
—— University, June, 1909, and in September located 
at , where I practised medicine until August 
Ist, when I was compelled to quit. 

I have had tonsillitis all my life, a chronic case—tonsils 
greatly enlarged. February 20, 1909, had the tonsils 
removed by snare. Was pretty sick after operation, the 
glands enlarging, both cervical and axillary. Got over 
that though—was studying very hard. 

In May (1909) I awoke one morning with terrific 
pain in my neck, on left side, which extended down 
into shoulder—muscles all very tense and painful. The 
doctor said it was rheumatism and put me on aspirin. 
I also took some electric cabinet baths for elimination. 

Got over this attack, when the right side became in- 
volved. It was very severe, especially in shoulder. 

About this time I got through college and went to 
my home in I still had the enlarged glands in 
the neck and took calcium sulphide for that. 

Supposing the trouble to be rheumatism, I took all 
kinds of rheumatic treatment, including a couple of 
weeks at Mineral Springs. All this time I was 
taking aspirin in 10-grain doses to keep the pain down. 
After I located and started practising I got worse rap- 
idly. The muscles of my neck were very tense and 
painful and my shoulder also. My right arm became 
affected and the pain in it was terrible. It is a hot, 
nerve pain that never ceases, and when not under the 
influence of aspirin, I had no power to use it. Yet 
when I took ten grains of aspirin, in a few minutes, I 
was comfortable and able to go about my work for 
three or four hours, when the pain became unendurable 
again and I had to repeat the dose, day and night. 

I took osteopathy and everything else my professional 
brethren suggested or prescribed, with no success. 

December 15, 1909, the pain ceased suddenly and I 
was free from it for two weeks, when it began again, 
always starting in the neck behind the ear. 

I neglected to state that the pain crossed over, and the 
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left side and arm were also involved, though not quite 
so severely. There were red spots where the nerve 
issued, and I had a temperature elevation from one and 
a half degrees to two and a half degrees every P. M.— 
none in A. M. Muscles very sore and tense—could lie 
on neither shoulder, only on back. 

The next attack I had, beginning about December 
28th, started the same way and involved the same parts, 
the clavicles being very sore and the tissues over them 
swollen also. I became so ill that April 12th, I came 
here to , and consulted Dr. , supposed 
to be the best man in the state of on diagnosis. 
He diagnosed the case as septic neuritis, although he 
never could find the origin of the sepsis. 

I went out to the Hospital and stayed five 
weeks. Physician in charge gave me twenty hot alcohol 
packs, twenty hypodermatic injections of cacodylate of 
sodium, then put me on ten minims of bichloride of gold 
and arsenic three times a day. I also had good food, 
egg-nog, and five grains of phenophthalein at night; 
also a warm two-quart colonic flushing of salt solution 
each day. 

I was kept in bed at absolute rest, and was able to 
stand the pain without the aspirin after being there 
a few days. I lost thirty pounds in weight while there 
and when I left the hospital I was some better, but my 
neck still pained me a great deal. 

I left there May 19th. Went up to and 
rested. Then, in a few days, I had terrible pains 
through my forehead — of a neuralgic character — the 
tissues being edematous and very sore; also hot pains 
through my eyes that were very hard to bear. About 
June 15, 1910, though, I got entirely well and felt fine 
for two weeks. 

Then I had another attack come on involving the 
intercostals (and entire chest), and diaphragm. Of 
course, the old troubles in the neck and shoulders came 
back and also through the forehead, but the intercostal 
involvement was the worst. I had this attack for about 
three weeks, bad—then it gradually let up. I never 
took any aspirin from April 17th until July 1st; then 
I had to go back to it. 

I came here August Ist, and rested, and took some 
baths with light massage. I was comparatively free 
for two weeks, then this attack came on—came on 
with pain back of ear and then involving the shoulder. 
My right arm and shoulder have been as bad as they 
ever were. The chest has not bothered me any, 
except the intercostals, from about the 7th to the 
10th, which are sore and have pained me a great deal. 
But this time the worst phase has been my head. The 
pain in forehead is very intense and throbbing; also 
sharp lightning pains through ears and eyes—par- 
oxysmal. 

I am getting a little better now but am still taking 
from 20 to 40 grains of aspirin daily. I have tried 
all other anodynes and hypnotics, but get no relief 
from any except aspirin. It seems to relax the tis- 
sues ; feel like 1 had a cord tied round the base of my 
brain and drawing tighter. I take five grains of 
aspirin and in five minutes I have relief. I keep my 
bowels open very freely, maintain good elimination, 
etc. 

I had my throat, nose and head examined last 
week and there is nothing wrong there. 

It seems that none of the doctors understand my 
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case, and I am very anxious to get well. I have 
had to give up my practice entirely. The pain I suffer 
is terrible.” 

Truly, this is a serious case, most forbidding from 
whatever standpoint considered. Here is a fairly 
complete history of recurrent neuritis which has re- 
sisted all forms of medical treatment for a period of 
about sixteen months, and judging from the physical 
character of the patient, it should have been promptly 
arrested and entirely avoided. To the superficial ob- 
server and to the physician who is not conversant 
with the deviations from normal which have com- 
bined to produce the disorder, it would seem almost 
impossible to find an avenue of escape. Unfortun- 
ately, the chronic tonsillitis has misled the medical 
attendants, since there is a general belief prevalent 
that the tonsillitis in childhood foreshadows rheu- 
matism in adult life. In this case, however, there has 
been developed neuritis, a tangent from the usual 
line, and since the medical profession is unacquainted 
with the pathological bearings, it naturally follows 
that they should fail in their efforts at treatment— 
in fact, the evidence is clear that treatment in this 
instance has been according to routine, and in con- 
formity with tradition. 

According to the classification adopted, there are 
three distinct indications for treatment, as follows: 

(1) Restore the digestive capacity,* the reason for 
this being indicated by the brown spots appearing 
on the skin; (2) Neutralize acid excess,* the demand 
for this being patent, because it is practically as well 
as theoretically impossible to have attacks of this 
character in the absence of excessive acidity; (3) 
Promote magnesium dissociation, this being a sina 
qua non, as otherwise there would be no pain—the 
“hot nerve pain” which never ceases is a character- 
istic symptom of neuritis. 

Treatment might be adopted in accordance with 
the above classification, beginning with the indiges- 
tion, and this could be readily combined with treat- 
ment directed to neutralize acidity, but it would not 
be immediately beneficial. In this case we have to 
deal with an emergency, and the physical condition 
of the patient is such as to warrant the belief that 
if the magnesium deposits were dissolved there 
would be prompt subsidence of the most unfavor- 
able symptoms. Therefore, after studying the prob- 
lem a few minutes it was decided to adopt the latter 


*The tablet, Hepatin (Gall-Ipecac Comp.) has the follow- 


ing formula: 
EE eer ee rece Terr errr TT er. 1 
Premiered TSOCRCl.<ccccceccceseccess gr. 1-4 
Strychnine Arsenite.............. gr. 1-100 
Daan asks ccncsannene gtt. iv. 


Dose.—One or two tablets before meals. 

For the Indigestions with Acid Excess. 

*The “alkaline-saline” is a therapeutically balanced salt, 
in the form of a white, granular effervescent powder, 
deliquescent when exposed to the air, and is completely 
soluble in moderately cool water, with brisk effervescence. 
It is composed of sodium phosphate and sulphate, equal 
parts, each heaping teaspoonful carrying about four grains 
of lithia. Given concentrated, it acts as a liver stimulant 
and laxative; when well diluted it increases the urinary 
water as well as the urinary solids, and being distributed 
throughout the body tissues, it flushes the intercellular 
spaces and makes the cells work. 

The lithia salt may be selected with special reference 
to the disorder, the salicylate for rheumatic conditions, the 
carbonate for uric acid diathesis, the bromide for the 
psycho-nuroses and the citrate for the renal insufficiency. 
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plan, sending the supplies direct to the patient. She 
was advised to take gradually increasing doses of 
calcium carbonate (vitalized chalk), together with 
medicinal doses of calcium iodide, and requested to 
report the results of treatment after it had been 
continued for a period of ten days. 

The following extracts from a letter dated Septem- 
ber 26th, and received September 30th, will be suf- 
ficient to show the gratifying results following 
rational treatment. She says: 

“When the supplies arrived I was very ill, my 
neck and head keeping me almost insane ; temperature 
of 102.5 and 103 degrees every afternoon and eve- 
ning. I was taking sodium iodide, 30 grains, per day, 
and keeping down the pains with large doses of 
aspirin. 

I have now taken your treatment faithfully for 
ten days and am better. The neck has become much 
less contracted, the temperature normal with a rise 
of $° to 1° at night. My head is still painful, but the 
sharp neuralgic pains are gone, and more the feeling 
of fulness than anything else. I feel stronger and 
much encouraged. My arm is stronger and tlie 
nerve pain practically gone. I have taken no aspirin 
for three days.” 

On this date (September 30th), alkaline-saline 
treatment was added and the report received October 
20th, is as follows: 

“Am doing very nicely. My left leg still pains me 
quite severely when I retire, but usually ceases when 
I get up. I walk lame when I first start out, but 
it soon wears off. 

My complexion hasn’t cleared up much yet, and 
I am still troubled with the constipation.” 

The symptoms given are simple evidences of auto- 
infection arising from the irregular flow of bile and 
will be quickly relieved by continuing the alkaline- 
saline and the addition of the Gall-Ipecac Comp., two 
tablets before meals. Magnesium dissociation hav- 
ing been effected, there will probably be no further 
demand for the calcium salts. 

(To be continued.) 

The Diagnosis of Leprosy.—Drs. I. Dyer and R. Hop- 
kins (J. A. M. A., Sept. 10, 1910) state the salient points 
in the diagnosis to be: the dusky hue, the swollen skin, 
the overhanging eyebrows, and the raucous voice; the 
hands have thinned epidermis and an altered color, which 
differs from that in any other disease; there are tuber- 
cles in the skin of the face, at the lips and about the 
nose, with others in the pendulous parts of the ears. 
Only two conditions resemble tuberculous leprosy— 
iodism and disseminated tuberculosis cutis: of these the 
first is seldom seen in the areas common to leprosy, 
and the nodules of iodism are moreover highly inflamma- 
tory and ready to suppurate ; the lesions of tuberculosis 
cutis are numerous, small and deep-seated, as a rule 
under the epidermis, seldom assuming a reddened hue, 
appearing seldom on the face, and generally occurring 
bilaterally and symmetrically. Physicians should report 
cases of leprosy observed by them in order that the 
actual occurrence of the disease in the United States 
may be studies and such statistics gleaned as may be 
of value in establishing an institution for the care of 
leprosy under government control and expense. 

[We have met the “leper” Early, and have certainly 
discerned in him no such symptoms as the foregoing, nor 
anything remotely approximating them.] 
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SANATORIUM FOR TUBERCULOSIS.* 
BY ELMER LEE, A.M., M.D., NEW YORK. 


Late Chairman Section on Physiology and Dietetics, 
American Medical Association. 


HE modern management of pulmonary tuber- 
culosis lays stress upon the following therapeutic 
factors :—viz., sunlight, fresh air, pure water, 


nutritious food, exercise and recreation, outdoor activi-. . 


ties, spacious rooms and corridors, the comforts of 
good housing, healthful environment, medical examina- 
tions and scientific treatment. 

The accompanying sketches embody the foregoing 
requirements so far as it is convenient to show them. 
The scale is 32 feet to the inch. 

The plans represent the study and experience in 
private and hospital practice of more than twenty years. 
The aim throughout is simplicity and natural installa- 
tion. The interests of patients, help, nurses, and the 
physicians, receive careful consideration. The lobby 
is the center from which the installation radiates. The 
departments are grouped and focus toward the 
center. Constructive as well as operative economy is 
conserved by a composit rather than a separate pavillion 
plan. 

The plans suggest ample scope for dignified and 
memorial elaboration. From the scientific point, nothing 
is omitted. Generous provision is made for the neces- 
sities of life, by supplying individual toilet and bath 
rooms as in the best homes. Too frequently this item 
is neglected even in the later hospitals. 

The scheme followed is one of symmetry, with 
utility always in mind, and the plans almost self- 
explanatory. 

BASEMENT. 

The basement accommodates storage, piping, electrical 
wires, elevator machinery, trunks, etc. 

The rear extension may be used ‘for receiving, packing 
or unpacking and examination of household goods, 
carpentry, upholstery, renovating and repairing fur- 
niture and bedding, painting and glazing. 

An underground passage to the left connects the 
Mortuary with the Hospital. Next to the elevators is 
a men’s water closet. 

GROUND FLOOR. 
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The left corridor provides for drug store, room for 


*Tentative study and sketch of Sanatorium for Tuber- 
culosis, drafted and prepared for His Majesty, The Late 
King’s (Edward VII) Advisory Committee, London, Eng- 
land. The plans have been improved by recent modifications 
based on further study, but not shown in the illustrations or 
explained in the text. 
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apothecary, receiving and examining rooms for male 
patients applying for admission, and the remaining 
rooms, with bath rooms between them, for the male help. 

The right corridor provides for matron’s room, sew- 
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ALTERNATE, GROUND FLOOR’ 


ing and linen room, receiving and examining rooms 
for female patients applying for admission, and rooms 


for female help. 


Several unassigned rooms in each corridor. The 
rooms are ample in size to accommodate two or three 
persons, being 12 by 19 feet, with bath rooms 5 by 10 
feet, vestibule at end of bath room, closets for the 


rooms. Corridors 10 feet wide. 


To the left side of the lobby, passenger elevators, 


men’s toilet and exit to the grounds. 


To the right, linen closet for floor, soiled linen chute, 
serving all floors, women’s toilet, and exit to grounds, 
kitchen in the extension, large, well lighted and airy, 
having space for stores of all kinds, scullery, bakery, 


etc. 


At the forward end of the kitchen are dining rooms, 
Dining room to left for 


pantries and dumbwaiters. 
male help, one to right for female help. 


An alternate ground floor plan shows a different 
It also suggests 
a different treatment for the upper floors if deemed 


arrangment of rooms, toilets and baths. 


advisable. 
An engine house, 


obviating the danger of fire, fumes and noise. 

Bowling alleys and tennis courts are sugg 
mortuary is to the left. 
be located as required. 
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The main floor is entered by an imposing doorway 
that leads by monumental staircase within to the lobby, 
and to the chapel, producing a pleasing scenic effect. 

The left corridor provides bureau of information, 
anteroom, telephone, and office, doctors’ (3) rooms, 


. 


laundry, disinfecting and cold- 
storage plant is set to the rear of the kitchen, thereby 


ested. The 
Other useful structures may 
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private bath rooms, well-to-do patients’ (6) rooms, 
sitting rooms, library, consultation (also nurses and 
records), patients’ dining room, and doctors’ dining 
room. 

The right corridor provides parlor, directors’ room, 
doctors’ (3) rooms, well-to-do female patients’ (6) 
rooms, sitting, medical library, consultation, medical 
board (also for case records), patients’ dining room. 

The rooms are 12 by 18 feet, bathrooms 5 by 10 feet, 
corridors 12 feet. 


To the left of the lobby are the elevators, men’s 
toilet, and pantry. On the right, linen closet, chute, 


women’s toilet, and pantry. A circle in the corner of 
pantry indicates drinking water, floor by floor. 

Note that the dining rooms are spacious and connect 
directly with their respective pantries. Size of pantries 
8 by 20 feet. 

Housemaid’s sink and closet are shown towards the 
middle of each corridor. 

Each occupant of a room has the full comforts and 
utilities of a home of the first class, a most important 
feature in the care of tuberculosis patients. Plenty 
of pure water and private toilet privileges, sunlight 
and air. Besides, such provisions greatly lessen the 
tedium of nursing and contribute to the real comforts 
of the sick. I have been both physician and patient 
and can speak from experience. A large, well aired 
and lighted hanging closet for clothing, or if preferred, 
wardrobe or cupboard, goes with each room. 
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“> FLOOR 

The second, third and fourth floors provide comfort- 
ably for the 88 male and female free patients. Each 
patient enjoys.a private, airy, light room, with full 
outlook upon the country. Two patients share the 
use of a common bath and toilet room. The doors 
connecting the vestibules at the head of the bath 
rooms may be either closed or left open for sociability 
and cheerfulness. 

The rooms are 12 by 18 feet, main corridors, 12 feet, 
giving abundance of light, air and openness. Room 13 
is a medical consultation, nurse and record room, each 
corridor having separate service. Room 15 is the dining 
room for its respective corridor of patients. The 
pantries are large, above the main kitchen, directly 
connecting with the dining rooms. 

To the left of the lobby are the elevators and toilet. 
To the right, linen closet, chute for soiled linen and 
women’s toilet. Pantries to left and right, which have 
founts for serving drinking water. 

The lobby in front and on either side of the staircase, 
forms a natural and pleasant place for patients, thus 
serving the purpose of sitting rooms. The staircases 
are situated in front for the reason that here space is 
abundant and least in requisition for other uses. 
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The troublesome problem of ventilation is solved in 
this instance by amplitude and no crowding. Large 
rooms and wide corridors with no courts give the re- 
quired ventilation, in a natural and adequate manner, 
thus saving great expense of installation and main- 
tainance of an artificial system. Besides, artificial 
systems are seldom or never satisfactory. 
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This floor differs from the second floor in that it 
provides liberally in the extension for a Scientific De- 
partment. The tentative installation of this department 
is as follows: waiting rooms, male to the left, female 
to the right: treatment: electrical treatment: operating :, 
microscopy to the left, X-ray to right: pathology to left, 
photography to right: bacteriological laboratory to am, 
chemical laboratory to right. 

Treatment of patients is provided for in this ene 
ment, accessible and centralized. Scientific research 
work may be conducted here without interruption and 
under the most favorable auspices. The rooms are 
supplied with running water, and are spacious and so 
secluded as to be always quiet. The rooms are 12 by 
20 feet, with corridor 12 feet. This corridor also has 
a housemaid’s sink and closet. 
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The floor in the extension over the Scientific Depart- 
ment, provides suitable and attractive quarters for 21 
to 31 nurses, including a nurses’ dining room. The 
spacious corridor terminating in the rounded window 
forms a sitting and reading room of splendid dimen- 
sions. The nufses are provided with complete toilet 
and bath rooms, one such between each of the pairs 
of rooms. Two nurses occupy each room to make a 
total of 21 nurses, or three to a room to make the 
total 31, leaving one room for the exclusive use of 
the Directress of Nurses. 
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The other features of the fourth floor exactly 
correspond to the second and third floors so far as 
concerns provisions for patients. 
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This floor is divided into a central portion forming 
sun parlors for both sexes. The extreme end to the 
left is a roof garden for men, all open, the extreme 
right, roof garden for women. That part of the floor 
in the extension constitutes a grand assembly hall 
with stage, suitable for ‘entertainments, recreation, 
exercise and pleasure. There are also rooms marked 
off with the suggestion that they be used for billiards 
and cards, one to the left for men, the one to the 
right for women. This floor is likewise provided with 
water closets. There is also a pantry, with dumb 
waiter from kitchen, should light refreshments be in 
order. This floor may be reached either by the 
elevators or by the staircases. 


OTHER BUILDINGS. 


The sanitarium proper does not provide for families. 
In the event of the Head Physician or Superintendent 
with a family, a cottage on the grounds is the natural 
thought. : 

SUMMARY. 

Fireproof Tuberculosis Sanatorium of modern steel 
construction, faced with brick and marble, housing 
88 free and 12 well-to-do patients and the necessary 
attendants. 

Ample provision for sunlight and pure air without 
resort to any system of artificial ventilation. 

Spacious lobbies, rooms and corridors, and ample 
storage. 

Each department a.complete unit so far as practicable 
and the units centering toward a pivotal point or lobby. 

Facilities for scientific research and treatment. 

Ample provision for recreation, entertainment and 
exercise within and without at all seasons. 

Spacious centralized kitchen, direct dumb waiters, 
pantries opening into dining rooms in every instance. 

Exclusive quarters for the nurses, also for the male 
and female help. 

A chapel and adequate private and public rooms. 

Simplicity, completeness, unification and symmetry 
of design, with economy in construction and opera- 
tion. 

A plan capable of simple or elaborate detail, digni- 
fied and noble treatment, suitable for a memorial to 
the enlightened age in which the GENEROUS GIVER and 
the Royat BENEFACTOR live, and withal conserving 
Utiuity. 

127 West 58th Street. 
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THE DIAGNOSIS OF INCIPIENT PULMONARY 
TUBERCULOSIS. 

BY NATHAN NEUVILLE STARK, B.S., M. D. 
Attending Physician (Tuberculosis Department) New 
York Throat, Nose and Lung Hospital, Chief of 
Clinic Harlem Dispensary. 

. | ‘HE diagnosis of incipient pulmonary tuber- 
culosis, is to me the most important and at the 
same time the most interesting subject in the 

whole field of study of this wide-spread and much 

dreaded disease. 

In no branch of medicine or surgery does a correct 
diagnosis mean so much to a patient as in beginning 
tuberculous infections of the lung. An error or even 
a delay in the discovery of this disease may mean, 
particularly in the tenement house patient, a rapid 
spread of the disease, or the infection of other mem- 
bers of the family. 

We are indeed to-day, so much interested in the 
incipient stages, that in certain quarters, the advanced 
cases are almost ignored. We build sanatoria and 
hospitals in all parts of the country for beginning 
cases, and allow the patients in the latter stages of 
the disease, to remain in the tenements, spreading the 
infection to innocent members of the family (notwith- 
standing the visits of the district nurse). 

Since becoming interested in the subject of the 
diagnosis of pulmonary tuberculosis, I have had the 
good fortune to have had at my command, all means, 
new and old, of discovery of the presence of tuberculous 
infection. I have always been interested in physical 
examination and to my mind, even at the present state 
of scientific knowledge, the surest and best means of 
diagnosis, is by the use of the doctors’ sense organs, 
i. e., by physical examination of the patient, inspection, 
palpation percussion and auscultation. And of these 
four, if I were allowed but one method of diagnosis, 
I would, without the slightest hesitation, select aus- 
cultation. The ear can teach us more in the examina- 
tion of the lung than all other means, both natural 
and mechanical combined. Minor in his article on 
diagnosis in speaking of auscultation states as fol- 
lows, “On it is placed reliance for the final rounding 
out and completion of the diagnosis. 

Of course, you must understand when I speak of 
physical examination, I include the history of the pa- 
tient and by history is meant, not only the facts of 
occurrence in the patient’s life, but also those in the 
lives of the previous two generations, a detailed state- 
ment of the patient’s home surroundings, the presence 
of a case in or near his home, or his place of employ- 
ment. In fact, in the amnesis J go into strictest detail 
to ascertain any means by which the patient may have 
been infected. 

In the physical examination, the patient is stripped 
to the waist, placed in a good light so that during 
respiration any difference between the right and left 
chest may be carefully noted. The examination room 
should be quiet, away from street noises and the con- 
versation of those in adjoining rooms. It is best for 
the doctor to be alone with his patient, for if you have 
a relative present, you will constantly be annoyed by 
additional information concerning the case. I use the 
ordinary bell stethescope in auscultation. Every part 
of the chest must be carefully covered by the diagnos- 
tician, and in many cases, particularly if the doctor has 
been busy and is a little fatigued, it is advisable to make 
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the physical examination in two or three successive 
days. A slight variation from the normal vesicular 
murmur, or even a rale is most easily overlooked. I 
have on several occasions been able to make a 
diagnosis of a beginning case, after the adminstration 
for a few days of moderate doses of potassium iodide. 

It is claimed that in almost forty per cent. of the 
cases of incipient tuberculosis, no signs in the chest are 
obtainable. While at Trudeau’s Sanatorium a short 
time ago, one of the resident staff made the statement 
that, almost half of their admitted patients show no 
physical signs. 

It is in these cases, that the diagnostician must use 
every available means to make a diagnosis. As to 
sputum examination in incipient tuberculosis, it is an 
excellent aid when results are positive, but again it 
must be remembered, quoting from the report of one 
of our largest sanatoria 60 per cent. of incipient cases, 
(using all methods of examination) do not show 
Koch’s Bacillus in the sputum. In children who do 
not expectorate, it is often advisable to examine the 
feces, or as many abroad do, give an emetic right 
after the child wakes up from a sound sleep and exam- 
ine the vomitus for the bacillus. Potassium iodide, 
given for a few days, will. often produce a positive 
sputum. 

Another fact of interest to be remembered in 
sputum examination, is, often when a negative speci- 
men is taken and a suspension is made in sterile saline 
solution and two or three cubic centimeters are in- 
jected into the peritoneum of a guinea pig, a positive 
reaction will result, with a true tuberculous infection 
of the pig. 

Only recently we took the urine of a suspected case 
of tuberculosis of the kidney (which had been negative 
to microscopic examination), and injected a suspen- 
sion of the centrifuged solids into a guinea pig, result- 
ing in a positive reaction. 

As to the tuberculin test as a means of diagnosis, 
I do not wish to lay too much stress. At its best it 
is only an aid. 

A positive result without any other sign to me 
means little, and under no circumstances would I make 
a diagnosis of incipient tuberculosis by this one clin- 
ical sign. According to the figures of the best work- 
ers along this line, Turban, M. Wolf, Dunn, of Ash- 
ville, and others, about 85 per cent. of all cases react 
to tuberculin. As to which test is most popular, I believe 
the subcutaneous injection of Koch's original old 
tuberculin is still the favorite. Von Pirquet’s reaction, 
i.e., the cutaneous reaction, is also used particularly 
in clinic work. The Calmette conjunctival reaction is 
feared by most workers and is little used. This 
at the present time is most unpopular with the laity, 
owing largely to the newspaper notoriety, it has lately 
received. As to the use of tuberculin, as an inunction 
we have had little experience with and its value is still 
undecided. 

The X ray in the diagnosis of changes in the lungs 
has become more and more useful in recent years, 
particularly the use of the fluoroscope. 

The expert radiographer tells you he can see path- 
ological changes in the chest long before the clinician 
detects them. As to the truth of this statement, I 
have my grave doubts. I agree thoroughly with Dr. 
Charles L. Minor, a pioneer in this line of work and a 
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man of large experience who says, “As a means of 
early diagnosis, the fluoroscope, while useful, is, save 
in the case of bronchial gland shadows, by no means 
equal to an expert use of our standard physical 
diagnostic methods.” The X-ray is valuable in detect- 
ing limitation of motion at the base of either lung, 
often a valuable aid of reaching diagnosis. 

To conclude the only really reliable and positive 
way to diagnose incipient pulmonary tuberculosis, is 
physical examination, thorough and repeated. How- 
ever, I have this to add, a patient who is losing 
weight, becoming anemic and who may or may 
not have a slight afternoon rise of temperature, 
may not even have a cough, but on whom you 
can make no diagnosis having no physical signs 
and after availing yourself of every known means 
thoroughly examining the blood, the faces, the urine, 
the sputum, and so forth, treat such patient as one 
with beginning tuberculosis. Don’t wait for patho- 
logical changes and you will make a surprising number 
of cures. Those of us who have had the opportunity 
to have done many autopsies, know how few adult 
lungs are seen in the dead house, which have at some 
time or other not been infected by Koch’s Bacillus. 

221 West 128th Street. 





ANTHROPICAL GENERATIVE FEMININE ANATO- 
MIC PECULIARITIES.* 
BY C. C. MAPES, COVINGTON, KENTUCKY. 


Part I 

OMEONE has remarked that it requires more pro- 
found judgment, as well as greater knowledge 
and understanding concerning the particular 
subject being considered, to enable one to abstract in- 
tellingently, than to write originally. Whether this ob- 
servation represents the truth, or is merely a transmitted 
fallacy, matters little so far as the author of this com- 
pilation is concerned. But it must be admitted by any- 
one who has attempted to examine, abstract and epito- 
mize such a mass of medical literature as represented in 
the following pages, that the preparation of a review 
of this scope and character is no small undertaking ; and 
the labor necessarily entailed in connection therewith can 

be readily understood and appreciated. 

In the majority of examples of feminine anatomic 
peculiarity cited, but small portions of the original re- 
ports have been utilized; whereas in others almost the 
entire text has been reproduced, since to excerpt might 
have destroyed the intent and meaning of the original 
author. Anomalies similar in topography and character 
have been grouped without reference to chronological 
data. 

While it is manifestly impossible to extend specific 
credit to each author and publisher in all instances for 
the material utilized, a fairly complete list of publica- 
tions consulted will be found appended hereto.* 

Perhaps one of the most rare and curious feminine 


*In this review the writer purposely omits consideration 
of the anomaly designated hermaphroditism or pseudo-her- 
maphroditism, as he expects to later prepare a special dis- 
sertation covering in detail that portion of the subject. 
Moreover, since it cannot be truthfully claimed that pseudo- 
hermaphroditism is distinctly and essentially a “feminine 
anatomic peculiarity,” extended consideration thereof would 
not eesnery come within the limit and scope of this paper. 
—C. C. M. 
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anatomic peculiarities extant is complete congenital ab- 
sence of hair upon the mons veneris. Careful search of 
available medical literature fails to disclose the fact that 
a collection of such examples has ever been attempted. 
One author who mentions the subject, merely observes: 
“Instances are on record of women devoid of hair about 
the genital region,” but after diligent search the writer 
is unable to locate the records of any such cases. Riolin 
is said to have examined the body of a woman who was 
totally hairless from the umbilical region downward. 

The writer has encountered one instance of congenital 
pubic baldness in a girl of nineteen, a decided blonde, 
who otherwise represented a typical example of physical 
perfection. There had never been the least suspicion of 
hair either in the axille or upon the mons veneris, al- 
though her cranial hirsute adornment was luxuriant 
and profusely abundant. Repeated and painstaking in- 
spection failed even to disclose the presence of lanugo 
anywhere upon her body. 

In contradistinction to the foregoing curiosity, and 
going to the other extreme, there are likewise recorded 
almost no examples of excessive growth of hair upon 
the mons veneris. The Ephemerides contains the ac- 
count of a woman “who had hair from the mons veneris 
which hung to her knees;” it was affected with plica 
polonica, as was also the hair elsewhere upon the body. 
This is the only instance of the kind that careful ex- 
amination of available medical literature reveals, al- 
though it is quite possible there may be record of others. 

Notwithstanding the rarity of the peculiarity mention- 
ed in the foregoing paragraph, the writer at one time 
had the privilege of observing a woman of forty, whose 
pubic hair was exceedingly abundant and at least four- 
teen inches in length. If a strand thereof from the 
center of the pubis were taken in either hand and pas- 
sed backward around the body the two ends overlap- 
ped at the ischial prominences. The hair on no other 
portion of the body exhibited any abnormality as to 
growth or otherwise. 

Total absence of hirsute adornment upon the mons 
veneris and in the axilla, likewise the excessive growth 
of hair in the same regions, must be extremely rare, at 
least such anomalies appear to have been but very in- 
frequently encountered in either ancient or modern 
times, judging from the paucity of mention thereof in 
medical history to which the writer has access ; and it is 
most likely but a fortunate accident that he has been af- 
forded opportunity to personally observe one typical ex- 
ample of each anomaly during the last fifteen or twenty 
years. Owing to the exceedingly infrequent occurrence 
of both peculiarities, it is quite probable that no other 
similar instances may be encountered in the perambula- 
tions incident to the remainder of his natural life. 

Congenital anomalies and malformations of the labia 
are also extremely rare, but entire absence of the labia 
majora, associated with exstrophy of the bladder, has 
been observed and recorded by Pozzi and others. Like- 
wise absence of the nymphz, which is said to be associa- 
ted in the majority of instances with imperfect develop- 
ment of the clitoris, has been but infrequently observed. 
However, such examples are reported by Auvard, Per- 
chaux, and others. Constantinedes also mentions hav- 
ing seen cases where the external organs of generation 
were wanting, and Van Haartman, Le Fort, Magee, and 
Ogle, cite similar examples. Riolin reports a case of 
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defective nymphz, and in contradistinction thereto Neu- 
bauer records an instance of triple nymphz. 

It sometimes happens that the nymphz become enor- 
mousy enlarged as the result of hypertrophy apparently 
from causes unknown, from varicocele, from elephan- 
tiasis, etc. A curious case of elephantiasis involving the 
lesser labia is recorded by de Gallac. It is said that the 
conditions under which the women of China are com- 
pelled to exist, especially their mode of sitting, is of- 
tentimes responsible for unusual development of the 
mons veneris and labia majora; on the other hand, 
that some of the African races have been distinguished 
by deficiency in development of the labia majora, mons 
veneris and pubic hair, in this respect the external 
genitals closely approximating in appearance those of 
the anthropoid apes. Among the latter it will be remem- 
bered that only the orang outang shows any tendency 
to formation or development of the labia majora. 

While the so-called “Hottentot apron” has been fre- 
quently described in medical literature, brief reference 
thereto may be permissible in this connection. An ade- 
quate impression concerning the appearance of this ac- 
quired malformation may be gained by reference to the 
works of Bilroth in which illustrations thereof appear. 
The deformity is essentially an enormous enlargement 
and elongation of the labia and nymphz, an abnormal 
overgrowth sometimes reaching half way down the 
thighs, artificially produced. It is recorded that the 
more coquettish among the Hottentot maidens are in- 
cited by extreme vanity to manipulate and elongate the 
labia, that they spend several hours each day pulling and 
rubbing the parts, and to even stretch them by suspend- 
ing weights thereto, until the desired length is attained, 
since this malformation constitutes an important attrac- 
tion for the male sex! The mother usually begins 
this process of labial traction upon the female child 
when quite young, and later the practice is continued 
by the girl herself as already stated. 

There have been recorded instances in which there 
occurred coalition of the labia so extensive as to en- 
tirely obliterate the vulva; thus Debout cites a case of 
complete occlusion of the vulva in a woman of twenty, 
the result of fusion of the labia minora; there was also 
an enlarged clitoris which gave the external appearance 
of an hermaphrodite. 

Morgagni describes a supernumerary left nympha; 
Pettit is accredited with having seen a case which ex- 
hibited neither nymphz, clitoris, nor urinary meatus; 
Mauriceau performed an operation on a woman whose 
nymphe were so long as to render coitus difficult; 
Morand quotes a case of congenital malformation of the 
nymphe. 

Neoplasms of various kinds involving the labia, and 
more or less completely closing the vaginal orifice, are 
not uncommon ; but consideration thereof would hardly 
come within the purview of this compilation. 

Complete congenital absence of the hymen is believed 
to be not so rare as at one time thought, and as claimed 
by Brouardel, Tardieu, Devilliers (also some of the later 
writers), who stated that they had never observed an 
example of this anomaly in the numerous young girls 
examined by them from a medico-legal point of view. 
Of course it is a well recognized fact that once com- 
pletely obliterated the hymenial membrane is never per- 
fectly renewed or restored, consequently whenever ves- 
tiges thereof are found.in a young girl,.it constitutes 
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prima facie evidence that she formerly possessed a com- 
plete hymen ; yet the converse is not always equally true. 

Duplicate (or biperforate) hymen is exceedingly un- 
common, but such instances have been reported by Rose, 
Delens, and several others. Vulvar deficiency may be 
caused by persistence of an abnormally thick hymen, 
and such examples have been cited by various writers. 

A case of duplicate hymen is recorded in the Comptes 
Rendus de la Societé Médicale de Tambor: A young 
woman gave the history that she had always enjoyed ex- 
cellent general health, menstruation began at fifteen and 
had recurred with regular periodicity. She had been 
married nine months, during which time coitus had never 
been satisfactorily accomplished although frequently at- 
tempted despite the occurrence of intense pain at each 
dalliance. Examination revealed a greatly thickened 
fleshy hymen with an opening near its upper margin; 
one or two centimeters beyond this, situated in the in- 
ferior third of the vagina, was a second hymenial mem- 
brane with a small central orifice. The caliber of the 
vagina was thus completely closed; but it is stated that 
by a crucial incision of both outer and inner barriers 
“the woman was rendue a la vie conjugale!” 

Strange as the statement may at first thought appear, 
it is nevertheless true that impregnation has many times 
taken place without completion of the copulative act, 
instances of conception without entrance of the penis 
being found in abundance throughout medical and medi- 
colegal literature. There is no doubt of the possibility 
that spermatozoa deposited on the genitala may make 
their way to the seat of fertilization, as their power of 
motility and tenacity of life have been amply demon- 
strated. Impregnation has even occurred from rectal 
coitus, the spermatozoa finding their way into a parti- 
ally occluded vaginal canal through a small fistulous 
communication. 

Guillemeau speaks ot a girl of eighteen who was 
brought before the officials upon her husband’s citation 
of her inability to permit completion of the marital func- 
tion. It is alleged that he had made several unsuc- 
cessful attempts at coitus, causing considerable pain to 
both participants, and it was found on investigation that 
a dense fibrous membrane entirely occluded the vagina. 
This was promptly incised. Shortly thereafter the 
woman exhibited the usual signs of cyesis, and within 
four months was delivered of a full term child, the 
result of impregnation occasioned by one of the unsuc- 
cessful efforts at entrance. Cases not dissimilar in any 
essential respect are recorded by Zacchias, Armand, 
Hildanus, Graaf, Borellus, Blegny, Blanchard, Diemer- 
broeck, Duddell, Mauriceau, Riolin, Harvey, Wolfius, 
Walther, Rongier, Ruysch, and others. 

Talberg mentions an example of hymen integrum af- 
ter the birth of a fetus five months old and there are 
recorded cases of tubal pregnancy in which the hymen 
remained intact. Gilbert describes a case of pregnancy 
in an unmarried woman who successfully resisted an 
attempt at criminal (sexual) assault, and yet became im- 
pregnated and gave birth toa child! The hymen was not 
ruptured. 

Simmons mentions an instance in which there was 
complete closure of the vagina, yet impregnation oc- 
curred and the woman was delivered of a child at full 
term. Lawson cites the case of a woman married ten 
months whose husband had never been able to effect 
an entrance, yet she became enciente and had a normal 
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labor déspite the presence of a tough unruptured hy- 
men and an occluding vaginal cyst. Hickinbotham gives 
the history of two cases of labor at term in females 
whose hymens were intact and immensely thickened. 
Edwards has seen a case of imperforate hymen which 
had to be ruptured during labor, yet a single act of 
copulation even with this obstacle to entrance sufficed 
to impregnate. Champion speaks of a woman who 
became pregnant although her hymen was intact, and 
who had cohabited per urethram before and during the 
pregnancy. 

Houghton describes a woman of twenty-five into 
whose vagina it was impossible to introduce the tip of 
a finger because of a dense cicatricial membrane at 
the orifice, yet she gave birth to a child at full term 
after a few small incisions had been made to permit 
passage of the fetal head. Duncan relates the history 
of a case of pregnancy with an unruptured hymen char- 
acterized by extraordinary ascent of the uterus. 

Several of the more modern observers have also re- 
corded examples of pregnancy with hymen integrum, 
e. g., Braun (three cases), Francis, Horton, Oakman, 
srill (two cases), Burgess, Haig, Hay, Smith, and 
numerous others. Instances in which unruptured hy- 
men has complicated or retarded the progress of actual 
labor are quite common, and until the membrane is in- 
cised the labor is oftentimes effectually obstructed. 

A healthy looking girl of sixteen had not menstruated 
for five months. She was tall for her age, of bright 
complexion, with no trace of anemia, breasts promin- 
ent and tense, areola pigmented, mucoid secretion 
easily expressed from both nipples, abdomen full, but 
not markedly prominent. Palpation revealed an elastic 
abdominal tumor which did not become less firm on 
manipulation extending upward nearly to the umbili- 
cus, dull on percussion, dumb on auscultation. The ex- 
ternal genitals were well developed, the inner surfaces 
of the labia presented a distinct violet discoloration, 
hymen intact, hymenial orifice admitted tip of one finger, 
but when further introduced the margin of hymen was 
put tightly on the stretch, and though not neurotic the 
patient experienced such intense pain that satisfactory 
examination was completed with much difficulty. The 
cervix was soft and no fetal parts could be felt. Bi- 
manually the tumor moved and was apparently continu- 
ous with the cervix, it seemed almost certain that the 
enlargement was associated with the body of the uterus, 
but positive opinion as to the condition present was not 
given at the time. 

One month thereafter the patient was again examin- 
ed. The abdominal tumor now extended above the 
umbilicus, but showed no contractions and still re- 
mained dumb to most careful auscultation. At this 
time, however, outlines of the fetus and fetal move- 
ments could be plainly detected. The hymenial ori- 
fice was small, as on the previous occasion, and vaginal 
examination again caused considerable pain. There 
was no longer any reason to refrain from giving a posi- 
tive opinion, i. e., that the girl was unmistakably en- 
ciente. However, she stated that impregnation could 
not possibly have taken place, that while coitus had 
once been attempted by a man several years her senior, 
she experienced so much pain that penetration had not 
occurred, and that semen had been deposited only on 
her external genitals and clothing. 

It has been repeatedly shown that penetration does 
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not invariably rupture the hymen, it will sometimes 
dilate with the greatest ease sufficiently to admit two 
and even three fingers without rupture or causing the 
slightest pain. But this case was very different, one 
finger was introduced with difficulty, putting the hy- 
menial orifice tightly on the stretch and causing great 
pain, and the passage of two fingers would undoubtedly 
have resulted in rupture. Many other instances of im- 
pregnation following imperfect coitus are recorded in 
the literature, but description thereof would differ in 
no essential respect from the one just cited. 

Guerard reported two cases in which there was a 
protracted second stage of labor due to resistance of the 
hymen, which was perfect and very elastic, but after 
crucial incision the infant was quickly delivered. In 
one case the child perished. In a third instance the 
patient appeared to be in the seventh month of her 
first pregnancy, and suffered from severe pain along 
the genital tract. Although she had twice been opera- 
ted upon for atresia hymenis, the vagina was still closed 
by a firm, impermeable, tender membrane. When the 
latter was incised pain disappeared and the pregnancy 
continued to a natural termjnation. Another patient 
with a bifenestrated hymen, where the openings barely 
admitted a hair, reached the third month of utero- 
gestation, and abortion was induced in a manner which 
could not be ascertained. 

Smithson records a case of retention of urine caused 
by retained menstrual fluid in a girl of sixteen. In- 
spection showed the abdomen greatly swollen, the blad- 
der reaching almost as high as the umbilicus. Tine- 
ture of hyoscymus, bicarbonate of potassium and a hot 
bath not proving effectual, a catheter was passed and a 
large quantity of urine drawn off, pain being im- 
mediately relieved. While introducing the catheter 
there was felt a tense, fluctuating swelling projecting 
between the labia. The symptoms returned shortly 
thereafter necessitating use of the catheter at regular 
intervals. Finding no cause for the urinary retention 
the author made another and more careful investi- 
gation, and then found that the swelling was an im- 
perforate hymen bulging forward between the labia. 
Under strict antiseptic precautions the hymen was in- 
cised,—which was very thick and leathery,—and a quan- 
tity of dark colored viscid menstrual fluid was thus evac- 
uated. The urinary retention was evidently caused by 
the great pressure of the menstrual fluid. 

Bubnoff speaks of a married woman of nineteen who 
had never menstruated, and with whom coitus had been 
impossible. The vagina was occluded by a tough mem- 
brane bulging outward and fluctuating which proved to 
be an imperforate hymen, palpation demonstrated 
the presence of a pelvic tumor, which operation showed 
was due to retained menstrual fluid. 

Absence of the clitoris is not an unknown anomaly, 
and when atrophy of the vulva exists the clitoris is 
commonly found rudimentary. A much more fre- 
quent anomaly, however, is enlargement or hypertrophy 
of clitoris. Many of the older writers cite examples 
of this peculiarity, e. g., Bartholinus, Schenck, Hellwig, 
Rhodius, Riolanus, Zacchias, Albucassis, Chabert, 
Reidlin, and others. 

Sonnini claimed that women in Egypt possessed a 
natural excrescence, fleshy in consistency, quite thick 
and pendulous, coming from the skin of the mons ven- 
eris, that in a girl of eight he saw one of these car- 
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uncles one-half inch long, and another in a woman of 
twenty, which was four inches in length. Duhouset 
relates that in circumcision the Egyptian women not 
only remove a large part of the body of the clitoris with 
the prepuce, but also adjacent portions of the nymphz. 
Otto reports having observed a negress with a clitoris 
four and one-half inches long and one and a half inches 
in transverse diameter ; it projected from the vulva and 
wher supine formed a complete covering to the vaginal 
orifice. 

The clitoris may become so large as to markedly inter- 
fere with or even prevent coitis, and in some countries 
such a peculiarity constitutes legitimate cause for 
divorce. Columbus cites an example of a clitoris as 
long as the little finger, Haller mentions one which 
measured seven inches, and there is record of an en- 
larged clitoris resembling the neck of a goose and which 
was twelve inches in length! Bainbridge records a 
case in which the clitoris was five inches long and about 
the diameter of a quiescent penis. Rogers describes an 
enormous clitoris in a woman of twenty-five, probably 
the result of masturbation, and another instance of mon- 
strous clitoris is reported by Cassano and Pedretti. 

Ossification of the clitoris has been observed. Four- 
nier describes a public woman who had an osseous 
clitoris and it was said that men having sexual inter- 
course with her invariably suffered great pain follow- 
ed by inflammation of the penis. 

There are on record a few instances of bifid clitoris. 
Armand cites the history of a woman who had a double 
clitoris, and Secretain mentions an example in which 
the clitoris was in a permanent state of erection. There 
is recorded one death from hemorrhage, the result of 
rupture (from traumatism) of the clitoris. 





Trichinosis and Boiled Ham.—Dr. H. Albert (Am. 
Jour. Med. Sc., Aug. 1910) concludes that the temper- 
ature esential to killing the trichinz spiralis is not clear ; 
it depends somewhat upon the degree of encapsulation 
and as to whether the capsule is calcareous or fibrous. 
Sufficient cooking seems the only certain method of 
destroying the trichine, though thorough salting and 
hot smoking are generally effective. In the epidemic 
observed by Albert all the fourteen patients recovered, 
the several symptoms lasting from three days to two 
weeks. In the blood counts made eosinophilia was a 
characteristic finding—a valuable point in differentiat- 
ing trichinosis from rheumatism, ptomaine poisoning 
and other conditions. This epidemic has taught Albert 
that: Trichinosis is more frequent than is generally 
supposed, being often mistaken for typhoid fever, rheu- 
matism, ptomaine poisoning and the like; the disease 
is generally caused by eating uncooked pork or sausage. 
but may come from insufficiently boiled ham ; a temper- 
ature of 170 to 200 F. from one to six hours is required 
to kill trichine; cases vary in severity according to 
the number and vitality of the parasites; the diagnosis 
is made easier by a blood count, as eosinophilia seems 
here to be higher and more constant than in any other 
condition ; eosinophilia appears in practically every case 
of trichinosis, beginning a week to ten days after infec- 
tion (with the acute muscular symptoms) and being 
highest during the second or third week ; the eosinophilia 
varies from 10 to 60 per cent., and the total leucocyte 
count is usually increased, with the neutrophiles rela- 
tively decreased. 
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THE FITTING OF GLASSES BY THE GENERAL 
PRACTITIONER. 

BY EMERSON W. AYERS, M.D., ALFRED, N. Y. 

HE number of people in the community who are 
suffering from some form of eyestrain is sur- 
prising to even the casual observer, and is con- 

stantly increasing. This is undoubtedly due to increased 
use of the eyes under unfavorable conditions. What 
share the incandescent gas light, and the electric light 
have in the production of these troubles, I will not 
attempt to say. These modern appliances are with us, 
and we must adjust ourselves to them. 

The attempt to relieve these conditions is a thera- 
peutic measure, and as such belongs to the realm of 
the medical man, who is the only person qualified to 
apply the remedy. No one thinks of applying to a 
mechanic for the relief of a club foot, although the 
surgeon who operates upon it should have a good idea 
of mechanical principles, as a part of his equipment. 
Why should the application of lenses to a defective eye 
be turned over to a mechanic, who has no notion what- 
ever of the structure and operation of the eye, in either 
health, or disease? 

A large number of the people in the rural districts 
find the visit to the oculist who resides in the city, 
an utter impossibility. They cannot afford either the 
necessary expenditure of money, the smallest part of 
which is often the fee of the oculist, or the time they 
are detained from their daily labor, that is entailed by 
a visit to the eye specialist in a distant city. This class 
of people need the assistance to be derived from glasses, 
just as much as those more favored, either in means, 
or environment. They look in vain to the medical man 
of their acquaintance for help. Still the suffering con- 
tinues, and they will purchase glasses from whomsoever 
offers them for sale. The jeweler has seen what looks 
to him like a legitimate commercial opportunity, which 
he has not been slow to improve. This has turned a 
profitable part of the legitimate practice of medicine 
into other channels. The doctor misses what is right- 
fully his, and the visual organs of the people are being 
tinkered by pretenders, to the great damage of the vision 
of the victims. 

The people must and will have glasses, and not being 
able to procure them from legitimate sources, they get 
them where they can. Let this be made emphatic. If 
the medical profession fails in any particular to supply 
what is needed by the public, that thing will be procured 
by the public from some other source, to the shame and 
disgrace of the doctor. 

I see but one remedy. That is for the general prac- 
titioner to qualify himself for the correction of errors 
of refraction. He can serve the people in his locality 
in this department of practice as well as in others. 
When he finds a case of serious disease requiring opera- 
tion, or skilled treatment, he can refer it to a man who 
has had experience in that line. The time has gone by 
when a general practitioner can claim any credit or 
standing among his people, by denying all knowledge 
of the eye. He is expected to know. 

Any intelligent physician can add to his general train- 
ing, a knowledge of refraction that will enable him to 
succeed, if he makes an honest effort. He can certainly 


do better work than the optician, or peddler, who knows 
nothing of what he is doing except a few mechanical 
principles, but nothing of their relations to the human 
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body, of which the eye is not only itself a very im- 
portant part, but has a close relationship to many other 
of its parts. The knowledge so acquired will have an 
important bearing upon the other work of the physician 
who takes pains to secure a working knowledge of the 
principles of refraction. It will open up many interest- 
ing channels of medical knowledge which were entirely 
closed to him before. It will make a more painstaking 
and more successful man of him. If he learns to use 
the ophthalmoscope, which he should do by all means, 
he will make, now and then, a correct diagnosis of some 
general condition, that would otherwise have remained 
in obscurity. To illustrate; the writer correctly di- 
agnosed an old nephritis, which was then latent, by 
means of a head mirror and a pocket lens. The patient 
was complaining of inability to see in a bright light. 
The improvised ophthalmoscope served a good purpose. 
The retine were found to be full of perforations from 
an attack of acute nephritis that the patient had for- 
gotten. 


I do not advocate the making of embryo oculists 


who never get beyond this stage, of all general practi- 
tioners, but I do plead for an intelligent knowledge of 
refraction among the general men. There will often 
be one in a small town who will have more taste for 
this work than his colleagues. Let him qualify himself 
thoroughly and fill this crying need. It will be found 
both pleasant and profitable, and not deprive the city 
specialist of any patients he will be likely to see, if the 
country doctor does not cultivate the field at all. They 
can work together to the mutual advantage of both, 
and to the benefit of the people who depend upon them 
for advice. 





Pneumo—, Hydropneumo—, and Pyopneumo- 
thorax.—Pneumothorax, or air in the pleural cavity, 
is rare; hydropneumothorax and pyopneumothorax are 


respectively air with serous or purulent effusion. . 


These lesions occur mostly in adults and more fre- 
quently in males than in females. Pneumothorax alone 
is rare. Etiology: There is negative pressure by reason 
of the elasticity of the lungs. Perforating wounds; 
cutaneous emphysema; pointing of empyema; fractured 
rib; exploratory puncture; pulmonary abscess ; perfora- 
tion of pulmonary pleura by straining of air vesicles; 
bronchiectasis; gangrene; septic bronchopneumonia ; 
hemorrhagic infarct; perforation of the diaphragm in 
hydatid cyst of the liver; cancer or ulcer of the liver or 
stomach, large intestine or cesophagus; spontaneous by 
development within the chest of gas bacillus (zrogenes 
capsulatus). But most cases are due to extension of 
broken down caseous tubercular process in the lung. 
The pathology: There is serous or purulent fluid with 
gas in the pleural cavity; the lung is compressed and 
even cornified ; the heart is displaced to the side opposite 
the lesion. We may find a fistula or the site of a per- 
foration. There is oftentimes pulmonary tuberculosis. 
The symptoms: There is pain, apt to be sudden and 
sharp, cough, dyspnoea, lividity, rapid and feeble pulse 
and respiration, sometimes collapse. If due to tuber- 
culosis, the symptoms may be slight and marked by 
that disease. The temperature is likely to be septic in 


pyopneumothorax, especially in streptococcus infection. 
The physical signs: Inspection evidences marked en- 
largement on the affected side; the intercostal spaces 
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widened and bulging; the thorax is immobile; the heart 
impulse is displaced or lost. Palpation gives fremities 
diminished or absent; the liver markedly displaced 
downward ; the heart impulse displaced or absent. Per- 
cussion gives tymphanitic or hyperresonant note above 
the fluid, according to the degree of tension. Below the 
level of the fluid the note is flat or dull, changing with 
the patient’s position, and according as there is fluid, 
inspissated pus, thickened pleura and consolidated lung. 
Auscultation of breathing gives above the fluid dimin- 
ished or absent or amphoric sound; the breathing is 
exaggerated on the normal side; below the level of the 
fluid breathing is absent. We may elicit the coin 
sound. On auscultation of voice, the intensity is dimin- 
ished or absent above and below the fluid level; the 
waist is exaggerated on the normal side. Mensuration 
shows increased circumference on the affected side, 
except where a localized pneumothorax is circumscribed 
by pleural adhesions; this latter is especially likely in 
tuberculosis. Succussion gives marked splashing sound 
in pyo- or hydropneumothorax on shaking the patient’s 
body. There may be moist rales and metallic tinkling. 

The diagnosis is not difficult, and is established by 
succussion, the metallic tinkle, the coin sound and 
amphoric breathing. In a large pulmonary cavity the 
general nutrition is much impaired and there is the 
pronounced cachexia of the consumptive ; besides, there 
is no succussion, coin sound or displacement of organs. 
In diaphragmatic hernia there is tympany at the base 
of the lung, abdominal pain, vomiting and intestinal 
gurgling. In right-sided subphrenic pyopneumothorax 
the heart is not displaced, the pulmonary symptoms are 
absent, gastric and intestinal symptoms have preceded 
the lesion, and the pus flows regularly with the needle, 
without regard to respiratory movements. The prognosis 
depends on the cause. There is death, good recovery; 
or chronic pneumothorax, lasting three or four years. 
Tuberculosis cases usually become progressively worse 
and die. Spontaneous and traumatic cases do well. 
The treatment is as in serofibrinous pleurisy or em- 
pyema. In acute pneumothorax we open and keep open 
the chest wall. When there is pus, and aspiration with a 
trochar is not effective (as in tuberculosis) we do a 
pleurotomy or resect one or two ribs; We watch spon- 
taneous and traumatic cases, in which air absorption is 
likely to be followed by recovery. 


Municipal Typhoid Fever Prophylaxis.—Dr. L. L. 
Lumsden (Publ. Health and Marine Hospital Service 
Reports) emphasizes What the Mayor and City Council 
Can Do in the Prevention of Typhoid Fever. They 
should become informed as to the nature of the 
infection, its modes of spread and the methods to 
prevent it; in most states such information is now 
readily obtainable from the local health department 
or officer or the state health department. This taking 
of the reports of the U. S. Public Health Service at 
Washington are at the disposal of any citizen. Any 
moderately intelligent person could thus easily master 
the prophylaxis. 

Disease prevention should be made a conspicuous 
policy of municipal administration. Practical politi- 
cians have usually regarded the civic health office, not 
as a political asset advantageous in campaigns, but as 
a grave liability, with an inordinate capacity for 
“getting the administration into trouble ;” this estimate 
is not now necessarily correct, and within recent years 
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a number of instances have demonstrated that the 
good record of the city health officer may be used 
as one of the winning cards in a campaign. 

Efficiency should be made the primary essential to 
appointments in the health office. It is the health 
officer’s success in disease prevention, and not his 
particular political affiliations that will reflect credit 
upon the administration ; his work is highly specialized, 
and requires for its accomplishment special technical 
training. The intelligent citizen, when ill, engages a 
physician whom he believes skilled in his profession; 
here the political affiliations of the doctor receive no 
consideration. The municipality should be just as 
wise in selecting its physician—the health officer. 
Health officers should receive adequate salaries. 
Especially in cities under 100,000 are such salaries 
ridiculously small; consequently active and efficient 
service is not to be expected. By paying a salary 
commensurate with the duties and responsibilities of 
the position, the municipality should have the incum- 
bent’s exclusive service. Funds for improvements by 
which the public health would benefit should be 
appropriated as liberally as the taxation rate will 
permit. Of the conditions affecting the welfare of 
the whole people of a community a good sewerage 
system and a good water supply are certainly among 
the most entirely important. Mortality and morbidity 
statistics should be faithfully collected, so that the 
results of sanitary work may be known. Physicians 
must report infectious cases; and undertakers should 
be required to fill certificates of death before they 
can secure burial permits. Without these statistics 
(the bookkeeping of sanitary science) it is impossible 
to know what progress has been made. It is some- 
times attempted to conceal facts about health 
conditions in a city for fear that if the conditions 
became known the business interests will be injured; 
a community can conceal such information about as 
easily as a man with a broken leg can run. The 
tactics are bad apart from their obvious dishonesty ; 
the results usually disastrous, as on all other 
occasions when it is sought to hide the truth. It is 
sound business principle for a city to know its health 
conditions; and then to make these improved con- 
ditions a basis of legitimate advertising. Provision 
should be made for the proper care of the sick. The 
municipality is largely responsible for every case of 
typhoid occurring within its limits. The patient’s 
bedside is a fountain head of infection; in the sick 
room the infection may be readily destroyed. But 
once allowed to escape therefrom it may be dis- 
seminated in ways difficult, or practically impossible 
to trace and destroy. Wherefore the municipality, 
by reason of its ethical obligation for the develop- 
ment of the case, but also to safeguard the com- 
munity, should provide the necessary precautions at 
the patient’s bedside. If the patient’s family cannot 
be coerced into carrying out the measures, the city 
should provide either hospital accommodations or free 
nursing and disinfectants. 

The city’s officers and its citizens should keep in 
close touch with the health officer and support him in 
his work; and the authorities of other cities, of the 
State and of the nation should be co-operated with. 
A city which dumps its undesired sewage into a 
stream used as a source of water supply by com- 
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munities down stream cannot consistently 
municipalities up-stream to refrain from sewage 
pollution of the water. In sanitation cities as well 
as individuals must observe the golden rule. Pre- 
cautionary measures must be taught by precept and 
example. The people have given the mayor and his 
official associates their confidence. Wherefore the 
latter’s conduct, respecting at least the simple rules 
of sanitation, should be exemplary. What they do 
quietly and consistently for the safeguarding of their 
own households will impress some of their neighbors 
more profoundly than have their political utterances 
before election. If they believe the water is polluted, 
they should have boiled water in their own homes; if 
they believe the milk supply to be dangerous, they 
should have it pasteurized before giving it to the 
members of their own households; if they believe 
that disease is spread by faultily disposed sewage, 
they should have sanitary waterclosets on premises 
in their own houses: they should teach by deeds as 
well as words. Thus should city officials do their 
plain duty as citizens and as men having in charge 
the health of their fellows. 


Apomorphine in Acute Alcoholism.—Dr. Chas. A. 
Rosenwasser makes a plea for a more extensive em- 
ployment of this drug. Apomorphine is an artificial 
alkaloid prepared from morphine, usually by treating 
morphine in a closed tube with an excess of hydro- 
chloric acid. It was discovered by accident by Matt- 
hiessen and Wright in 1869 as a by-product in the 
manufacture of morphine. Apomorphine hydro- 
chlorate, the form almost exclusively used, results 
from the addition of a small quantity of hydrochloric 
acid to apomorphine in solution. Fresh solutions 
should always be used. The author advises that only 
the crystalline form be used, because it is purer. 

In the treatment of acute alcoholism, the author 
has had most satisfactory results from its use. In 
treating periodical dipsomaniacs, apomorphine is of 
inestimable value, and is the means of ending the 
attacks in many instances. During the attack this 
class of patients have but one thought, one aim, 
one desire—liquor. The demand for the so-called 
stimulant is a veritable imperative conception. Apo- 
morphine compels sleep, and when the patient 
awakens his chain of thought has been broken and 
the attack is over in many cases. [In all acute cases, 
the action of an emetic is of some value in sobering 
the patient and diminishing or abolishing the desire 
for more drink, and therefore the dose usually given 
is one-tenth grain by hypodermic injection, adding 
one-thirtieth grain strychnine if the heart is acting 
poorly. Whenever possible when giving the injection, 
the patient should be lying in bed, and basins should 
be in readiness, as the action of the drug is rapid. 
The author has always been able to secure the hyp- 
notic effect. In many cases one-thirtieth grain given 
hypodermically will be found sufficient to induce sleep. 
If the general condition of the patient is fair the dose 
may safely be repeated in about three hours, if neces- 
sary, as the drug is not cumulative in its action. A 
non-emetic dose (1/30 to 1/20 grain) may also be 
given a few hours after a full dose, if it be desired 
to prolong sleep or keep the patient quiet. Occasion- 
ally vomiting follows the use of doses as small as 
one-thirtieth grain; more frequently slight nausea is 
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experienced. When administered by mouth the drug 
cannot be relied upon. Vomiting does not follow 
the taking of a full dose, and sleep is but rarely 
secured. <A sedative effect, however, is sometimes 
obtained. As a hypnotic in acute alcoholism apo- 
morphine possesses a decided advantage over such 
drugs as bromides, chloral, sulphonal, trional, and 
paraldehyde in being valuable for hypodermic use and 
insuring prompt action. 

Valuable time is saved and the wishes of the patient 
can be disregarded. It is especially of value in en- 
abling one to dispense with the use of hyoscine, a 
drug which has often been used when it became 
imperative to subdue a patient who would not swallow 
other remedies, or having swallowed them would 
promptly eject them. 

The author says that to Dr. Chas T. Douglas of 
Boston belongs the credit of first calling the attention 
of the medical profession to the fact that apomorphine 
in non-emetic doses is an exceedingly valuable hyp- 
notic. Dr. Douglas said: “There is, however, one 
harmless remedy that will produce sleep in a few 
minutes even when the patient is suffering with the 
wildest delirium. That remedy is apomorphine. 
While its value has remained so long unrecognized 
by the profession, yet in point of fact there is no 
hypnotic in our materia medica that is at once so 
prompt, so safe, and so sure. It saves time; minutes 
as compared to hours.” 

In our June number, Dr. Dougias’ article on “The 
Sanatorium Treatment of Alcoholism,” deals fully with 
this subject. 


Chloasma, or liver spot, is a yellowish or brownish 
discoloration of the skin generally of face, and show- 
ing itself in symmetrical patches (Fox); strictly 
speaking the term should be limited to that form of 
pigmentary disease commonly known as chloasma 
uterinum, although in most cases the uterus has no 
more relation to the lesion than has the liver. 
Chloasmatic patches are never small and distinct; 
they are rarely rounded or elliptical in shape; their 
form is usually irregular, with ill-defined borders. 
The color is not apt to be pronounced; in summer 
the affection is much more noticable than in winter. 
The favorite seat is on the forehead and molar 
regions; a number of isolated patches of discolora- 
tion, or one large patch, may cover the upper 
portion of the face like a mask. The whole skin of 
this region is never involved; but the mask stops 
abruptly a short distance from the scalp or the eye- 
brows, and thus leaves some normal skin which 
renders the patches unsightly by reason of their con- 
trast with the normal skin. The lower half of the 
face is less commonly affected; patches are occasion- 
ally found upon the neck and trunk. Women are 
commonly, but not exclusively, affected by chloasma ; 
it has a tendency to appear during pregnancy, but it 
appears also among spinsters and childless women. 
When it is coincident with pregnancy it often dis- 
appears quickly after childbirth: oftentimes, how- 
ever, it persists for vears, though to a milder degree. 
It is never observed before puberty; it rarely con- 
tinues after the menopause. Chloasma results from 


an abnormal accumulation of pigment in the epidermis, 
by reason, no doubt, of the failure in function of the 
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nerves which should control the deposition of color- 
ing matter. In each case one must determine if 
possible the precise cause of the affection; in a small 
number of cases the uterine and menstrual abnorm- 
alities are at fault. One must distinguish chloasma 
from leucoderma, chromophytosis and argyria. The 
treatment is not satisfactory. The pregnant patient 
may be given the hope that after parturition the chlo- 
asma will disappear. Uterine and menstrual affections 
should be rectified. General treatment appropriate 
to the individual case is essential. Locally we may 
apply: B zinc sulphocarbolate and oil of lemon aa 2 
parts, absolute alcohol 10 parts, collodion to 100 
parts; M. shake and filter. Or, R} Potassium carbon- 
ate 4 parts, sodium chloride 2 parts, orange flower 
water to 100 parts. Or, Ammonium chloride 1 part, 
cologne water 15 parts, water to 100 parts. Or a 
small piece of the ointment of oleate of copper is 
applied at night on retiring; this ointment is prepared 
by dissolving the salt of oleate of copper in sufficient 
oleopalmitic acid to make a soft ointment. Fox 
recommends hydrogen peroxide—a strong prepara- 
tion, to be kept in a bottle well corked in a cool 
place. The affected area may be painted once or 
twice daily. The hairs of the camels’ hair brush used 
in the application should be whitened; otherwise the 
lotion has lost its strength and will produce little 
or no effect upon the chloasma. 


Suicides of Children.—Dr. Cridenberg is investi- 
gating the causes of many such cases that have of late 
years occurred in Russia; his statistics show these causes 
to be exceedingly varied, ranging from an “American 
duel” to so trivial a matter as a lost knife or a broken 
saucer. In one year 436 children in the Government 
schools committed suicide; most of these children left 
letters, from which their reasons may be classed as: 
owing to nervous diseases, 24 per cent.; reasons too 
vaguely stated to enable classification, 22.3; trouble 


. with teachers and fear for result of examinations, 21.8; 


family quarrels, 15.2; various misunderstandings at 
home or in school, and other causes, 16 per cent. The 
relation between the attitude of the Government toward 
the people and child suicide, is pointed out. In Peters- 
burg, in 1903, before the revolution, there were 113 
cases, in 1905, during the revolts, 46; in 1906, when 
the Government began to get the upper hand, 77; in 
1907, when representative measures were in full force, 
151. Creidenberg considers that reaction and child 
suicide go hand in hand. 


Tuberculosis Prophylaxis.—A. Czerny (Brit. Med. 
Jour., Feb. 10, 1910) urges frank statement of the 
diagnosis to the patient; most of whom would then 
take suitable precautions. Czerny rightly condemns 
such terms misleading to the patient as “catarrh of the 
lungs,” “scrofula,” and the like. Since it can now 
honestly be stated that tuberculosis is curable, the aver- 
age patient is no longer frightened when he is told 
the disease of which he is suffering. It is important to 
regard tuberculous affections of glands and joints as 
possible sources of infection. Mothers do not as often 
as they should trouble themselves about the health 
of children’s nurses ; Czerny considers that many a child 
has been infected from this source. Children’s nurses 
are usually recruited from the age when the proclivity 
to tuberculosis is greatest. 
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HEALING BY PRAYER. 


T is with mingled emotions that the physician notes 

] the formal decision of the Episcopal Church to 

investigate the therapeutic effect of prayer. To a 
great many physicians and scientific men generally, the 
idea seems ridiculous; to a very few, who combine 
scientific or at least practical every-day lives, with the 
literal, child-like faith which is the ideal of the Church, 
the direct intervention of Providence to cure disease 
will seem logical and the attempt to elicit such inter- 
vention by ecclesiastic authority, more efficacious than 
unsystematic, individual effort in this direction. 

It is extermely difficult, if not actually unwise, to 
attempt the discussion of this subject without affording 
a basis for criticism by some expression of personal 
views. It may be said, therefore, that the writer be- 
lieves that a cause must always be greater than the 
effect and of somewhat similar nature. While, for 
example, motion may be changed into heat—which is 
merely molecular motion—or one form of vibratory 
force into another, the general tendency of such 
changes is toward heat of lower and lower temperature. 
The evolution of life, tending toward more and more 
complicated forms and, finally, of intelligence indicates, 
not only a causative force of enormous energy and cap- 
able of manifesting itself in many highly specialized 
forms of energy, but of an intelligent nature. And, 
whether we regard the physical universe from the 
standpoint of space, time, energy or the direction of 
energy in a succession of cause and effect, we find no 
evidence of a limit and are forced to the mathematic 
conception of the infinite. 

Materialism in so strict a sense as to exclude non- 
material forces, including that developed by or, in some 
way, displayed by the nervous system, is as incompat- 
ible with observation as the opposite extreme typified 
by Eddyism, which denies the existence of matter. We 
must confess never to have grasped the materialistic 
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explanation of such manifestations as, in ordinary 
parlance, are termed mind, soul, personality, intelligence, 
emotion, etc. We might, to a certain extent, conceive 
that the various physical forces of the various cells of 
the organisms, could be correlated to perform certain 
specialized physical functions and that the organism 
might, in this way, automatically take food, procreate, 
move away from objects that were too hot or too cold, 
etc. But the materialists that we know are, for the 
most part, highly moral, altruistic, lovable, interesting 
individuals; even their arguments as to the purely 
physical nature of their mental processes and _ their 
ability to frame such arguments, seem to us to indicate 
something far different from an aggregation and speci- 
alization of physical cellular energies. Unfortunately, 
language has been developed by men with strong, 
though often crude, religious ideas, so that it is im- 
possible to use words in discussing such subjects that 
do not imply something beyond what is material and 
physical. 

We would not for a moment deny the ability of an 
infinite, intelligent force, to modify or reverse its own 
habitual expressions. The criticism that we have to 
make, therefore, as to the efficacy of prayer, in the treat- 
ment of disease, is based, not on atheistic or material- 
istic opinions, but simply on the results of experience 
and observation, not in the personal but in the aggre- 
gate sense. Even from the standpoint of the most 
credulous and professedly religious persons, the instances 
in which God has controverted the action of His own 
natural laws, are exceedingly rare and, for the most 
part, very ancient. The more one studies any science, 
the more absolute and wonderful do these laws appear 
so that an interference with them, instead of appearing 
as an evidence of power, tends to suggest weakness. 
Prayer, in the sense of an appeal by or for an in- 
dividual to violate any law of nature or even to 
manipulate the action of these laws so as to produce 
special effects, betokens a lack of appreciation of values, 
both in the sense of the contrast between any individual 
human being and the universe, and of the necessity and 
desirableness of life in this planet with the general, 
permanent life which not only the Christian but most 
other religions claim as an important part of their 
creed. 

We trust that the Episcopal clergy will begin their 
investigation of the therapeutic influence of prayer, by 
a critical study of the Biblic expressions as to prayer in 
general. They will find, very early, an expression of 
the necessity of human effort to secure human benefit 
and, with numerous cxceptions, easily accounted for by 
the state of human development or the illustration of 
Divine power by some particular effect, very little to 
justify the conception of prayer as a means of accom- 
plishing tasks which require human effort. 
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It occurs to us that the present movement depends 
partly on a failure to conceive properly of the nature 
of disease. There lingers, even in the medical profes- 
sion, something of the old idea of mysticism in connec- 
tion with disease and cure. In many instances, the 
nature of disease is as completely and definitely known 
as is the operation of electricity, steam, etc., or the 
growth of crops. In general, we have seen enough 
mysteries dispelled by actual knowledge to realize that 
while there is much that is yet not understood and, 
probably, much that ultimately can never be within 
human comprehension, there is no more mystery in dis- 
ease than in any other manifestation of opposed forces. 

We can scarcely imagine one of our clerical friends 
resorting to prayer to rid his house of rats or his 
garden of weeds, yet, so far as the very important group 
of infectious diseases is concerned, a very close analogy 
may be drawn. Neither would a religious chemist pray. 
that a mixture of silver nitrate and sodium chlorid 
would remain free from precipitate. Many diseases, 
however, are quite as distinctly, though not so simply, 
of a chemic nature. 

Therapeutics depends largely on diagnosis which, in 
turn, implies a knowledge of actual causes of disease 
and their possible manifestations, as well as the elabora- 
tion of drugs and other means producing a positive 
effect either on the disease process or on the functions 
of the body. Such knowledge must be dug out by mental 
work, exactly as man must earn his living by the sweat 
of his brow. It is no more rational to pray to have 
such knowledge anticipated than to pray for the antic- 


ipation of chemic, astronomic and geologic information 


which requires study. 

We would by no means condemn but rather approve, 
prayer in behalf of the guidance of the scientist and 
physician and for the favorable outcome of the issue 
of disease. But prayer of such kind has long been in 
vogue and is very different from that directly intended 
as a therapeutic agent. The difference is as great as 
in accompanying the building of a church by prayer, 
or, on the other hand, praying that the church should 
be forthcoming by a miracle, without human labor. 





‘SHE CRUDITY OF MEDICINE. 


J® have written before, as we shall undoubtedly 
\ do in the future, optimistically of the pro- 

gress of medical art and science. The present 
burst of pessimism is prompted by a visit to a minor 
exposition, in a second-magnitude city, of local products 
representing various manufactures and trades, in which 
business enterprise alone has yielded results which lead 
to an unfavorable comparison on the part of our own 
profession, 
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One of the first thoughts suggested is the pains 
taken by every retail business of any pretentions, to 
cater to the convenience, comfort and even caprices of 
the potential purchaser. How few medical offices com- 
pare at all favorably in such respects with the ordinary 
department store, how many are positively uncom fort- 
able and dirty! 

Another point brought out by exhibits of filing 
systems, and further emphasized by common knowledge 
of the results, at least, of any large business, is the lack 
of system both in regard to business and scientific case 
records, characteristic of the average physician. Even 
among the physicians who are most careful in these 
respects, there is no uniformity of system so that an 
office assistant, going from one office to another, would 
be able to adhere to general principles and to learn, 
with little delay, the particular deviations from a rule, 
of the individual physician. When we consider the gen- 
eral fund of knowledge of the_profession, any one who 
has gone to the trouble of studying up a special topic, 
in a statistic way, can attest the inefficiency of indexing 
systems. Research work, involving immense labor and 
expense, is often duplicated. The simple adaptations 
of one study to another may be delayed years merely 
because cf ignorance of fundamental work done by an- 
other. Discoveries of great theoretic or even practical 
value, are made, placed on file in some journal which 
may be almost inaccessible and perhaps brought to light 
years afterward, by some book worm or, simply as 
matter of historic justice, after the same discovery has 
been made and forced upon the attention of the pro- 
fession by another. It would be sadly interesting to 
know how many patients have been prematurely buried 
because of the burial of life-saving information in for- 
gotten volumes. During the past few months, some 
rather cursory reading of old books, undertaken, we 
must confess, in a spirit not much better than that 
which leads a small boy to jeer at the oddities of old 
men, has humiliated us by revealing that some of our 
French predecessors in medicine, of about the year 1700 
were wonderfully well informed as to a host of rare 
abdominal disorders. These conditions, we had imagined 
to have been discovered during the last score of years. 
It is true that the practical value of much of this erudi- 
tion of two centuries ago, was marred by some glaring 
misapprehensions, in regard to details, but this very fact 
emphasizes the main point which we are trying now 
to impress. If the knowledge of 1700 could have been 
kept continuously before the attention of the profession, 
as knowledge of commercial and manufacturing in- 
dustries is kept available for those interested in them 
and with the same inducements for perfection of details, 
improvement of methods and detection of errors, might 
not there have been a saving of a hundred, or at least 
of fifty years, in the progress of medicine? 
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The acme of mechanic devices as applied to medical 
practice, is probably to be found in the various forms 
of intubation of cavities, especially with regard to 
endoscopy and the removal of foreign bodies or neo- 
plastic growths of one kind or another. To a very 
large degree, instrumentation of this kind still depends 
upon individual dexterity, and is lacking in close study 
of measurements. Surgery is still, mainly chirurgy 
(literally hand work), and very closely analogous, 
barring attention to the vitality of the patient and his 
tissues, to the work of a fairly good cobbler. In ortho- 
pedics, application of mechanic supports, bandages and 
the like, our profession has scarcely exceeded the skill 
of the tailor. 


With very few exceptions, and these cumbrous, of 
prohibitive expense and often dangerous, surgical in- 
struments are fairly comparable to the ordinary tools 
of the carpenter and plumber. There is scarcely a hint 
of such mechanic marvels as are illustrated by a lino- 
type machine, a mailing machine or even the machinery 
used by bakers, tool makers, etc. There is, we believe, 
a surgical sewing machine somewhat resembling the 
early hand sewing machine, but it is scarcely known 
to the profession and by no means the equivalent of 
machines commonly employed by tailors, seamstresses, 
shoe manufacturers, brush manufacturers, etc. 


At the little exposition mentioned, we were shown 
a book reprinted from another, out-of-print, by splitting 
the leaves of the latter, reproducing its type by a 
photographic process on a plate and printing from the 
plate. It was a shock to our complacency to learn 
that the word splitting was used in the literal sense and 
that a thin sheet of paper, for instance, a dollar bill, 
could be split so as to separate the two surfaces. We 
had heard of veneering and of split leather but the idea 
of splitting an ordinary sheet of paper, printed on both 
sides, without injuring the print, afforded a higher 
conception of the delicacy of machinery and suggested 
at onte the crude methods of splitting fasciz, separating 
adhesions and the like operations in surgery. 

The nice selection and preparation of various fabrics 
to various uses, the choice of gums for varnishes and 
the adaptations of various kinds of coatings to secure 
an almost perfect adhesion to a particular surface and 
to resist the solvent action of water, grease, and chem- 
icals, suggested an unfavorable comparison with oint- 
ments, skin varnishes, collodion, etc. 

In medical chemistry, we find the same relative state 
of crudity. We are only just beginning to realize that 
there must be general laws regulating the variation of 
action of the same base associated with different acid 
radicles or vice versa, and that we may ultimately be 
able to calculate in advance, the action of a new syn- 
thetic from a study of its molecule. The majority of 
chemic tests in use in the clinical laboratory are applied, 
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at least by the majority of workers, in a purely empiric 
way. For example, if the guaiac reaction with hemo- 
globin were thoroughly understood, might we not be 
able to discover, by inductive reasoning, a test which 
should not be subject to the uncertainties of this, or, 
at least, a group of tests, along analogous lines, by 
which other oxidases might be excluded and by which 
quantitation would be possible in a much more simple 
and satisfactory way than at present? 

Even the mathematic computations of the laboratory 
of the physician, lack such aids as, in comparable work 
in manufacturing industries, are freely used. How 
many physicians can use or have ever heard of the 
slide rule which is the vade mecum of the engineer or 
can even save time and the burden of arithmetic com- 
putations by logarithms, with which even a high school 
graduate is supposed to have some familiarity? 

It is not to be expected that mechanical devices com- 
mon to trades in their higher development, can be ap- 
plied by simple adaptation to the human body. Obvi- 
ously, anatomy and the physiologic processes are not 
amenable to exact mensuration nor can the physician 
or surgeon view with equanimity, the destruction of an 
individual piece of material, as in the case of the manu- 
facturer of shoes, loaves of bread, tools, etc. All that 
we would claim is that, without departing from the 
practice of individualized skill, applied to the individual 
body or organ, there must be the same effort to secure 
perfected results and to seek for the practical utilization 
of general principles of chemistry, mechanics and the 
vibratory forces. 

This involves a centralization of effort and an ex- 
penditure of time and money on a far larger scale than 
at present. For various reasons, superficially including 
professional ethics as applied to the rights of the indi- 
vidual and fundamentally based on the fact that com- 
bination of professional effort by forcing the small 
dealer out of business and employing his skill as an em- 
ployee of a large, powerful and rich firm would lead 
to deterioration of individualized effort directed toward 
the individual patient, centralization of medical research, 
accumulation of information and direction of energy 
cannot be secured by copying ordinary business methods. 
The profession must secure centralization by altruistic 
methods which shall thoroughly insure the rights of the 
individual. 





Congestion Problems.—New York City is said to 
be the first civic community appointing a committee 
to solve the problems of its congested population; it 
has also the largest districts showing a heavy density 
of population. The precedent of this commission, how- 
ever, is Ireland’s Congested Districts Board, which has 
for eighteen years been distributing the population of 
that country. The health of large communities is 
largely dependent upon the solution of its congestion 
problems, 











THE ROMANCE OF MEDICINE. 


T was probably not the Angel of the Lord that 
] smote those many thousand Israelites on account 
of David's sin; but rather the bacillus pestis 
that was that business. Alexander conquered India; 
but India has since through many generations been 
revenged by reason that Alexander’s soldiers, return- 
ing from their conquest, brought with them the 
malaria plasmodium which was thenceforth to debase 
and degrade the hitherto noble Grecian character. 
The tubercle bacillus has destroyed vastly more 
human life than has the sword. When will the 
historian find it within his province to consider the 
permanent impression which disease has made upon 
human history and human affairs. 


In a more individual sense our confrere, Sir Arthur 
Conan Doyle (whom we occasionally lend to the 
Authors’ Club), in a recent address before a body of 
London medical students, illustrated the romance of 
medicine. The fashion of wearing wigs, he observed, 
was due to a skin disease which produced bald patches 
on the august Gallic head of Francis I, this monarch 
got a wig, and his courtiers all followed suit; just 
as they all whispered when he had an attack of 
laryngitis. 

Again, one can trace for many years, certainly from 
1802, the inception of the cancer that killed the First 
Napoleon at St. Helena in 1821. “In the former year, 
related Bourienne, “I have often seen him at Mal- 
maison lean against the right arm of his chair, and 
unbuttoning his coat and waistcoat exclaim, “What 
pain I feel!’” This was perhaps the first illusion to 


the dreadful canker; but thence onward, like Bauquo’s | 


ghost at the feast, it continually appeared and would 
not down. “He could scatter the hosts of Europe 
and alter its kingdoms; but he was powerless against 
the mutinous cells of his own mucous membrane.” 
History tells, without having discovered the cause 

f his frequent lethargies, such as amounted almost 
to collapse at times when his energies were most im- 
peratively required. At the crisis of Waterloo he was 
thus affected, and sat his horse like a man dazed for 
hours of the action. (Had he possibly been taking 
opiates?) Finally the six years at St. Helena furnish, 
ir Doyle’s opinion, a clinical study of gastric disease 
that was all explained in the historic autopsy—a 
gastric cancer which had actually perforated the organ 
at the hepatic border. 

Thus was Napoleon’s whole career (and the political 
fate of pretty much all civilization) modified by his 
disease. We find in many biographies and memoirs 
countless criticisms (not unnatural ones, in the cir- 
cumstances) regarding his petty, querulous and un- 
dignified conduct from time to time, especially during 
his captivity ; but had his critics realized what it must 
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be to digest one’s food with an organ containing 
hardly a square inch of healthy tissue, they would 
surely have viewed more generously the conduct of 
the Conqueror, conquered by inexorable disease. And 
Doyle well considers that Napoleon’s fortitude was 
never more shown than during those years at St. 
Helena; for his guardians had no notion how ill he 
was, or of the nature of his disease, until within a 
few days of his death. 

History is replete with examples of the romance of 
medicine. The prime movers in the French Revolu- 
tion were a diseased company—a pathological museum. 
“Was Marat’s view of life tainted by his loathsome 
skin disease, for which he was taking hot baths when 
Charlotte Corday cut him off? Was the incorruptible 
but bilious Robespierre the victim of his own liver? 
Was Couthon’s heart embittered by his disfigured 
limbs ?” 

How often do the most important historical develop- 
ments appear to depend upon small physical causes? 
For example, by the revocation of the Edict of Nantes 
was the whole history of France profoundly modified, 
since its best and most industrious citizens, the 
Hugenots, were thus driven out of her borders. And 
how came Louis XIV to give away at last to the 
pressure of Mme. de Maintenon and his clerical ad- 
visers, so that the Hugenots were banished? The 
answer, avers Doyle, lay in one of Louis’s molars; 
he had for some months had toothache, caries, 
abscess of the jaw, and finally a sinus requiring opera- 
tion. And it was at this time, when he was abnormal 
and irritable, that he was induced to the step which 
so unfortunately and so unhappily modified history. 
Thus have great calamities resulted and great crises 
been decided the wrong way, by reason of a king’s 
aching pain or a statesman’s indigestion. Such are 
the problems, where medicine infringes upon history ; 
and such the illustrations of a philosophy which only 
the medical thinker can appreciate. 





THE ECONOMIC PROBLEM OF NURSING. 


ROM the comments, editorial and otherwise, that 

F have appeared in various medical journals, it 
is evident that the problem of securing nursing 

for persons of small means, as dicussed in these columns 
some time ago, is very far from being an academic one. 
Viewed from either the standpoint of the nurse her- 
self, or of one properly qualified to consider her value, 
it is a simple matter to say that her services are worth 
$20 to $25, a week, or even more for particularly trying 
and dangerous cases; and that there should be no com- 








December, 1910 


promise with the requirements of a full degree of train- 
ing and natural endowments. Nor is there any difficulty 
in arranging for the supervision of pupil nurses to at- 
tend to the charity patient, nor need of reducing the 
fees of the graduate for attendance on persons of ample 
means. 

Unfortunately from the present standpoint, fortunate- 
ly from that of most sociologic consideration, about nine- 
tenths of our population are neither objects of charity 
nor possessed of great wealth. The incomes of these 
nine-tenths of the population are about one to two 
thousand dollars per family, so that, at the time of em- 
ployment of a nurse, they must turn over to her, from 
half to all of their income. 

In the case of medical services, custom has pretty 
well regulated the adjustment of charges. By seeking 
a less noted, but still perfectly competent physician, by 
mutual care in regard to the number of visits—always 
a matter of considerable elasticity—by discounts and by 
allowance of time for the payment for services, the 
independent man of small means is able to pay for his 
medical atendance without undue hardship. For nurs- 
ing, none of these means are available and indeed, the 
board and incidental expenses of a nurse add at least 
$5. and often much more a week to the expense. Ex- 


cepting for operative and the highest grade of specialized 
medical services, the burden for nursing is usually at 
least equal to that for medical attendance, sometimes 


in protracted cases, very much more. 

It is unsatisfactory to state a problem without pre- 
senting the solution, but we confess that the solution in 
this case is not easy. It is easy to say that the nurse 
should extend credit and charge according to means, 
as does the physician, but it is obvious that the analogy 
does not hold good. “The laborer is worthy of his hire” 
certainly applies most literally to the good trained nurse. 
It is easy enough to give credit or to wipe an account 
off the slate for visits of comparatively short duration, 
quite another matter for continuous, exclusive day and 
night sacrifice of time and strength. It is said that the 
active life of a trained nurse is only ten years, she not 
only deserves but must have her pay. Hourly nursing 
is only a partial solution of the problem; at the best, it 
is relatively several times as expensive as full-time nurs- 
ing, and for the most urgent cases, it is entirely inade- 
quate. 

In not a few instances, the physician is relived of a 
disagreeable responsibility by the availability of a near 
relative of the patient, as a nurse. Perhaps, in the fut- 
ure, it will be a common custom for families of moder- 
ate means to send one of their girls to a training school, 
with no thought of professional career, but simply to 
provide for emergencies. Still, there are general ob- 
jections to such a course, as for medicine, law and other 
professions. Constant practice is necessary for the best 
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efficiency. Moreover, the average girl will, whatever 
her original intentions, be very apt to contract domestic 
ties of her own and while such a one may be extra- 
ordinarily prepared for wifely duties, there will ob- 
viously be times when she, herself will require care by 
another nurse. We recollect a superior girl who mar- 
ried soon after leaving the training school. She lived 
in a farming community and was constantly called to 
act as nurse as a matter of charity, until it became 
evident to her husband and herself, that, however much 
she was needed in this way, she was neglecting the place 
where charity is said to begin. 

As we have previously declared, there is a field for the 
untrained or partially trained nurse, not as an ideal ful- 
fillment of a want, but as a practical compromise with 
necessity. But there must also be some practical pro- 
vision for highly skilled nursing in the families of in- 
dependent, but small means. All things considered, we 
are inclined to think that this demand must be met, as 
are other emergent, accidental demands far beyond the 
probable immediate resources of the average family, by 
some form of insurance. As counterinsurance against 
the temptation to demand nursing for trivial conditions, 
we are inclined to think that the insurance should not be 
in full, but simply for the delivery of services at a re- 
duced rate, say $5. a week and board. Just how such in- 
surance should be conducted is, in itself, a complicated 
problem. Off hand, we should say that it should not 
be conducted as a business interest, but that it should 
be connected with hospitals or guilds, to which the 
beneficiaries contribute, and that the services of the 
nurses should be available for general philanthropic pur- 
poses when not needed by the members. 





THE HEART AND INFECTION. 
‘> cases as the following are by no means in- 


frequent in medical practice: A _ colleague 

died suddenly in his prime, of “heart failure,” 
during an attack of grippe. A patient was doing so 
well after his pneumonia that his physician permitted 
him to sit up in bed and play at cards with his wife, 
to while away the time; he suddenly fell back on 
his pillow and presently expired. A little child, con- 
valescent after diphtheria, died in like manner while 
it was engaged with toys on the floor. 

Deaths from acute cardiac dilation, during or after 
acute infectious diseases, are being reported with dis- 
concerting frequency. Only the other day a post- 
mortem was done on the body of poor young Payne, 
the Cornell student. It was supposed that he died 
from injuries received in a football scrimmage. But 
no injuries were seen on autopsy; instead the cause 
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of death was found to be dilation of the heart, associ- 
ated with arterial disease and inflammation of the 
digestive tract. It seems that young Payne, while in 
preparatory school, was given to the over-strenuous 
practice of athletics; and it is indeed logical to con- 
clude that the reputation as an athlete which he 
brought to Cornell was earned at the cost of his 
young life. 

These observations have been especially elicited by 
the recent report from the Census Bureau at Wash- 
ington to the effect that heart disease ranked second 
only to pulmonary tuberculosis as the principal cause 
of death during 1909 among the “gainfully employed” 
male persons in the United States registration area. 
The percentage of deaths caused by heart disease was 
11.9, being highest among men employed in domestic 
and personal service during the age periods from 25 
to 54; but between the latter age and 64 greater 


among men engaged in agricultural pursuits than in . 


any other of the five classes into which the occupations 
have been divided. And heart disease mortality ap- 
pears to be becoming progressively more frequent 
among our people; for the figures of 1909 exceed 
those of 1907. And in the latter year heart disease 
is reported to have caused many more deaths than 
in 1906—in Chicago and Boston 13 per cent. more, 
in New York City 29, in Detroit 26, etc. Two factors 
were held responsible for the 1907 heart disease mor- 
tality: the wear and tear of our American life; and 
the prevalence of grippe. 

These two factors form a combination pitiably 
formidable. Such is the stress and strain of modern 
life that patients who are men of affairs cannot be 
made by their physicians to take the prolonged rest 
which is imperative during convalescence from grippe. 
Nay, even from the beginning of that lightly con- 
sidered, but serious disease, will such patients persist 
in leaving their homes as usual, still masticating their 
breakfast, when they should most decidedly be in bed. 
One such, a venerable man, thus disobeyed his physician. 
“Such a fussy lot, those doctors; besides, an old horse 
that lies down never gets up.” That afternoon he re- 
turned from business in collapse; and died the next day. 
Nor is it rare for fatality to follow the flouting of 
medical counsel, that the period of rest after serious 
infection should be prolonged, that such a con- 
valescent should have freedom from anxiety, strain 
and excitement, and against the too early resumption 
of active life by such patients. 

Nor is grippe the only infection to be feared. As 
in this disease, so also in acute rheumatism, diphtheria, 
scarlet fever, pneumonia, typhoid, erysipelas, measles, 
whooping cough and the like—the heart muscle may 
be seriously affected by the action of the respective 
toxins upon it; wherefore in every such case a re- 
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laxation of the muscular tissues, a loss of tone in the 
heart fibre or a positive degeneration, must be feared 
and most carefully anticipated. Especially must 
cardiac dilation be feared when the patient’s temper- 
ature changes are marked and prolonged. 

What signs indicate acute cardiac dilation? A weak, 
failing, rapid, intermittent pulse, dyspnoea, cyanosis 
of lips and finger tips, a dusky or ashen or gray-hued 
skin, epigastric pulsation, pain about the heart, in- 
creased cardiac dullness and distended veins in the 
neck. 

Dr. Beverly Robinson, whose work in this subject 
is most notable, finds that the dreadful lassitude con- 
sequent upon grippe is due to the dilated heart; the 
part here played by the toxins of infection we have 
considered; Dr. Robinson attributes such dilation also 
to nervous states and to irregular mode of life. Thus 
also cardiac dilation may be of a part or consequent 
upon chronic endocarditis, renal disease, arterioscle- 
rosis (arduous and continuous, as among laborers), 
frequent heavy strain (as in athletics), in late syphilis 
or chronic alcoholism, leukemia, chlorosis, goitre, 
angina pectoris, emphysema and profound emotional 
disturbances. 

The fault here does not lie with the medical pro- 
fession, who are unfortunately not able to command 
changes (however wise) in the manners and customs 
of the time; it is that their warnings against fast 
living, undue indulgence in food and stimulants, and 
against business habits conducive to such nerve ten- 
sion as must inevitably wreck the organism when it 
is visited by an acute disease, are wantonly unheeded. 





Degenerate Woman of the Smart Set was a term 


“applied by Dr. F. Maerchen at the recent Berlin Con- 


gress for the Care of the Insane. This authoritative 
physician dominates Ahnweiler, one of the most im- 
portant cure establishments in Germany for the 
mentally afflicted. One of his patients was Frau 
Schoenebeck ; whose lover shot her husband. Maerchen 
discussed in detail and from various viewpoints the 
cases of Mmes. Steinheil, Tarnowska and Schoenebeck, 
whom he stigmatized as women dangerous to society. 
From the physician’s viewpoint he put these women 
in the group of morally impossible persons with a 
hereditary taint, whose degenerated character was in- 
fluenced additionally by a distinct social milieu. Not- 
withstanding their normal intellectual development their 
ethics were deficient; their individuality had remained 
at a child’s level, while their perverse impulses had 
been allowed to grow unchecked; grave and complex 
neurotic symptoms furnished plain evidence of their 
morbid minds. In consideration of the danger to 
society from such women Maerchen urged that they 
should be regarded judicially as insane persons in- 
capable of managing their own affairs, and should be 
placed under control; they should be segregated (in 
his opinion) in properly equipped homes, there to be 
subjected to a system of moral restraint adapted to 
their individual requirements. 
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BIBLIOGRAPHICAL 


W. B. Saunders Company now have going through 
their presses a three-volume work on Practical Treat- 
ment, written by international authorities and edited by 
those able clinicians, Dr. John H. Musser and Dr. A. O. 
J. Kelly, both of the University of Pennsylvania. 

In looking over the list of contributors we can come 
to but one conclusion; namely, that this work will un- 
doubtedly take rank as the very best Treatment extant. 
The names of the authors carry with them the positive 
assurance of thoroughness. Indeed, each chapter is a 
complete monograph, presenting the most recent thera- 
peutic measures in a really practical way. 

As the general practitioner is required to know cer- 
tain therapeutic measures more or less of a surgical 
nature, leading surgeons have been selected to present 
such subjects. This is an important feature, and, to our 
knowledge, not included in any similar work. 

In every case the men have been most aptly chosen 
for their respective tasks, and under the wise editorship 
of Drs. Musser and Kelly there has been produced a 
work on Treatment that will remain for many years the 
last word—a source of practical information, easily ob- 
tained and readily digested. 

The work will sell for $6.00 per volume, in sets only. 


Practical Points in Nursing for Nurses in Private 
Practice.—With an Appendix containing Rules for 
Feeding the Sick; Recipes for Invalid Foods and 
Beverages; Weights and Measures; Dose List; and 
a Full Glossary of Medical Terms and Nursing 
Treatment. By Emily M. A. Stoney, Graduate of 


the Training School for Nurses, Lawrence, Mass., 


etc. Fourth edition, thoroughly revised, containing 

97 text illustrations and 8 colored and half-tone plates. 

Octavo, 495 pages. Price, $1.75. W. B. Saunders 

Company, Philadelphia and London, 1910. 

This useful, popular book for nurses has been care- 
fully revised, greatly amplified, and the text is well 
illustrated. 

The book should be in the hands of every trained 
nurse, and it will be found of service in every family 
for the use of its members as required. 

The present edition will be found especially accept- 
able to all who need its offices—the housewife as well 
as the trained nurse. 


A Text-Book of General Bacteriology——By Edwin 
O. Jordan, Ph.D., Professor of Bacteriology in the 
University of Chicago and in Rush Medical College. 
Fully illustrated. Second edition, thoroughly revised. 
Octavo, 594 pages, $3.00. W. B. Saunders Company, 
Philadelphia and London, 1910. 

This book became standard at once upon its publica- 
tion, and there is no wonder that a second edition is 
required so soon. 

The subject is chiefly of interest to the medical stu- 
dent, but it bears technical relations to household ad- 
ministration, to agriculture, to sanitation and sanitary 
engineering, and to various technological pursuits. 

There is a general introduction to the subject with 
regard for perspective, and with emphasis on general 
rather than on special questions, which will be of in- 
terest to the general reader. 

The work will be found of value to any reader inter- 
ested in the subject of which it treats. 
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Bacteriology and Surgical Technic for Nurses.—By 
Emily M. A. Stoney, Superintendent of the Training 
School for Nurses, St. Anthony’s Hospital, Rock 
Island, Ill., etc. Third edition, thoroughly revised 
and enlarged by Frederic Richardson Griffith, M.D. 
(Univ. of Penn.), of New York, Surgeon, Fellow of 
the New York Academy of Medicine. Illustrated. 
Octavo, 311 pages, $1.50. W. B. Saunders Company, 
Philadelphia and London, 1910. 

The text of this valuable book for nurses has been 
simplified, its chief object being to teach the surgical 
nurse to be clean, reliable and successful in her work. 

Some well-tried diet recipes have been added, and 
special operations have been considered more fully. 

It is a book that all trained nurses should be familiar 
with. 

Treatise on Diseases of the Skin._-For the use of 
Advanced Students and Practitioners. By Henry W. 
Stelwagon, M. D., Ph. D., Professor of Dermatology 
in the Jefferson Medical College, Philadelphia ; Derm- 
atologist to the Howatd and Philadelphia Hospitals, 
etc., etc. Sixth edition, thoroughly revised, with 289 
illustrations in the text, and 34 full-page colored and 
half-tone plates. Octavo, 1195 pages, $6.00. W. B. 
Saunders Company, Philadelphia and London, 1910. 
This great work long ago became standard, and it is 

only necessary to call attention to some of the changes 

found in the present edition, of which there are many. 

The article on pellagra has been rewritten. Sporo- 
trichosis, a malady of growing importance, is fully pre- 
sented for the first time. Grain-mite dermatitis is 
described, as is the dermatitis due to the brown-tail 
moth. Gangosa, tropical ulcers, and ulcerating granu- 
loma of the pudenda, come from our tropical posses- 
sions. Among other new subjects may be mentioned 
granuloma annulare and lichen nitidus. The matter of 
treatment has also received attention, the most important 
addition in this field being that concerning the use of 
carbon-dioxid snow. 

The helpful value of illustrations—and they are 
superb—has, as before, been recognized. About twenty- 
five new cuts have been added, among which will be 
found those of pellagra, oriental sore, gangosa, grain- 
mite dermatitis, granuloma annulare, sporotrichosis, 
lupus erythematosus, tuberculosis verrucosa cutis, and 
blastomycosis. 

There is no question as to the value of this splendid 
work, 


Diseases of the Stomach and Upper Alimentary 
Tract.—By Anthony Bassler, M.D., Visiting Gas- 
tro-Enterologist to the Peoples Hospital, and Visiting 
Physician to the St. Mark’s Hospital Clinic; Member 
of the American Gastro-Enterological and American 
Medical Associations; Fellow of the New York 
Academy of Medicine, etc. Copiously illustrated with 
numerous half-tone and line text-engravings and 56 
full-page half-tone plates (with nearly 100 figures), 
plain and in colors, from original photographs and 
drawings. Octavo, 836 pages. F. A. Davis Company, 
Philadelphia, 1910. 

This work is so full of excellence that it is not pos- 
sible to do it justice in the space at our disposal. It 
requires only a glance to see that the text is original, 
and is not only up to date, but that it contains a vast 
amount of material from the author’s large experience. 
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Not only the undergraduate, but the general prac- 
titioner, will find this book of great use, in fact he can- 
not afford to be without it, as it is full of the very matter 
for which he is looking. 

The text is so full of points worthy of mention, and 
our space so limited, that we can only urge our readers 
to obtain the book and read for themselves. 

The illustrations are all that can be desired. 

It is a practical, rational, handy work for the busy 
practitioner, and our word for it will be found satis- 
factory. 

Practical Physiological Chemistry.—A book de- 
signed for use in courses in practical physiological 
chemistry in schools of medicine and of science. By 
Philip B. Hawk, M.S., Ph.D., Professor of Physio- 
logical Chemistry in the University of Illinois. Third 
edition, revised and enlarged, with two full-page 
plates of absorption spectra in colors, four additional 
full-page color plates and 127 figures, of which twelve 
are in colors. Octavo, 440 pages, $2.50. P. Blakis- 
ton’s Son & Co., Philadelphia, 1910. ‘ 
This work has demonstrated its usefulness by the 

demand for a third edition within about a year. 

It is certainly an excellent text-book and can be com- 
mended without qualification. 

The text is brought fully to date and is well illus- 
trated. 

No student can afford to be without it. 

A Text-Book of General Bacteriology.—By William 
Dodge Frost, Associate Professor of Bacteriology in 
the University of Wisconsin, and Eugene Franklin 
McCampbell, Professor of Bacteriology in the Ohio 
State University. Illustrated. 12mo, 340 pages, 
$1.60. The Macmillan Company, New York, 1910. 
This is a text-book of general Bacteriology, intended 

for students in any branch of science. The text is brief 

but comprehensive, and las been used by the authors 
in college classes for several years. 

The book can be commended to the general reader - 
and to teachers in high schools, colleges, etc. 

There is no question as to value for its purpose. 
Handbook of Regional Anatomy.—By Francis C. 

Ford, A.B., M.D. (Univ. of Mich.), Professor of 

Anatomy in the Hahnemann Medical College and 

Hospital, Chicago, etc. Octavo, 193 pages, $1.50. 

Francis C. Ford, Chicago, 1910. 

This little book takes the entire body, region by region, 
and places accurately the various structures, from pe- 
riphery to center, in their relationships at the different 
levels. 

The B. N. A. nomenclature is added to the familiar 
names. 

It is a book of ready reference for the practitioner, 
and a text-book for the student as well. 

It is a much needed manual and should appeal to the 
profession. 

An Epitome of Hygiene and Public Health.—By 
George M. Price, M.D., formerly Inspector New 
York State Tenement Commission, Medical Sanitary 
Inspector, New York Department of Health. 12mo, 
255 pages. Cloth, $1.00 net. Lea & Febiger, Phila- 
delphia and New York, 1910. (Lea’s Series of Med- 
ical Epitomes. Edited by Victor C. Pedersen, M.D., 
New York.) 

This is an excellent little book on an important sub- 
ject, and worthy a place in the library of every prac- 
titioner. 
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Applied Anatomy.—The Construction of the Human 
Body Considered in Relation to its Functions, Dis- 
eases and Injuries. By Gwilym G. Davis, M.D., Asso- 
ciate Professor of Applied Anatomy, University of 
Pennsylvania; Member of the Royal College of Sur- 
geons, of England; Surgeon to the Episcopal, St. 
Joseph’s and Orthopedic Hospitals, etc., etc. With 
630 illustrations, mostly from original dissections, and 
many in color by Erwin F. Faber. Large octavo, 630 
pages, $6.00. J. B. Lippincott Company, Philadelphia 
and London, 1910. 

The aim of this work is to show the relation of struc- 
ture to function, to enable the student to utilize and 
apply this knowledge in the various affections encoun- 
tered in practice. 

The skeleton and muscles are briefly described, then 
comes a consideration of the various affections of the 
part, with such allusion to the nerves and vessels as the 
subject requires. 

The B. N. A. terminology has been used as far as 
desirable. 

The text and illustrations are just what is required 
for practical purposes, and the book will be found a 
great help to every physician and surgeon. 

The Medical Record Visiting List or Physician’s 
Diary for 1911, published by William Wood & 
Company, New York, is already out. This is a new 
revised edition, and the most important change is in 
the list of remedies and their maximum doses, and 
the indication of such as are official in this country. 
This book is so well known that it is hardly necessary 

to say that it contains the usual matter calculated to be 

useful in emergencies, as well as much other material 
for convenience. 

Our readers should examine the book before buying. 
The Letters of Dr. Betterman.—By Charles Elton 

Blanchard, M.D. A wise success-seeker profits by 

the experience of those who have camped along the 

trail before him. 12mo, 140 pages. Price, 75 cents. 

J. D. Albright, M.D., Publisher, Philadelphia, Pa. 

This little book contains a few letters of a father to 
his son, during ten years, of the practice of medicine. 

An excellent book to place in the hands of the recent 
graduate as he is about to start in practice. 

Courtship Under Contract.—The Science of Selec- 
tion. A tale of Woman’s Emancipation. By James 
Henry Lovell Eager. 12mo, cloth, 450 pages. Price, 
$1.20 net; by mail; $1.30. The Health-Culture Co., 
Publishers, 1133 Broadway, New York. 

This is a novel with a purpose, as its aims to secure 
more of happiness in marriage, the elimination of the 
divorce evil and the improvement of the human race, 
while the interest in the story is held up to the end. 

“Courtship Under Contract” accomplishes all that 
was suggested or promised in “Trial Marriages,” while 
it avoids all the evils and objections to that plan that 
was so seriously proposed. 

This book presents the Science of Eugenics in such 
an interesting and forceful manner that its readers can- 
not help but be interested in a subject that has never 
before met their eye, while they are being carried along 
in the current of an interesting love story. 

Medical Chaos and Crime.—By Norman Barnesby, 
M.D. Octavo, 384 pages, $2.00. Mitchell Kenner- 
ley, London and New York, 1910. 

This book contains an inquiry into the assumed wide- 
spread demoralization of the medical profession and an 
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earnest plea for immediate and drastic reform. 

The author claims that a terrible problem now con- 
fronts us, and that the remedy lies in a full enquiry, 
the abolition of all codes and practices inimical to so- 
ciety, and a complete reorganization of the system on 
the lines of legislative supervision or other responsible 
control. 

Children’s Diet in Home and School, with Classified 
Recipes and Menus.—A reference book for par- 
ents, nurses, teachers, women’s clubs and physicians. 
By Louise E. Hogan, Editor of “The Children’s 
Library” and Author of “How to Feed Children,” etc. 
Revised edition. 12mo, 128 pages. Doubleday, Page 
& Co., New York, 1910. 

This is an excellent little book to recommend for its 
purpose. It has been written by a competent, experi- 
enced mother, after years of profound study of the 
subject, and all the matter presented has received the 
endorsement of eminent members of the medical pro- 
fession. 





CORRESPONDENCE 
COCAINISM AMONG THE INTELLECTUAL 
CLASSES—THE COMMERCIAL SPIRIT. 
To the Editor of the MepicaLt TI1MEs: 


Dr. T. D. Crothers, of Hartford, Conn., in a recent 
article to the Medical Record, makes some very 
startling announcements along the line of his specialty, 
as follows: 

“Cocainism among the intellectual classes is more 
concealed and is probably one of the most delusive 
addictions known. Many persons in professional 
circles begin with the use of cocaine to give them 
power and strength for certain particular acts or 
events. In literary circles many writers use cocaine 
and show it in their writings. Thus cocaine is 
responsible for much of the smooth and flowing sen- 
tences now characteristic of the magazine writing of 
this period.” 

This period affords, he contends, a most interesting 
time for investigation into the tendencies of con- 
temporary American letters, and it is only just be- 
ginning to be explored. Popular impressions are to 
the effect that the cocaine habit is confined to the 
laboring poor in great cities, but that is a great error. 

Writers of fiction for the magazines, according to 
Dr. Crothers, show cocainism most completely when 
their style is easy, or, as some critics call it, graceful. 
The brilliance of an imagination, or the restless play 
of a subtle fancy, are attainable through cocaine, and 
sometimes in no other way, for the demands made 
upon the popular writer force him to do his work 
‘under the influence of this drug. 

The recent investigations in Philadelphia whereby 
the enormous illegitimate sale of cocaine was laid 
bare, and the various ways and means by which it 
is surrepticiously peddled, have created somewhat of 
a startling revelation to the public mind. Not so 
much from the fact itself, for that has long been 
known, but rather the knowledge of the depths of the 
depravity to which men will stoop, and by men I do 
not mean the outcast or drunkard, for I want to 
state right here that they are known by every 
passer by. 

Have you ever asked yourself the question, reader, 
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why it is that ministers when they want to give their 
congregations an object lesson of the horrible exam- 
ple, always point to the poor alcoholic, when they 
personally know that they have sitting before them 
on any Sabbath morning, men who are a hundred 
fold more dangerous to society and the community. 
And for what have some of the very type of men 
of which I here speak sold this cocaine—for what— 
The Almighty Dollar—for there can be no doubt 
but that this factor is largely responsible for the 
wide-spread use and abuse of cocaine in our city of 
brotherly love. This is a deplorable fact and could 
we sit down here at the feet of this fact and con- 
template it to be the exception among the doings 
of men; believing it to be the one rare instance when 
a man or set of men have gone wrong because of 
the pursuit of gain, we might well rest. But alas, 
if I were a temperance lecturer I might indeed choose 
a more popular means for the presentation of a few 
enormities as they are to-day practiced in the com- 
mercial world, or were I a clergyman I might ad- 
vertise a series of midweek talks to young men with 
a view to the same purpose. When I speak of 
enormities I do not confine myself to such gigantic 
steals as the sugar investigation uncovered, or the 
Pennsylvania State Capitel revealed; the enormities 
of national and state politics; the enormities of 


franchises and corporations and trusts and the like, 
but I would restrict myself more particularly to the 
enormities of the individual and the enormities of 
men’s hearts. 

Under the heading of a book that might have been 
the Literary Digest for the week ending July 16th, 


commenting on the death of Wm. Sidney Porter, 
whom the world knew better as O. Henry, says: 
“There have appeared in print many instances illustra- 
tive both of his humor and of his close touch with 
life in many phases.” And the Bookman for July 
publishes an unfinished letter in which Wm. Sidney 
Porter attempted to give the spirit of a projected 
novel which might have been even more a human 
document than the best of his finished stories. This 
fragmentary letter about a story that will never be 
told—a letter expressing a peculiarly genuine and 
unconventional author’s idea of what a novel should 
be, is given by the Bookman, as follows: “My idea 
is to write the story of a man—an individual not 
a type—but a man who at the same time—I want 
to represent a human nature type if such a person 
could exist. The story will teach no lesson, inculcate 
no moral, advance no theory. I want it to be some- 
thing that it won’t or can’t be—but as near as I can 
make it—the True record of a man’s thoughts, his 
descriptions of his mischances and adventures, his 
TRUE opinions of life as he has seen it, and his ab- 
solutely honest deductions, comments, and views 
upon the different phases of life that he passes 
through. I do not remember ever having read an 
autobiography, biography, or a piece of fiction that 
told the truth. Of course I have read such stuff as 
Rousseau, Zola and George Moore, and various 
memoirs that were supposed to be window panes in 
their respective breasts ; but, mostly, all of them were 
either liars, actors, or posers. (Of course I am not 
trying to belittle the greatness of their literary ex- 
pressions.) The trouble about writing the truth has 
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been that the writers have kept in their minds one 
or another or all of three thoughts that made a handi- 
cap—they were trying either to do a piece of immortal 
literature, or to shock the public, or to please editors. 
Some of them succeeded in all three, but they did 
not write the truth. Most autobiographers are in- 
sincere from beginning to end and about the only 
chance for the truth to be told is in fiction. 

It is well understood that all the truth can not be 
told in print—but how about nothing but the truth? 
That’s what I want to do. I want the man who is 
telling the story to tell it—not as he would to a 
reading public or to a confessor—but something in 
this way. Suppose he were marooned on an island 
in midocean with no hope of ever being recued; and, 
in order to pass away some of the time, he should 
tell a story to himself, embodying his adventure and 
experiences and opinions. Having a certain respect 
for himself (let us hope) he would leave out the 
realism that he would have no chance of selling in 
the market; he would omit the lies and self conscious 
poses, and he would turn out to his one auditor. 
something real and true. So, as truth is not to be 
found in history, autobiography, press reports or the 
like, let us hope that fiction may be the means of 
bringing out a few grains of it. I want my hero to 
be a man of natural intelligence, of individual charac- 
ter, absolutely open and broad minded; and I want 
to show how the Creator of the earth has got him 
in a rat trap, put him here willy nilly (you know the 
Omar verse); and then I want to show just what 
he does about it. There is always the eternal ques- 
tion from the primal source. What are you going 
to do about it? Of this projected novel the Book- 
man understands O. Henry left just eight pages in 
manuscript. 

Every potato barrel sold in New York is short. 
Not one barrel of potatoes of the fifteen thousand 
barrels consumed in the city of New York every day 
measures up to the quantity fixed by law. This is 
asserted in a letter sent on July 7, 1910, to the whole- 
sale produce dealers by Clement J. Driscoll, chief of 
the bureau of weights and measures. Mr. Driscoll 
writes: “This seems to be another so-called trade 
custom, but it is interesting to note that we are as 
yet unable to find a trade custom which operates 
in the interest of the consumer, but have actually 
found that every trade custom which has come to 
our notice operates against the consumer. I would 
like to add that as a patron of the village markets 
in various localities I am dreadfully suspicious that 
not only the potato barrels, but many of the berry 
baskets and some of the other measures are a little 
short. The petty thievings from men behind the 
counter, at the forge, at the loom, behind the plow, 
at the desk, in conversation, at church, at school, by 
remaining silent, by looks, by gestures, are enough 
and more than enough to run all the hospitals and 
homes in a country for the same length of time. Has 
the commercial spirit and unwanton pursuit of gain 
laid hold on a man? I know his methods and know 
how to handle him. If he is a church member he 
is more dangerous but we have devised the means of 
tracking him also. 

Realizing as we must that the state of affairs here 
depicted was not the intent or purpose of the great 
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first cause, that truth implanted into the breast to 
accompany man as a monitor on his journey to per- 
fection has in many instances been lost by the way- 
side and in most instances so twisted and torn as to 
scarcely bear a semblance to itself. The question 
that naturally presents itself to our intelligence is why 
is this so, and how has it come about that men on 
every side and on every day are heard to exclaim, 
that the golden rule is that there is no golden rule. 
Let us be practical. I have long contended that the 
civilized world is fast suffering from over-education, 
and I say this without at all subscribing to the doc- 
trine that ignorance is the mother of devotion. To 
educate a man is right, to over-educate him is vicious, 
and what is worse than a given vice is a vicious 
substitute. My contention is that because of knowl- 
edge men have erred in the higher attributes that 
go to make society, and not that society is shamed 
by the sins of ignorant pretenders. I have no fear 
for the ignorant man, he is not in my way. Why 
fear the man who misspells, misquotes and uses 
words too large for his organs of articulation, and 
tells wonderful tales about the zroplanes. But my 
eye is on the ecclesiastic, the physician, the scholarly 
lecturer, the mechanician, the so-called professor. 
These men have the moulding of the world’s thought 
in their power. These are the dangerous men of 
your community. These men, I repeat, are responsi- 
ble for the measure that does not hold a bushel, for 
the pound weight that will not balance, and for the 
short yard stick. The dominant thought of the race 
is wholly to get, there is no desire to give. The 
question in each mind is, how much can I get, not 
how much can I give. There is but little thought 
of the rendering of an equivalent, in fact the whole 
aim is that of being able to avoid the giving of an 
equivalent; to be able to get without having to give 
in return is the gospel which now governs our civili- 
zation. 

The pulpit has at last aligned itself with the pew, 
and the pew has stifled the pulpit. There is no middle 
ground, and competition and its resulting dollar mark 
has at last become the particular banana peel on 
which many otherwise normal churchgoers slip. 
Thinking men have even gone so far as to speak of 
an ecclesiastical trust, but I have no desire to enter 
into their controversy. The whole truth, however, 
is that the devil has slipped up on the blind side of 
the preachers. The Indian used to scorn a lie, but 
not lately. Heaven, therefore, considered from a 
twentieth century viewpoint, will be peopled almost 
exclusively by old worn-out women and a few men 
shutins. This is a logical deduction, for it is certainly 
opposed to everything evolutionary for the average 
man to continue honest and deal with a dishonest 
public. 

In my own profession men are usurping the facts, 
they have studied to say the startling thing, have 
confounded the text and bewildered the lay mind. 
They no longer believe in rheumatism of the abdom- 
inal walls, in neuralgic shooting pains, in distended 
colons, overburdened livers, faulty stomachs, ad- 
hesions and the like, but they have called it all ap- 
pendicitis, because of their growth in knowledge and 
the sins that have been committed against an un- 
suspecting public, and the use of that word is sufficient 
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to put to shame Dante’s Inferno. When will society 
awaken to the fact that it is a disgrace to be operated 
on for this PHysic1ANs’ MONSTER instead of believing 
itself to be the hero of the village? I do not any 
longer ask patients whether they have been operated 
upon, but rather WHEN they have been operated upon. 
It’s the way of the world you know. And right here 
I am reminded of what good old Dr. Baer of the 
Polyclinic Hospital, Philadelphia, told the members of 
a certain society assembled at Washington, D. C. “If 
I were a layman,” he said, “and suffering from ab- 
dominal trouble, and happening in here had listened 
to this discussion, I think I would rather take my 
chances by escaping across the Potomac into the 
wilds of Virginia and trusting to nature, rather than 
to the experts who have here been discussing this 
subject.” But I am not going to emulate the lawyer, 
who when he discovered that members of his own 
profession lied to him, left it—not yet. I shall have 
a few things to say to it at least before leaving. I 
shall some day write an essay on the hypnotic or 
mesmeric in medicine as opposed to pure science. 
The day of the family physician is past, but I would 
have you to distinctly note that the day of the honest 
man is to come. Men refuse to suffer, refuse to 
entertain for a moment that which interferes with 
their hourly pleasure, and expect the surgeon’s knife 
to free you from lies, deceits, late hours, and a bad 
conscience. Men have gone mad, but not the phy- 
sician—never. I read in a prominent lay magazine 
that the germs of typhoid fever and other germs enter 
the bile duct and therefore the gall bladder, and I 
wish to state that I do not believe it, for to my mind 
it is incomprehensible that any germ that could do 
harm could pass through this niagara of antisepticism 
and escape alive, nature would indeed be a poor watch 
dog, could such accidents as this occur. The germ 
certainly would have to be a tougher character than 
the physician who wrote the article. And let me 
emphasize that the lay mind has no business with 
the bile duct any more than physicians have with the 
tube under the East River. The bile duct and its 
consideration belongs to physicians and the tube under 
the river to engineers. Listen! What would you 
physicians think if the engineers who planned and 
executed the tunnel under the river should next month 
give their reasoning in your favorite medical journal ? 
Would you not wonder what had become of the 
engineering news of the country? 

When I was a boy in my teens I once asked an old 
lawyer to name me a book that would enable me to 
be my own lawyer through life, and he directed me 
to the Bible. 

To their eternal shame and to the detriment of a 
larger clientele, the professions have caught the spirit 
of modern commercialism, and have followed its way 
of advertising. An outraged public is paying the 
penalty. That the impression left on the masses by 
those in intellectual authority in the several communi- 
ties of our republic is the dominant factor in mould- 
ing the moral status of the individual thereof needs 
no defense. This is nothing new. Brains always have 
and always will outclass brawn. I say now as I have 
said before that if the shepherd is right the sheep 
cannot go far astray because he will bring them back. 
But as yet there seems to be little relief in sight, for 
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as things are and as greed and the high dollar have 


made them, men will not tell the truth. They say 
that they do, but they do not. However, there is 
a remedy and a reasonable one. It is this: Drown 


ninety per cent (90%) of the clergy and seventy 
per cent. (70%) of all physicians. (I take it of course 
that the lawyers and their families have all long ago 
perished.) Let us start anew and let us see whether 
we cannot be at least reasonably honest, for the mass 
of the people will be right if we are right and do not 
mislead them. They are only imitators and learn by 
juxtaposition. But I had not intended to preach a 
sermon, F. B. Brubaker, M. D. 


Mifflinburg, Pa. 





THE SERUM TREATMENT OF DIPHTHERIA. 
To the Editor of the Mepicat Times: 

In reply to Dr. Page’s criticism of my views of the 
Po treatment for diphtheria I will be short and 

nal. 

He says: “Dr. Sawyer would hardly have the face 
—— that his position in this matter is really ‘scien- 
tific.” 

Science is knowledge, to be scientific depends upon 
this: We believe upon evidence, we are convinced by 
reasoning, but we know only through consciousness. I 
am conscious that by the timely use of antitoxin 
serum, every case of diphtheria here has been cured, 
and this statement, Dr. Page’s opinion to the contrary, 
is scientific, and outweighs belief in “thirty years’ 
statistics” of this disease. It’s an old and true saying, 
“you can prove anything by statistics.” 

In the St. Louis, Mo., health report for August 13, 
1910, we find recorded eighteen cases of diphtheria 
and no deaths. August 20th twenty-one cases, no deaths. 
Whether this was due to a “mild type” of the disease, 
use of serum, or the Page “rational and curative treat- 
ment,” could only be determined by interviewing the 
attending physicians. Last week, in an adjoining 
village, there were five cases of diphtheria; in one neg- 
lected case, the membrane had invaded the nasal cavity 
and “the child seemed about to choke to death” when 
a doctor was sent for and the disease discovered. These 
children received the antitoxin treatment alone and all 
recovered. To me, such results are more valuable than 
statistical reports, if not “scientific.” 

For forty-five of the fifty-one years I have been in 
practice I have had more than my share of this disease 
to treat, and spoke truthfully of the result prior to and 
after the use of the antitoxin serum, giving facts, not 
fancies. Amos Sawyer, M.D. 

Hillsboro, Ills., October 15, 1910. 





MUSIC FOR PATIENTS OF THE CITY 
INSTITUTIONS. 


Visiting the inmates of the City Home on Black- 
well’s Island, the thought occurs of the kindness which 
would be given them if a really good string band could 
play there once or twice a month. Life there cannot 


be said to be dreary, and yet there is a monotony in the 
regulated existence which demands some passional 
outlet, which even the religious services will not afford. 
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From every corner of the habitable world these der- 
elicts have floated. They form a mosaic of curious 
figure. Upon them an influence only for good could 
be created by excellent music, stirring, cheering, and 
refreshing. Can the city fathers accomplish x ad 
T. H. EL 





RETROSPECTIVE 

Observations on the Ehrlich Hata 606.—Dr. A. L. 
Wolbarst (Med. Record, Oct. 15, 1910) observes that 
this new preparation has been freely used in the clinics 
of Berlin, with the result that some 3,000 cases treated 
with it have already been reported. It appears to 
be too early, as yet, to make any positive statement 
on the value of this preparation in syphilis and para- 
syphilitic conditions, but there can be no doubt, in 
view of the results thus far obtained, that a great 
step forward has been made. The dose administered 
varies from 0.4 gram to 0.6 gram, and in some cases 
to 0.8 and even 1.0 gram, but the general tendency is 
in favor of 0.6 as the safest and most effective dose 
for a male adult of normal size and weight. Professor- 
Ehrlich has expressed the opinion that the proper 
dose in proportion to the body weight is about one 
gram per 60 to 70 kilograms of body weight. The 
intravenous injection has been given up in favor of 
the intramuscular injection, and the sites usually em- 
ployed are the buttocks and the muscles of the back. 
In the method of injection, the solution is freshly 
prepared with the greatest aseptic care, immediately 
before it is to be given. The site chosen is sterilized 
with either iodin or ether and alcohol, and the solution 
is injected in a manner similar to that of the mercury 
preparations. Care is taken that the solution does 
not enter the blood vessels, unless one of the soluble 
methods is used. After the injection has been given 
the needle is quickly withdrawn, moderate pressure 
is made over the injected area, the skin is again 
painted with iodin, and is covered with a piece of. 
sterile gauze, which is held in place by a strip of 
adhesive plaster. 

In a few cases, severe pain develops at the point 
of injection, which may go on to abscess formation, 
or the temperature may rise to 100° to 102°. Ina 
small proportion of cases an exanthem, covering the 
entire body, appears, which is probably due to the 
rapid absorption of arsenic. The effect on the primary, 
secondary and late manifestations is uniformly good, 
some cases showing an improvement within 48 hours, 
others not for two or three weeks. It is at times 
startling to observe the wonderful improvement in 
early cases. The results with cases of congenital 
syphilis warrant the dictum that every case of infantile 
inherited syphilis should be treated with “606,” if it is 
hoped to save the infant’s life. 

A small proportion of cases seem to recur after 
six to eight weeks, due probably to an insufficient 
dose. In these cases, a second injection has been 
very effective. As far as the effect on the Wasserman 
reaction is concerned, it is the general opinion that 
the stronger the dose the earlier and more certainly 
will the reaction change from positive to negative. 
Another observation that is commonly noted is that 
the reaction is more apt to change from positive to 
negative in primary cases than in late lesions. 

With the general improvement the patients gain 
appreciable in body weight. 
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In concluding Dr. Wolborst says that the new 606 
preparation exerts a marvellous effect on a large pro- 
ortion of the cases in which it is properly used; 
in some cases its effects are not so striking, but the 
results are, nevertheless, very good; in a few cases 
the result is negative. We may safely say that if 
this preparation is not a complete specific for syphilis 
and allied conditions, we have in it apparently the 
most potent and effective remedy that science has 
yet produced for the treatment of these diseases. 

Dr. A. L. Wolbarst (N. Y. Med. Jour., Nov. 12, 
1910) in a further note describes the technique as 
follows: With a glass pipette, 10 cc. of hot distilled 
water, are put into a glass mortar, having a capacity 
for 50 cc.; to this is added the A B Z (arsenobenzol), 
a little at a time, constantly stirring it with a pestle, 
until it is thoroughly dissolved. We now have a clear, 
amber-colored solution, strongly acid. With another pip- 
ette, we add a four per cent. solution of sodium hydrate 
in sterile distilled water, drop by drop, about 0.5 cc. of 
the solution for each decigramme of A B Z used, con- 
stantly stirring with the pestle. Now a thick gelatine- 
ous mass forms, in which the powder (ABZ) is 
precipitated; but by continuing to add the sodium 
hydrate solution, drop by drop, the precipitate dis- 
appears and another solution, quite clear, is formed. 
This solution is very strongly alkaline, and if thus in- 
jected causes much pain. In order to diminish the 
alkalinity, and make the solution as nearly neutral 
(and consequently as harmless) as possible, we add, 
drop by drop, through a third pipette, a one per cent. 
solution of acetic acid (in sterile water) constantly 
testing with litmus paper. When the alkalinity is 
reduced to a minimum, sufficient distilled water is 
added to make 20 cc., and of this solution 10 cc. is 
injected in each buttock. These points are aseptically 
dressed. The patient should lie downward for about 
half an hour, and should then be put to bed and 
kept there for a day or two. He should now be 
kept under careful observation, for at least one week, 
preferably a fortnight. The author concludes by say- 
ing that he is convinced that the preparation, for 
the present at least, should be employed only in such 
cases as by their nature and severity demand heroic 
treatment, and should be administered only after a 
careful study of the technique and method of admin- 
istration. 

Dr. John A. Fordyce, in a series of observations which 
appeared in the New York Medical Journal, con- 
cludes by saying that the report is not intended to be 
conclusive for in order to determine the value of any 
therapeutic agent observation of cases should extend 
over a long period of time; however, from an atti- 
tude of conservatism in the beginning of the treat- 
ment he is becoming more and more impressed with 
the remarkable action of the drug, especially in the 
early period of the disease and in cases which do not 
respond to mercury and potassium iodide. One 
cannot fail to be convinced of the remarkable thera- 
peutic action of a drug capable of producing such 
decided improvement as occurred in the case of luetic 
endarteritis of the base and in cases of obstinate 
gummatous ulceration which for years had been 
treated with mercury and potassium iodide with little 
or no result. The case of multiple initial lesions of 
the lip with secondaries, in which the Wasserman 
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reaction has remained negative after a period of five 
months would strongly support Professor Ehrlich’s 
contention that it is possible with one dose, though 
that be a minimal one, to completely eradicate the 
cause of the disease. 

The drug exercises a remarkable influence over 
bodily nutrition as evidenced by two cases. One of 
these, a medical man, had lost in weight and strength, 
and was practically incapacitated for work. Two 
weeks after the injection his lesions were healed, his 
appetite was good, he gained in weight, and the 
nephritis which developed during the secondary 
stage of the disease, had disappeared. This patient 
continues to improve in health and strength, and his 
Wasserman reaction became negative on October 
23d. Another patient who was in a state of extreme 
cachexia, with active bone and cutaneous lesions, was 
hardly recognizable at the end of four weeks. He 
had gained sixteen pounds in weight and his pro- 
found cachexia had disappeared. 

Nine cases of tabes were treated before the warn- 
ing issued by Professor Ehrlich regarding the use of 
the drug in degenerative conditions of the nervous 
system was received. Fortunately, no untoward 
symptoms developed in any of these cases, but the 
results are not sufficient to encourage its repetition 
at least in advanced cases of tabes and paresis. 

The author emphasizes the fact that in 606 we 
possess a remedy which is parasitotrophic for proto- 
zoan spirilla and is not indicated in other forms of 
infection. It acts specifically for lues with a rapid- 


ity and intensity superior to mercury and potassium 
iodide not only on the cause but on the pathological 


products of the disease, accomplishing with one in- 
jection what the other remedies fail to do or for 
which they require a much longer time to produce 
the same effect. Time can only answer the question 
as to the permanency of its curative action or 
whether the combinatory method with mercury and 
potassium iodide should be employed. 

Professor Ehrlich in a circular letter makes these 
essential points: With the testing of 40,000 doses of 
the drug the first phase of the experimental stage is 
concluded and the therapeutic value of the remedy 
absolutely established. It is without danger to the 
eye, and excepting optic atrophy is indicated in syph- 
ilitic affections of that organ. Contraindications for 
its use are advanced disease of the nervous system 
and disease of the heart and vessels. 


The Treatment of Enuresis by Re-education.—Dr. 
Chas. Herman (Archives of Pediatrics, Aug., 1910) 
notes the similarity which enuresis bears to tic, and 
treats them on a similar basis. There can be no doubt 
that the vast majority of the cases of enuresis rep- 
resent a pure functional neurosis. The patient with 
involuntary micturition has perfect organs, but lacks 
the proper control of the mechanism, and like all 
patients with tics he lacks especially the power of 
inhibition. It therefore seemed that a method which 
had been successful in the treatment of tics might be 
equally successful in the treatment of enuresis. As 
is well known, the re-educational treatment of tics 
consists in having the patient perform voluntarily a 
number of times the muscular action which he per- 
forms involuntarily and unnecessarily. Applying this 
method to the treatment of involuntary micturition, 
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the author has had the patient urinate at regular 
stated times, but every time he urinates he is directed 
to void a little, say two drams, and then stop; then 
void two drams more and stop, and so on until the 
bladder is emptied. In this way he exercises the 
mechanism which controls urination; he trains and 
educates himself in the voluntary execution of the 
act. After this has been done two or three times 
under the direction of the physician the patient can 
carry it out himself. 

Bromidrosis of the Feet.—Hale, in the Journal of 
the Royal Army Medical Corps for June, 1910, reports 
that he has met with success in every case treated 
and that he cannot recall a single case of relapse. 
He has no doubt that the disease is due to a specific 
germ, and it is brought on by neglect of cleanliness 
and wearing dirty socks which have been dried fre- 
quently without washing. He has also noticed that 
flat foot is a predisposing cause, occurring much 
more frequently in those so affected. 

In the treatment all socks are to be soaked for 
one hour in 1 in 2000 perchloride solution, and then 
well rinsed three times in hot water, and finally well 
washed. The inside of soles, vamps, quarters, and 
counters of boot are to be painted with the following 
solution by a camels’ hair brush: 

Acid salicylic 
Methylated spirit 

The shoes are similarly painted. The feet are to 
be well washed, and then thoroughly dried and 
painted with the above solution over the whole of 
the red area of soles, heels, and sides of feet, not 
omitting any red patches, which may be found be- 
tween the toes and under them. The feet, after 
being thus painted, look thoroughly “snowed” from 
salicylic acid when the spirit has evaporated. A dried, 
clean, or new pair of socks can then be put on, and 
next morning the feet are repainted in the same way. 
When the feet are inspected, the great change from 
the former raw, glazed, sweaty surface is very evident. 

The patients usually feel such relief from this treat- 
ment, that they attend to every detail. 


A Case of Tetanus Successfully Treated with Mag- 
nesium Sulphate.—Dr. Chas. D. Fox (Med. Record, 
Oct. 22, 1910) reports a case, the period of incubation 
being eleven days. Trismus was almost absolute, 
decided opisthotomes was present, his temperature 
varied from 99%° to 101%°, and he was delirious. 
Besides these conditions he complained of consider- 
able pain throughout his muscles, vomiting was 
frequent, he perspired profusely, and during the first 
night in the hospital five convulsions occurred with 
moderate embarrassment of respiration. <An_ initial 
dose of 3,000 units of antitetanic serum was, and sub- 
sequently the same quantity was given every six 
hours. Further treatment consisted in the administra- 
tion of a saturated solution of sodium bromide com- 
bined with chloral hydrate. In addition to these 
measures, every evening for five days 4 grain of 
morphine was given by mouth. August 22, fourteen 
days after the injury, the rigidity became more general, 
and was so marked that the abdominal wall felt 
board-like. The patellar reflexes were greatly in- 
creased, and bilateral Kernig’s sign had developed, 
but at no time did he present either the Babinski 
sign or ankle clonus. As the patient continued to 
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grow worse, and as the serum and hypnotic drugs 
were failing to control the development of the disease, 
2 cc. of a 25 per cent. solution of magnesium sulphate 
was injected into the spinal canal August 23, after 
the removal of an equal quantity of cerebeospinal 
fluid. The effect of this injection upon the pulse and 
respiration was practically nil. Four hours after the 
injection the upper and lower extremities were found 
to have become almost completely relaxed. Instead 
of continuing to become worse the patient remained 
about the same as during the first twenty-four after 
the injection, so that further administration of mag- 
nesium sulphate was considered unnecessary. The 
patient gradually improved and is now entirely well. 
After the injection the serum was omitted, and the 
sedative gradually discontinued. 

A Skin Reaction in Cancer.—The Medical Record 
in an editorial note says that while waiting for the 
discovery of a specific cure for cancer, which may 
be nearer than one dares hope, the general consensus 
of medical teaching with few exceptions, is that the 
only salvation for the bearer of a malignant growth 
is in the earliest possible operation. This, of course, 
depends upon the early recognition, but cancer is 
notoriously insidious in its beginnings, and by the 
time the symptoms are sufficiently pronounced to 
warrant operation, especially in the case of internal 
growth, it is usually too late, and any operative inter- 
ference is then as likely to scatter the seeds of disease 
as it is to bring permanent relief. Any method 
therefore that promises to facilitate the diagnosis of 
a malignant growth in its earliest stage is to be 
welcomed. Writing in the American Journal of the 
Medical Sciences some time ago, Elsberg, Newhof and 
Gint of the Mt. Sinai Hospital, of this city, describéd 
a skin reaction which they obtained in several cases 
of carcinoma from the subcutaneous injection of 
human red blood cells. The reaction depends upon 
the hemolytic action of the serum of the subject of 
malignant disease. This action has been observed in 
vitro, but it is often so feeble that it is difficult 
to determine its presence, and Elsberg accordingly 
conceived the idea of bringing the red cells into im- 
mediate contact with the serum of the cancerous 
patient in vivo. Carrying out this idea the author 
of the paper instituted a series of experiments on 
cancerous and normal individuals, injecting under the 
skin a suspension of crushed erythrocytes in saline 
solution. When a reaction occurred it began to show 
itself in about five hours after the injection and grad- 
ually increased in intensity during the next two or 
three hours. It appeared in an irregularly oval, slightly 
varied, reddish area, measuring from 2 to 5 cm. in 
length and 1 to 3 cm. in width, not infrequently 
surrounded by a whitish areola. It persisted for a 
variable period of time, usually from six to twelve 
hours after the injection. Six hundred and eighty- 
four injections were given to 432 individuals with 
quite uniform results. In 89.9 per cent. of the cases 
in which a reaction occurred there was a positive 
diagnosis of cancer, and in 94.3 per cent. of the cases 
in which no reaction occurred it was possible to ex- 
clude malignant disease. 

Vaccine Therapy. The N. Y. Medical Journal makes 
editorial comment on the paper of Sir A. E. Wright 
(Lancet, Sept. 17, 1910), giving his conception of the 
rationale of vaccine therapy as the exploitation, in 
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the interest of the infected tissue, of the unexer- 
cised immunizing capacities of the unaffected tis- 
sues. There exists a correlation between the vaccine 
and the body’s antibacterial defenses ; this can easily be 
demonstrated by the opsonic index, which accurately 
measures the opsonic power of the blood, i. e., the anti- 
bacterial defenses of the body. Wright finds the limita- 
tions of vaccine therapy to be: 1. It can be applied only 
where an exact and complete bacteriological diagnosis 
has been made, and where the diagnosis is kept up to 
date. 2. It can be applied only by those acquainted with 
bacteriology, who have some understanding of the 
rationale of vaccine therapy and a knowledge of the 
dose of the particular vaccine it is proposed to employ. 
3. A limit is placed to the efficacy of inoculations by 
the fact that there are definite limits to the responsive 
power of the patient. 4. Successful results can be 
obtained only where an efficient lymph stream can be 
conducted through the foci of infection. 5. In long 
standing infections vaccine therapy can give definite 
results only after a long succession of inoculations, and 


‘there is no security against a relapse until the infection 


has been completely extinguished. 6. In a not incon- 
siderable percentage of cases itis essential to success 
that the dose of vaccines shall be controlled by the 
measurements of the opsonic index. 

In addition to the clinical condition, which cannot tell 
us whether the infection has been extinguished, we have 
two methods by which we may see how we have pro- 
gressed: 1. An automatic check upon the patient’s pro- 
gress if the index is being regularly taken; and if we 
find that the opsonic index maintains itself at a normal 
or somewhat higher level, we may confidently conclude 
that the patient is making good progress. 2. When, 
there is reason to believe the infection may have been 
extinguished, and we want to be sure this is really the 
case, we may tentatively give up the inoculations, but 
continue to make measurements of the opsonic index; 


if under these circumstances we still find the opsonic 


index remaining normal month after month, we may 
conclude that the infection has been extinguished. In 
certain cases we may add to these two methods one of 
the following tests: 1. When a certain region is the 
focus of the infection we may induce active hyperemia 
by applying a bandage to the vein so as to obstruct the 
blood current, and when a transudation of lymph has 
thus been obtained the lymph is driven back into the 
circulation by massage or active movements; if the op- 
sonic index is still the normal the infection has been 
cured. 2. The patient’s blood is examined before and 
after exercise to the same end. 

The physician who uses this mode of therapeusis 
should be familiar with the germs that affect the human 
body; he should know that vaccines are efficacious by 
reason of the reaction they set up in the tissues, and not 
from any action exerted directly by the vaccine upon the 
invading microbe. The physician should master the 
general principles of immunization; he should know in 
connection with each vaccine the minimum effective dose 
and the medium or average dose; the general conditions 
which affect the sensibility of the organism ; and how to 
adjust the dose to the requirements of the individual 
patient. He should also have knowledge of the condi- 
tions obtaining in the focus of infection and of the 
methods of overcoming the difficulties that are intro- 
duced by these conditions. If vaccine therapy demands 
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all this from the physician he must of necessity be a 
bacteriologist ; and the teaching and practice of medicine 
must be reorganized upon a bacteriological basis. 


Woman’s Sphere in Medicine was the subject of an 
address with which Dr. E. W. Broughton recently 
opened the London School of Medicine for Women. 
Many women are general practitioners now established 
in most of the large English towns; they are all earning 
a living, and some doing very well indeed. Broughton 
holds that there are fewer women than men having the 
necessary qualities; nevertheless, in comparing the 
young women of to-day with those of the time of 
Dickens and Thackeray, he feels confident that there 
will always be a sufficient and a steadily increasing num- 
ber of women taking up medicine. At one time surgery 
was extremely unsuitable for them. Sixty years ago 
it may have been necessary for Bob Sawyer to engage 
in pugilism, cock-fighting, wrenching off door-knockers 
and such like pastimes to make himself sufficiently 
brutal to do a major operation while the patient writhed 
and shrieked in agony. But anasthesia has made sur- 
gery an art that can be practiced by the most tender- 
hearted man or woman. A remarkable appreciation of 
the role of women in medicine is evidenced in the move- 
ment set on foot by Lady Hardinge, Vicereine of India, 
which is expected not only to reduce the mortality in 
that country, but also to stimulate British women to 
enter the medical profession. By reason of their re- 
ligion and caste traditions, native Indian women had 
rather die than be attended by a man; and hitherto 
they have been working under the Dufferin Fund, which 
is quite inadequate, by reason of its meagre distribu- 
tion and of the small personnel at its command. Ac- 
cordingly the creation of a Woman’s Indian Medical 
Service is under advisement by Lord Morley; this ser- 
vice would be entered into by open competitive exam- 
ination, and to insure a pension after a certain number 
of years. One woman’s hospital in India—the Carna 
Hospital, Bombay—has for some years been under a 
sort of special Government zgis, with the result that 
it has been by far the most successful hospital of its 
kind in the country. Even now about two-thirds of 
the women doctors in India are natives; and many of 
them are extremely clever and well-qualified. It is 
intended that the study of medicine among the native 
women shall in every way be encouraged. On the other 
hand the demand for English women-doctors does not 
diminish—especially for the duties of supervision and 
inspection; under the new auspices a great and useful 
career should be open to properly trained Englishwomen. 


Chronic Nephritides.—H. Stern (Am. J. Med. Sc., 
August, 1910) well observes that the relationship be- 
tween acute systemic infections and chronic renal dis- 
ease is not sufficiently emphasized. Most cases of 
chronic interstitial nephritis, not due to constitutional 
causes, result from acute infection, which may produce 
parenchymatous inflammation, later followed by indur- 
ative processes ; a latent condition may then last perhaps 
for years, the renal lesions unrecognized, to be stim- 
ulated into activity by some cause when the condition 
may be considered an entirely new affection. Many cases 
of chronic nephritis have a previous history of an acute 
renal affection following scarlatina, diphtheria, rheu- 
matic fever, typhoid or other acute infections. In 200 
cases observed by Stern 192 gave history of one or more 
acute infectious diseases, with acute renal involvement 
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in at least 121. All chronic nephritis is not due to 
previous acute infection; yet such infection lowers the 
resistance of the kidneys and sometimes the functional 
activity of these organs, predisposing them to chronic 
affections. Stern finds that: Acute renal affection 
often lowers the resistance, and sometimes the func- 
tional activity; clinical evidence shows acute systemic 
infection to be a cause of chronic renal disease; the 
typical renal involvement from acute infections is 
parenchymatous; indurative and amyloid lesions is 
possible; the transition of an acute nephritis, through 
subacute and subchronic stages, to a chronic condition, 
is not rare. 

Portals of Infection in Tuberculosis.—Whipham, 
Brit. Jour., Child. Dis.) considers it probable that many 
children suffering from tuberculosis have been infected 
through the alimentary tract; in such cases the bovine 
tubercular bacillus plays an important though not ex- 
clusive part. Children are very liable to become in- 
fected; and when once the infection has gained entry 
it spreads rapidly and becomes general, as a rule. The 
tissues in early life are but slightly resistant to the 
tubercle bacillus; and have little, if any, power to limit 
the disease to a given area, or to start reparative pro- 
cesses when once attacked. With age, however, the 
power of resistance increases. In infancy the lymphatic 
glands are the first tissues to be involved, the bronchial 
glands being as a rule 'the site of election. The protec- 
tive power of the gland at this age being but feeble, 
a generalized tuberculosis results in most cases. After 
the first year the glands are more able to withstand the 
infection, so that the protection is afforded, either for 
a time or permanently. Later, about puberty, the role 
of the lymphatic glands diminishes; and the disease is 
characterized by lesions in the apices of the lungs as 
in adult life; but the infection is then apt to be more 
rapid and more virulent than after full maturity has 
been attained. 

Morbid Growths of the Pleura.—Sarcomas of the 
pleura are rare. Primary carcinoma is very rare; but 
secondary carcinomas are by no means rare in women, 
by reason of the frequency of mammary cancer and of 
the neighborhood of the pleura to the breasts; pleural 
involvement is a common consequence of mammary 
cancer, either before or after operation. From the can- 
cer in the chest wall inflammation often extends to the 
pleura; or the cancer is itself propagated to the pleura 
by the lymphatics, and by metastasis from pulmonary 
and other tissues. If septic cancerous matter escapes 
into the pleural cavity its effusion soon becomes putrid. 
Fat droplets may arise from the rapid degeneration of 
cells; blood may also issue from the highly vascular 
formations. Aspiration is essential to the diagnosis, 
which is also made from the history of the primary 
lesion. Paracentesis will here relieve suffering and 
prolong life. 

Typhoid Conveyed by Railway Trains.—The water 
pollution committee of the Merchants’ Association has 
notified the New York Central and the New Haven and 
Hartford Railways that trains are efficient carriers of 
typhoid and that they thus imperil public health in New 
York whenever they touch the Croton Watershed; the 
committee asks that the railroads close all toilet rooms 
while trains are within the watershed, which is touched 
by the Harlem and Putnam divisions of the New York 
Central and the Highland Division of the New Haven. 
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To Combat Cholera.—Now that the horse has left 
the stable it is recommended that an International 
Sanitary Conference, at the instance of the Bureau of 
Public Hygiene in Paris, to combat the cholera epi- 
demic. 

Cholera Precautions are requested by Surgeon- 
General Walter Wyman to be taken in every Amer- 
ican community that has received or may until further 
notice receive any Russian or Italian immigrant, to 
isolate him or her should any symptoms whatever of 
the disease be developed. 

Agar-Agar in Constipation in Children.—Dr. J. L. 
Moore (J.A.M.A., Sept. 10, 1910) uses this sub- 
stance in children, as in adults, for constipation with 
small, dry stools, and has got satisfactory results in 
many cases. It is at any rate harmless. 

Ehrlich’s “606” has been used by Meidner (Ther- 
apie der Gegenwart, Sept., 1910) in 34 cases of syph- 
ilis. The remedy was curative for lesions on the 
skin and mucosa; for internal lesions it was as effec- 
tive as a prolonged mercury and iodide course. Tabes 
and paralysis were not markedly influenced, the only 
effect being on disturbances in the ocular muscles and 
in the ataxia. 

Infantile Paralysis at Cornell University—Two 
cases of this disease developed among the students. One 
of these patients had been playing on the freshman foot- 
ball squad, and was at first thought to be suffering 
from an injury sustained on the football field, but a 
later examination proved his illness to be infantile par- 
alysis. Both men were confined in an isolated ward in 
the infirmary, and the other patients have been guarded 
carefully to prevent infection. 

Hydatid Cyst of the Pleura is due to the presence 
of JYaenia echinococcus; the liver is the most common 
source and next the digestive tract. The symptoms are 
those of hydrothorax, but the outline of flatness or 
dullness is oftentimes irregular and does not change 
with changes of posture. Spontaneous evacuation may 
take place through the chest wall. This lesion is rarely 
acquired during life. 

Pellagra is a disease of warm countries and of the 
warm season, states C. C. Bass (J.A.M.A., Sept. 
10, 1910); patients usually improve at once when 
cold weather sets in and many afterward show no 
further symptoms. Five sufferers sent to Colorado, 
and two sent to Tennessee have all been relieved; 
and such change in climate is suggested by the ben- 
efit of the August and September crops of cases. 

Late Scoliosis in Infantile Paralysis.—R. Gaultier 
and B. Baisoin (Gaz. des Hop.) detail the case of 
a patient, of 32 years, who at 18 months had suffered 
acute poliomyelitis, the sequel of which was consider- 
able atrophy of the left leg. At 16 years he suddenly 
began to show a spinal curvature, which rapidly pro- 
eressed for five months. It was most marked in 
the dorsal region, the convexity being to the right. 
This curvature was no doubt due to the weakness 
of the muscles in the poliomyelitis. 

Teach the Teachers.—The Bulletin of the North 
Carolina Board of Health for September was a 
teachers’ number, especially prepared for the instruc- 
tion of the public school teachers of that state. There 


December, 1910 


were articles on the importance of recognizing phy- 
sically defective children, on the movement for oral 
hygiene in the public schools, on the medical inspec- 
tion of school children, on the value of science 
teaching in the grades and high schools, and on the 
relation of childhood and youth to public health. The 
dangers of the common drinking cup were illustrated. 


Kissing the Baby as a Cause of Divorce. — Ac- 
cording to a newspaper report, one of the Cali- 
fornia courts has granted a decree of divorce to a 
woman who declared that her husband insisted on 
entering the nursery and kissing their aseptic baby 
when “he was fairly reeking with germs collected on 
the streets.” 

The court, we are afraid, was rather extreme in 
its decision, and we think that milder antiseptic 
methods might have been employed. . 


Iso-Hemolysis and Cancer.—H. Upcott (Lancet, 
Sept. 3, 1910) finds it evident that the possession of 
iso-hemolysis is not pathognomonic of cancer, though 
any signs of the disease in its curable stages will bear 
this interpretation. A positive reaction in half the 
cancer patients deserve to be. weighed with other 
facts in making a diagnosis. Tuberculosis and per- 
nicious anemia (especially the former) are the only 
other conditions in which hemolysis is frequently 
found, that are likely to be confounded with cancer. 
In such cases, if hemolysis is proved, one of the forms 
of tuberculin reaction may be of value; a negative 
hemolytic reaction can carry no weight. 


A Health Car Caravan made up of two automobiles 
and twelve vans is being organized in Indianapolis by 
the father of a tuberculous child. From forty to fifty 
persons will be accommodated. Nurses, cooks and a 
physician will accompany the party, which will make 
a trip through Kentucky, Tennessee, Virginia, the 
Carolinas, Georgia, Alabama and Mississippi. The 
return will not be until spring, thus giving the party 
the full benefit of a winter passed in the South and 
almost entirely outdoors. The plan possesses the 
advantage of constant life in the open air, without the 
tedium and monotony of sanatorium existence. 


The Chemist, observed Prof. Charles Baskerville 
in a recent address, does not measure up to his 
full value and importance in the consummation of 
municipal and communal affairs. Political parties are 
not always at fault for this; nor is it right that 
the blame be shifted upon them. It is rather the 
organized profession of chemistry which is guilty. 
How is this state of affairs to be remedied? Con- 
ditions can at any rate be helped by the establishment 
of a dignified advisory scientific commission, un- 
trammeled by political, official, religious or social associa- 
ations; this commission should be ready to consider 
every serious problem presented to it, and to exert such 
power in public opinion that its advice must be taken. 
Possibly a clause establishing such a commission could 
be inserted in a revised charter of the city. Professor 
3askerville considers that no man or woman, whatever 
his or her calling, has a right to an academic degree 
unless the training laid out for such an acquirement 
involves one course in chemistry, in which the relation 
of the individual to the community, the chemist and the 
commonwealth should be brought out and hammered 
home. 
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Your baby patient needs - above all things- 


sufficient nitrogenous food for proper development. 


More milk 


proteids are digested and assimilated when 


MELLIN'S FOOD is used as the modifier. 





Boston, Bgsanchnsstte 





Mumford’s 
The Practice of Surgery 


This surgery is different from any other published. 


JUST READY 


Itis in every sense of the word 


a clinical surgery—a surgery for the bedside, the accident ward, the operating room. 
It is the direct expression of those methcds resulting from twenty years’ experience 
in active hospital and private surgical practice, and as such meets the needs of the 


practical surgeon and practitioner better than any other surgery. 


It is really an ex- 


position of Dr. Mumford’s own methods and technic, only one operation being given 


for each condition. 


Octavo of 1015 pages, with 62 illustrations. By Jamzs G. Mumrorp, M.D.. 


School. 


W. B. SAUNDERS COMPANY, 





The illustrations are superb. 


Instructor in Surgery at Harvard Medical 
Cloth, $7.00 net; Half Morocco, $8.50 net. 


Philadelphia and London 
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WS RINK is a powerful, non-toxic antiseptic. It isa 
ee = saturated solution of boric acid, reinforced 
by the antiseptic properties of ozoniferous oils. It is unirritating, 
even when applied to the most delicate tissue. It does not 


coagulate serous albumen. It is particularly useful in the treat- 


ment of abnormal conditions of the mucosa, and admirably suited 
for a wash, gargle or douche in catarrhal conditions of the nose and throat. 
There is no possibility of poisonous effect through the absorption o* Listerine. 


Listerine Dermatic Soap is a bland, unirritating and remarkably efficient soap. 

The important function which the skin performs in the maintenance of the personal 
health may easily be impaired by the use of an impure soap, or by one containing insoluble 
matter which tends to close the pores of the skin, and thus defeats the object of the 
emunctories; indeed, skin diseases may be induced, and existing disease greatly aggravated 
by the use of an impure or irritating soap. When it is to be used in cleansing a cutaneous 
surface affected by disease, it is doubly important that a pure soap be selected, hence 
Listerine Dermatic Soap will prove an effective adjuvant in the general treatment 
prescribed for the relief of various cutaneous diseases. 

‘The Inhibitory Action of Listerine,’’ a 128-page pamphlet descriptive of the antiseptic, and indicating 
its utility in medical, surgical and dental practice, may be had upon : 
application to the manufacturers, Lambert Pharmacal Co., St. Louis, 
Missouri, but the best advertisement of Listerineg is . 1. 1 we ees 
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Agreeable Bromin Therapy Improved lodin Medication 


EFFICIENCY revs PALATABILITY 


TANNIGEN GYNOVAL 


Intestinal Astringent Sedative, Antispasmodic 


LACTO-SOMATOSE 


Ideal Food in Diarrheal Affections 


SABROMIN SAJODIN 








THYRESOL SOPHOL 


Well-Borne Santali Oil Non-Irritating Silver Sait 


Samples and Literature Supplied by 


Farbentabriken of Elberfeld Co. 


P. O. BOX 2162 NEW YORK 117 HUDSON STREET 
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When a physician employs a hypodermatic tablet he wants 
quick results. To get them he must use a tablet that is soluble— 
that dissolves freely and fully. And flying to pieces in water is 
not the requirement. That is disintegration, not solution. 


Parke, Davis & Co.’s 
Hypodermatic Tablets 


dissolve promptly and thoroughly. Test one by the watch. Drop the tablet into a syringe 
half filled with lukewarm water. Shake vigorously. In five seconds (or less) it will have dis- 


solved completely. 
Use our hypodermatic tablets. Get results. Get them promptly. 








Tinct. Euphorbia Pilulifera, 120 minims. Cascarin (P. D. & Co.), 8 grains. 
tee ’ Syrup Wild Lettuce, 120 minims. Heroin hydrochloride, 8-24 grain. 
————— Tinct. Cocillana, 40 minims. Menthol, 8-100 grain. 

RN Syrup Squill Cc Pp d, 24 8 


COCILLANA 








DOSE: y TO 1 FLUIDRACHM, 


Syrup Cocillana Compound 


is quite unlike the average cough syrup, as a perusal of the formula will show. 
lt is efficient therapeutically. It is pleasing to the taste. It is inviting in appear- 
ance. It is free from the constipating tendency of many otherwise good cough 
syrups. 

Syrup Cocillana Compound appeals strongly to both prescribing and dispensing 
physicians. It meets the demand for a cough syrup that is not suggestive to the layman. It 
does not lend itself to self-medication. 


Supplied in pint, 5-pint and gallon bottles. 





PARKE, DAVIS & COMPANY 


Laboratories: Detroit, Mich.; Walkerville, Ont.; Hounslow, Eng. 


Branches: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minneapolis; London, Engg 
Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia; Bombay, India; Tokio, Japan; 
Buenos Aires, Argentina. 
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TO NEW SUBSCRIBERS: 








Combination If you will remit us Two dollars, we will send you 
| THE AMERICAN MAGAZINE 
1 | (A MONTHLY PERIODICAL OF GREAT MERIT) 


together with the MEDICAL TIMES for one year. 
The subscription price of The American Magazine will be advanced March, 1911. This is your. opportunity. 

Or for Two dollars and fifty cents, we will send: you The National 
2 Magazine and the Times for one year, and a copy of a book, entitled 
“Heart Throbs,” which has exceeded 100,000 copies—the latter offer a $4.00 
value for $2.50. 

Or for Two dollars and fifty cents we will send you the Times and 
Marriage and Disease, an abridged edition of ‘‘Health and Disease in Re- 
3 lation to Marriage and the Married State.” Edited by Prof. H. Senator and 

| Dr. S. Kaminer, Berlin. Authorized translation from the German by J, 


Dulberg, M.D., Manchester, Eng. 











Note what is said of “Heart Throbs.” 
‘‘Unsurpassed for pathos and sweetness, wit and humor.” 
“It surpasses my greatest expectations.” 
‘‘A book that one will never tire of.” 
“Is simply a treasure.” 
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Obviate biliary infection and stagnation 
Reduce swelling and spasm of the gall-ducts 
Modify calculi and favor their expulsion. 





Render the urine antibacterial, clear, acid 
Lessen gonorrheal difficulties (tenesmus) 
Diminish the occurrence of complications. 


&) Hnusol Suppositories & 


Relieve hemorrhoidal pain and congestion 
Exert a tonic action on inflamed mucosae 
Promote healing of the vascular structures. 


LT bites ion Schering kGtats, Now York. Te 
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“professional confidence is the greatest 
asset of any manufacturer, especially 
so when this assurance is based solely 
upon the therapeutic reliability of his 
product. 


Actual clinical demonstration is the 
only logical and convincing method of 
determining the therapeutic value of a 
remedy, and by results thus manifested, 
antiphlogistine acquired, and has retained 
professional confidence as a reliable and 


trustworthy dressing in the treatment 
of all inflammatory conditions whether 


deep or superficial. 


In the treatment of Tonsillitis, Bron- 
chitis, Quinsy, Pleuritis and other throat 
and chest affections, antiphlogistine ap- 
plied thick and hot stimulates capillary 
and arterial circulation, thus relieving in- 
flammation, congestion and pain, thereby 
affording prompt and positive relief.” 
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Fellows’ Syrup 
of Hypophosphites 


A faithfully prepared, long-tried, 
uniform preparation. 


Worthless substitutes. 





Preparations “Just as Good.” 




















Copyright, 190'7, by James S. Coward 


This is an actual photograph, showing 
a fallenarch in an advanced stage, caused 
by wearing shoes which give no support 
to the metatarsus and which throw the 
weight of the body on the heels. Note 
torsional strain on ankle muscles, indi- 
cated by dotted line. 


MAIL ORDERS FILLED 
WRITE FOR CATALOGUE 





C 7; d 
A Trustworthy Preventative and 
Effective Remedial Agent for 

Weakness of Arch and Ankle 


Por all forms of ankle strain, weakness of the 
arch and ‘‘Plat-foot,’’ either in incipient or 
advanced stages, physicians can rely on the 
NATURAL and effective relief afforded by the 


Coward 
ARCH PROP SHOE 


which corrects these foot troubles, by its 
scientific, anatomical support. 

The resilient steel span from heel to 
waist, in this shoe, relieves strain on the 
tibial muscles, holding the arch in normal 
position and allowing the muscles to re- 
gain tone and elasticity. 

The shape and construction of the Cow- 
ard Arch Prop last properly distributes the 
weight of the body, easing the tension on 
the weakened muscles from which so many 
suffer (see illustrations). 

There are other Coward Remedial Shoes 
for corns, bunions, bowlegs, toeing in, etc. 
Made in all sizes and widths ia. 
suring a perfect fit for every foot 


James S. Coward 
264-274 Greenwich St. (near Warren) 
NEW YORK 





Copyright, 1907, by James S. Coward 





The same feet in a pair of COWARD 
ARCH PROP SHOES. Netice strain on 
ankle muscles is entirely relieved, the 
result of properly distributing the weight 
of the body on the ball of the foot and of 
giving adequate su to the 
muscies. The rem 1 features, bein 
in the construction of the shoe, do n 
make foot conspicuous. 


TREATISE ON “PLAT-POOT” MAILED TO 
PHYSICIANS FREE UPON REQUEST 
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BEST BY TEST 


LIPPINCOTT’S NEW 


Medical Dictionary 


TEST IT WITH ANY STATE BOARD QVESTIONS 


* LIPPINCOTT’S” is an accurate guide to CAPITALIZATION and HYPHENATION, 
*LIPPINCOTT’S” has the BNA and spelling is in accord with the latest pharmacopeeia. 


*LIPPINCOTT’S” gives all the drugs of the latest pharmacopcia with their correct 
dosage and uses. 
“LIPPINCOTT’S” is the latest, most up to date, and gives the most for the money. 


An Instantaneous Success—Second Printing in Two Months 


Octavo. 1108 double-column pages freely illustrated with 
figures in the text. Flexible leather, thumb indexed, $5.00 net. 


Test any dictionary with these words from the New Lippincott 


Was’ser-mann’s reaction or test. The application Mo’ro’s reaction. A reactive inflammation pro- 
of the principle of the FIXATION OF co*" duced by the local application of a 50% tuber- 
MENT to the diagnosis of syphilis. ™ culin ointment upon the skin of those suffering 
employed is as follows: (r) a * from infection with the tubercle bacillus. @ 
is obtained and deprived - CALMETTE’S REACTION, PirQUET'S REACTION. 


heating to 60° C. “ } 
sion is mad- An-ti-op’so-nin. A constituent of normal human 


sheer’~ serum antagonistic to the OPSONINS. @~ ANTIGEN, 























































Bourdonnet Brachystaphyline Brazilin Bromopan Brownism 
Bouton b Brachyuranic Bread-fruit + , Bromotan Bruit de Leudet 
operation Bradycauma Bregmato-anterior presentation Bromothymin Bruit placentaire 
Bradycrote Bregmatocotyloid presentation Bromuret ; Bruit tympanique 
Bradykinesia Bregmatoposterior presentation Bronchemphraxis Brunswick green 
Bradymasesis Bréguet’s thermometer Bronchius Brygmus 
Bradynosus Brephotrophium Bronchlemmitis Bryoidine 
Brevextensor Bronchoblennorrhea Bryoretin 
tomentosa Brevissimus oculi Bronchocarcinia Bryoplastic 
Bridge-work Bronchodilatation Buanthropia 
ligament Brodium Broncholemmitis Bubonadenitis 
method Broferrin Bronchomediastinal trunk Bubonulus 
gland Broiement Broncho-cesophageal muscle Buhach 
rametegmeshy Bronchophonic 
kidney Bromatology Bronchotyphus 
Brominium Bronson’s method 
Bromo-anilide Brooklime 
sound Bromomethane Browning 









in Medical Record, Annals of Surgery, New York State Journal of Medicine, Illinois Med- 
OTHER LISTS ical Journal, Journal of the American Medical Ass’n., Boston Medecat and Surgical Journal, 
Interstate Medical Journal, Canadian Journal of Medicine and Surgery, Pennsylvania 
Medical Journal, The Southern Medical Journal, Medical World, Lancet-Clinic, Kentucky 


Medical Journal. 


LIPPINCOTT’S “Since 1803 AND KNOW HOW 
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Syrup Thiocol Roche 


|| Rare in composition, because it contains but a single drug— Thiocol Roche, the 
i odorless, non-immtating, palatable derivative of guaiacol—as its active ingredient. No morphine, 
|) mo codeine, no chloroform, no habit-forming or constipating drug of any sort. 


| 

| Rare in therapeutic efficiency, because it not only exercises a sedative and curative action 

) Ou the primary —_ general infection, but also, owing to its antiseptic and anti-microbic properties, 

| inhibits the invasion of streptococci and other harmful micro-organisms. 

| “I have given Thiocol freely in infancy and old age. In the cold, wet weather from January 

| to April I treated many cases of subacute tracheitis and bronchitis, existing from several | 
weeks to three or four months. Under the use of small doses of Thiocol every case i 
got well in a remarkably short period of time.” Dr.—, Providence, R. J. | 

In affections of the respiratory organs and in broncho-pulmonary complications— _ ||| 

winter coughs and colds, bronchitis, laryngitis, tracheitis, grippe, etc., the effects of | 


Syrup Thiecol Roche 


| 
| 
are prompt and thorough. Children take it readily. 
| 





THE DOSE: ¥% to 2 teaspoonfuls t.id., according to age. 
Marketed in 6-oz. bottles only, never in bulk. 
Send for Sample if desired. 


The Hoffmann-La Roche Chemical Works 
| 


ege 
hh ulty N triton 7 
a avant 
—with its train of symptoms pointing unerringly to flagging functions— 


is one of the foremost indications for the use of 


Grays Glycerine Tonic Comp. 


Two to four teaspoonfuls in a wineglassful of water before meals and at bed 
time, promptly increase the appetite, stimulate digestion, promote 
assimilation and in a few days bring about a substantial im- 
provement in general bodily nutrition. 
Best of all, moreover, the resulting benefits 
are permanent—not transitory. 


THE PURDUE FREDERICK CO. 
298 BROADWAY. NEWYORK J 
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SELECTIONS 


A Swindler Abroad.—Hotels, druggists, physicians, livery men 
and others, are warned against a man traveling from place to 
place presenting a card with the name “R. F. Hall” printed in 
the center. In the lower left hand corner are the words 
“Parke, Davis & Co.” and in the lower right hand corner the 
words “Detroit, Mich,” This man is described as follows: 

“s ft. 6 or 8 inches, 150 Ibs., fiend for Turkish cigarettes, 
about 27 years, complexion medium, wears nose glasses and 
continually takes them off and on; he is a swell dresser, good 
talker, fine appearance, wears one of those light colored slip on 
or off rain coats.” 

This individual has no connection with Parke, Davis & Co. 
and so far as heard uses the card to facilitate the passing of 


s checks. 
eo of incidents like these nearly all concerns employing 
“drummers” forbid them to borrow money or seek credit, except 
upon individual responsibility and acquaintanceship, Therefore, 
those seeking credit or loans, especially from comparative 
strangers, on the strength of their alleged connection with some 
important concern, should be treated as imposters. 

ttle & Co. of St. Louis have just issued No. 14 of their 
series of Charts on Dislocations. This series forms a most 
valuable and interesting addition to any physician’s library. They 
will be sent free of charge on application, and numbers 
will also be sangeet. If you have missed any of these numbers 
write Battle & Co. for them. 

Cathartics and Purgatives—“The evil effects arising from the 
indiscriminate use of cathartics and drastic purgatives, generally 
brought on by the pill habit, and for which the patient is most 
frequently responsible, is well known to every practitioner. 
Drastic cathartics, while producing the effect which the patient 
thinks is desirable, leaves the secretory functions of the liver in 
an enfeebled and exhausted condition, so that a return to the 
constipated state is certain. In such conditions the physician 
will find Chionia a most valuable assistant, combining the 
remedy with an occasional cathartic when indicated and gradu- 
ally diminishing the dose of the cathartic employed,” 

s sign (Am. Jour, of Surg.)—pain on active flexion 
of the hip, with the knee extended, while the examiner — 
firmly down over McBurney’s point—is a most valuable cor- 
roborative evidence of appendicitis. It is not intended for cases 
in which abscess is palpably present. 





OPEN LETTER 


(No. 3) 
Doctor :— 

You are no doubt familiar with RESINOL 
OINTMENT and know by experience that it sub- 
dues irritation better and quicker than anything else, 
and that its healing and curative action in all erup- 
tive skin diseases is far superior to any other medi- 
cation. We have thousands of letters from physi- 
cians stating that Resinol had cured cases that had 
resisted all other treatment. Does it not seem ob- 
vious then that a skin soap, either for shaving or 
general toilet purposes should be medicated with this 
excellent preparation to great advantage ? 

We have not only produced a first class toilet and 
shaving soap, embracing all the essential and desir- 
able qualities, but we have also combined with it the 
healing, soothing and antiseptic virtues of Resinol, 
and that, instead of detracting from its good feature 
in lathering and easy shaving, the medication seems: 
to have actually improved them to a marked extent. 

All our preparations are carried in stock by the 
Drug Trade everywhere, but if you wish samples for 
further trial, we will be pleased to send them on 


request. 
Very respectfully, 


RESINOL GHEMICAL CO. 


BALTIMORE, MD. 












raises the Opsonic Index to 
chronic invalidism. 


being rich in 
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ESSENTIAL BLOOD ELEMENTS 


Which all convalescents lack, have been found by 
thousands of the leading physicians fortheir patients in 


BOVININE supplies all this as no Beef Extract can. 
normal standard and prevents 


BOVININE is not only a perfect nutritive tonic in itself, but 
ry iron and all essential elements neces- 
sary for complete cell reconstruction and nutrition, it 
re-establishes completely normal metabolism, thus assuring a 
quick recovery from all wasting diseases. 

Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors 
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be over-estimated. 


Oil than 


Please specify SCOTT’S. 


THE NEW INTERNATIONAL 
ENCYCLOPEDIA SAYS 


Cod Liver Oil is one of the most valuable therapeutic agents, that the 
benefit derived from it in diseases associated with loss of flesh cannot 


There is no truer, purer, more dependable preparation of Cod Liver 


SCOTT’S EMULSION 


It is scientifically perfect, has No Alcohol, no drug, does not separate, 
and is tolerated by the most sensitive stomach. 


SCOTT & BOWNE, 














Bloomfield, N. J. 











SELECTIONS 


The Manufacture of Antitoxin—In the treatment of diph- 
theria the physician of today uses antitoxin as a matter of 
course. It is his first expedient and his last resort. He believes 
implicity in its efficacy. But does he understand and appreciate 


all that is involved in the production of that antitoxin—the - 


scientific knowledge, the skill, the caution of the minutiae of 
detail? This thought is forced tipon the writer through the 
perusal of a recent publication of Parke, Davis & Co. which 
deals in part with the subject of antitoxin manufacture. Here 
is a specimen chapter: 

“In the selection of the horses which are to act as the living 
laboratories for the production of the antitoxin, we apply not 
commercial or academic knowledge merely, but, what is more 
to the point, veterinary skill. The animals must be vigorous 
and healthy. They are carefully examined, their temperature 
noted for several days, and the presence of glanders excluded 
by the delicate mallein test, It is the blood-serum of these 
animals that is to be injected into the patient later on, and no 
precaution can be regarded as extreme which contributes the 
slightest positive assurance of its purity. 

“Not only must the horses be in good general condition when 
inoculated ; they must be kept so. They are fed, stalled, groomed 
and exercised for no other purpose than to maintain to the full 
their self-protective, antitoxin-producing powers. Thirty miles 
removed from the noise, smoke and dust of the city is our stock 
farm, equipped with model stables and supervised by expert 
veterinarians. Here, at Parkedale, on more than three hundred 
acres of sunny slopes, at an altitude of six hundred feet above 
the level of the Great Lakes, live the horses which we employ 
in serum-production. Amid these favorable surroundings they 
maintain the physical condition so essential to satisfactory 
service as serum-producers. 

“These are preliminary considerations.. Young, healthy, well- 
kept horses, indispensable as they are, would be of little use in 
the elaboration of a reliable antitoxin unless the work of in- 
jecting them with toxin were conducted accurately, aseptically, 
systematically, and throughout a period long enough to allow 
physiological reaction up to the limit of attainable immuniza- 
tion. We have horses enough, so that there is no occasion to 
be in a hurry with any of them; the exact length of time re- 
quired for complete reaction is determined in each individual 
instance by carefully scheduled observations. 





“It goes without saying that in the preparation of the toxin 
and its injection into the horses, as well as in obtaining the 
blood serum, the most rigid bacteriological technique is main- 
tained The methods we employ agree substantially with those 
of Roux, Aronson and Behring, and are from first to last in 
charge of experts. The varying susceptibility of different ani- 
mals, whether guinea-pigs or horses, to the diphtheria poison; 
the more or less rapid physiological reaction; the variation in 
strength of the antitoxin serum from different horses; the ab- 
solute purity of the finished product—these are all important 
and delicate questions demanding for their determination @ 
hich degree of skill and scientific accuracy of observation. 
These qualifications, in our judgment, outrank all other con- 
siderations in the work of producing a reliable antidiphtheric 
serum,” 

The foregoing has reference to but a single step in the process 
of serum production, and affords but a hint of the safeguards 
with which Antidiphtheric Serum (P. D. & Co.) is hedged 
about at every stage of its manufacture—conditions which en- 
able the company to guarantee the purity and potency of its 
antitoxin, 

Urotropin in Meningeal Infections especially in Acute Anterior 
Poliomyelitis—Since the discovery by Cushing and Crowe 
(Johns Hopkins Medical Bulletin, April 1908 and April 1909) 
that Urotropin is excreted in the cerebro-spinal fluid and there 
manifests antiseptic properties, the then suggested use of this 
drug as a prophylactic routine measure in meningeal infections 
has found more and more general advocacy. 

The increased frequency with which epidemics of acute an- 
terior poliomyelitis have made their appearance in various parts 
of the country has brought forward numerous papers dealin; 
with the prophylaxis and treatment of this disease, in whi 
the use of Urotropin in the early stages is strongly recom- 
mended. , 

Dr. M. Allen Starr, Professor of Neurology, Columbia Uni- 
versity, College of Physicians and Surgeons, New York, before 
the joint meeting of the N. Y Neurological Society and the 
Section on Pediatrics of the N. Y. Academy of Medicine, May 
4th 1909 (Journal of Nervous and Mental Disease, November 
1909), Dr. L. R. De Buys before the Louisiana State Medical 
Society (New Orleans Medical and Surgical Journal, March 
1910), Dr. Robert Preble, Professor of Medicine, Northwestern 
University School, Chicago (Journal of the American M 
Association, September 24th, 1910), Dr. Charles R, Ball, In- 
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structor in Nervous Diseases, University of Minnesota (St. 
Paul Medical Journal, December 1909), Dr. Colin K. Russell 
of the Pathological Department, Royal Victoria Hospital, Mon- 
treal, Canada (Montreal Medical Journal, December 1909), Dr. 
Haldor Sneve, St. Paul Minnesota (Journal of the Minnesota 
State Medical Association, January Ist, 1910), Dr. G. Stirling 
Landon, Late House Physician, ‘Keel Infirmary, Edinburgh, 
and Queen’s Hospital for Children (London Lancet, April 16th, 
1910) and Dr, Frederick E. Batten, Physician to the Hospital 
for Sick Children, London, England (London Lancet, June 18th, 
1910) have all declared themselves in favor of the employment 
of Urotropin as a prophylactic agent and in the treatment of 
meningeal infections. 

Dr. Arthur R. Cushny, Professor of Pharmacology, Univer- 
sity of London, formerly Professor of Materia Medica and 
Therapeutics, University of Michigan, says in the fifth edition 
(1910) of his “Textbook of Pharmacology and Therapeutics, 
or The Action of Drugs in Health and Disease”, Lea & Fe- 
biger, Philadelphia and New York: 

“Numerous compounds of Urotropin have been introduced 
of late by rival manufacturers, but none of these has proved 
equal to the original drug.” 

A Great Opportunity for Physicians and Trained Nurses on 
the Foreign Field.—In a recent number of the New York Times 
a physician practising in Greater New York states that the 
whole trouble with the profession of medicine is that it is over- 
crowded. “There are more physicians in Greater New York 
than in all the rest of the State, and five times more than in all 
Connecticut.” He goes on to give figures and reasons why this 
city is overcrowded with doctors. “There are entirely too many 
hospitals in New York. One-half the number would be plenty.” 

What is true of New York City is true in a large degree of 
our whole country, especially if compared with the terrible 
destitution and need in other lands, In this country there is 
one physician for every five hundred and seventy people, while 
on the foreign field there are whole regions without a hospital 
and millions that suffer and die without scientific medical skill 
or care. 

The opportunities for medical work on the foreign field from 
a purely professional standpoint are unparalleled. A woman 
graduate of the University of Toronto went out to Arabia five 
years ago, and after a fortnight in the only hospital along a 
coast of a thousand miles in this pioneer field wrote: 

“During my two weeks here we have had twenty operations 
on the eye, one amputation, the removal of a large tumor, and 
numerous teeth extracted. In medicine we have had pleurisy, 
pneumonia, tuberculosis, tetanus, smallpox, leprosy, paraplegia, 
different varieties of heart-lesions, and other interesting cases. 
In gynaecology we have the usual run of inflammations and 
displacements, with atresia for a specialty, 

ne of the peculiarities of the people here is that they never 
present themselves for treatment until the disease is far advanced, 
Lut of course there is an excuse for them in some cases, as they 
may have suffered for years before there was a hospital to come 
to. About seventy-five per cent. of the people seem to have 
eye trouble of some sort. Trachoma, trichiasis, ulceration and 
opacity are the commonest forms; yet inside a week one meets 
everything from simple opthalmis to panopthalmitis. In fact, 
one would have to be a specialist in every branch of medicine 
and surgery to do justice to the amount and range of material 
which presents itself.” 

A trained nurse has a wonderful opportunity not only along 
professional lines, but as a teacher of hygiene and ordinary care 
cf the sick, as one who can train the natives to become nurses, 
and so help to overcome the stupendous ignorance and grovel- 
ling superstition that prevail so widely in Oriental lands. 

The medical missionary and the trained nurse, however, are 
needed on the foreign field not only in their professional capa- 
city, but because they are able to overcome prejudice, to open 
doors for the message af Christ and to incarnate that message 
in a way which is absolutely superior to that of the preacher or 
the teacher. There is a language which the whole human race 
can understand and which carries a message that every one, 
sooner or later, desires to hear, The medical missionary is 
master of this unspoken tongue of the heart. He is welcome 
in the home of the stranger. The fanatic Mohammedan allows 
him in the innermost harem; the Mandarin calls him to his 
palace and the Brahmin leads him into his home. For the 
Christian physician and the trained nurse there is no chance 
to invest life that can compare for a moment in influence and 
power with that on the mission field. As Dr. Post says: 

“You take the Bible to the heathen and he may spit upon it, 
or burn it or throw it out as worthless. You preach the Gospel 
to him and he may regard you as an hireling who makes preach- 
ing a trade. He may meet your arguments with sophistry ; your 
appeals with a sneer. You educate him and he may turn from 
a heathen to an infidel, but heal his bodily ailments in the name 





GLY CO- 
THYMOLIN 


FOR 


CATARRHAL 
CONDITIONS 


Nasal, Throat 


Intestinal 
Stomach, Rectal 


and Utero-Vaginal 


KRESS @ OWEN COMPANY 


210 FULTON STREET NEW YORK 
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A SIMPLE FORMULA 


for preparing baby’s milk makes it easy for the 
mother, and usually gives best results. 


BORDEN’S 
EAGLE BRAND 
CONDENSED MILK 


can be readily modified at the 
. engl discretion of the physician to sat- 
aaachiacaaninaie factorily meet the requirements. 





High Quality and Uniformity of Composition are two of its many merits 


Borden’s Condensed Milk Co. 
Est. 1857. ** Leaders of Quality” New York 





Valentine’s Meat-Juice 


Whenever the Stomach from any cause Rejects Food 
or Medicine, Valentine’s Meat-Juice demonstrates its 
Ease of Assimilation and Power to Restore and 
Strengthen. In low forms of Pneumonia and Ex- 
haustion, in the General Debility with Impaired Di- 
gestion of Phthisis, and in the Depressing Prostration 
following Influenza it is recommended by many practi- 
tioners throughout the world as invaluable in their 
treatment. 
Influenza and Pneumonia. 


J. E. Buchanan, M. D., Professor Gynecology, Homeopathic Medt- 
cal College, Missourt, St. Louis; ‘I have been using VALENTINE’S MEat- 
Juice successfully for a long time in my practice, and am using it now as the 
best available food for Influenza patients.’ 

John L. Daniels, M. D., Visiting Physician Metropolitan Hospital, 
New York: ‘We have given VaLunTine’s MmaT-JUICE quite an extensive 
trial. It isagreeable to the taste, and in cases of debility has proved a valuable 
adjunct to our therapeutic agencies. I have found VALENTINE’S MmaT-JUICE 
very useful in a case of Pneumonia with irritable stomach.” 








Physicians are invited to send for brochures containing clinical reports. 





For sale by American and European Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U. S. A. 


M 160 
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CELLASIN ("2!2is.22°"9 


A Dependable Influencer of Nutrition. 
Clinically Efficient in Malnutrition as is Nothing Else. 


Produces These Important Effects 


IN EARLY TUBERCULOSIS 


Enables the System to Metabolize Carbohydrates 
and Fats—Increases Appetite and Weight. 











Chemistry and Scientific Rationale Upon Request. 





MEAD JOHNSON & CO., - - Jersey City, N. J. 


























To the Medical Profession: 


From all parts of the country, I am receiving inquiries for information as to the treatment cf 
ASTHMA, BRONCHITIS, CATARRH 
and other diseases of the Respiratory tract by means of the Muir Method of 
MEDICATED VAPOR-INHALATIONS 


as used extensively by leading members cf the Medical Profession in Europe and introduced by 
me, in an improved form, into this country. 


| WISH to make it quite clear that the only credit due me in connection with the great and growing 





success and conseyuent interest taken in the matter is that of PERFECTING THE APPARATUS. 
I spent some years investigating the various apparatus used in the great Continental Inhala- 
toria, and by a process of inventive selection, aided by expert mechanical workers here, at length 
evolved an Inhalation apparatus which really gives 
: AN INTENSELY FINE VAPOR SPRAY : 
one that will easily and effectually carry any desired medicament into the finest branches of lungs. In 
order to extend the use of this valuable mode of treatment, I am now in a position to supply any Medical 
men with the necessary apparatus, consisting of 


MUIR TABLE INHALER AND MUIR VAPORIZER CABINET 


(Made by expert and competent men under my own direction and personally tested by me before shipment) 


Complete for $275.00, f. 0. b. New York 
The advantage of being ‘‘first in the field” with an up to date equipment and strictly ethical method fully equal 
to that of the great European Inhalatoria, and thus able to treat patients in your own district are sufficiently obvious 
to interest every progressive Medical Man. 
Booklets, giving particulars of methods of treatment aad description 
of apparatus, sent on request 


DR. MUIR’S INHALATORIUM 
47 West 42nd 8t., New York City ("8,52") JOSEPH MUIR, M.D. 
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Mulford’s 
— Antitoxin 
and the New Syringe 


Metal paees 














“@ Flexible Joint 


Every dose furnished in this 
Perfected Syringe 






Advantages of New Syringe: ASEPSIS, contamination impossible. 


Positive Working: The metal plunger screws into the rubber plug, adjusting pressure and making 
action positive. 


Metal finger-rest with rubber guard at top of syringe prevents any possibility of syringe breaking or injuring 
operator’s hand. 


Needle attached with flexible rubber joint permits motion of patient without danger of tearing the skin—a 
great advantage in administering to children. 


Our new adjustable rubber packing possesses great advantages; it is readily sterilized, does not harden, 
shred, absorb serum or become pulpy. 


Simplicity and accuracy—no parts to get out of order. 


Mulford’s Antitoxin is Accepted 
Everywhere as THE STANDARD 


The higher potency enables us to use much smaller syringes. 
Minimum bulk—maximum therapeutic results 


Brochures and Working Bulletins sent upon request 





H. K. MULFORD GO., Philadelphia 


New York Chicago St. Louis Minneapolis San Francisco . 
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ROSEHILL CREMATORY 








Located 35 Minutes 
at from 
LINDEN, N. J. Broadway 
in Beautiful New York 
ROSE HILL via 
CEMETERY '—= Pennsylvania 
e Railroad 
ee Price of 
Comte Cremation 





$25.00 $25. 
THE NEWEST AND BEST 


Its new scientific process has solved the problem of 
perfect cremation in thirty-five minutes 
BODY IN THE CASKET PLACED IN COLD RETORT 





This illustration shows a small part of the interior of Columbarium, and our official cremationist 
conveying the body to the chapel for final service.—Niches, and alcoves with bronze trimmings, 
bevel glass doors with save dcposit protection; also open niches, or any style you desire, with 
a@ uniform plan for each alcove.—Niches are conveyed by deed, including perpetual care. 

actory arrangements can be made for the temporary disposition of the ashes. 


Cremation in the past throughout the world has been very 
crude and unsatisfactory. 
This illustration shows elevator in private chapel All of this has been changed by the famous Rosehill Crema- 
of crematorium, with body about to be lowered tory in its new, scientific process, which has caused a revolution 


toretortroom This method of lowering the 


— iy A an ——— in favor of cremation throughout the World and especially in Greater 
cremation heretofore. New York. 





BaF” We meet all funerals coming via the Pennsylvania Railroad at the 
Linden Station with hearse, carriage and pall bearers free of charge 


ROSEHILL CREMA TORY 


FLAT IRON BUILDINC, NEW YORK—————— —Phone, 5383 Gramercy 
LINDEN, NEW JERSEY —— — —— — ——-— — —__— Phone, 788 Elitabeth 
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President Vice-President 
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Wor 
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oe eve wf Post- Graduate 
potas §=Instraction 


Y oe x “ 
2 Diseases of ¢ eeten te, Nose and 
Throat and Fitting of Glasses. 
Open the year round. 


A house physician is appeinted ia 
June yond Decem i. 


Write for gr posnoomens to 
J. R. HOFFMAN, M. D., Secretary. 


cuicaco EYE, EAR, NOSE AND THROAT coutgcz 


206 EAST WASHINGTON STREET, CHICAGO 





THE DOUGLAS SANATORIUM 


321 Centre St., (Dorchester District) Boston, Mass. 
CHARLES J. DOUCLAS, M.D. 


MORPHINISM treated by Dr. Douglas’ painless ‘‘aarcotic 
method.” A reprint from the London Lancet of his article 
describing this method will be sent on application. 


ALCOHOLISM treated by the most recent and approved 
methods, 


NERVOUS and general chronic ailments received. 


High-Frequency Electricity, X-ray, Mechanical 
Vibration, Light-Therapy, Etc, 
TELEPHONE—DORCHESTER 30. 











of Christ, and you are sure at least that he will love you and 
bless you and all that you say will have for him a meaning and 
power not conveyed by other leaders.” 

The work of medical missions in the four hundred hospitals 
and seven hundred and eighty-three dispensaries which are al- 
ready established on the foreign field from Greenland to India 
and all the way across, with six million out-patients, is its own 
justification, 

The different Missionary Societies are now calling for more 
than fifty physicians, men and women, and twenty-six trained 
nurses. 

Particulars regarding the work, qualifications, terms, etc., may 
be secured from Mr. W., B. Smith, Acting Candidate Secretary, 
125 East 27th Street, New York. 


Neurosine is the Standard Neurotic, Anodyne and Hypnotic. 
Centains no Opium, Morphine, Chloral or other "~~~ 
drugs. Indicated in All Neuroses, Migraine, Hysteria, S 
torrhea, Uterine Congestion, Shingles, Opium Habit, — 
Neuralgia, Asthma, Neurasthenia, Herpes, Delirium ‘Tremens, 
oe tg Cough, Sea-Sickness, and All Reflex and Convulsive 

euroses 





Pope said: “The learn’d reflect on what before they knew.” 

As the winter approaches, conditions prevalent with the 
season will present themselves for the consideration of the 
physician. 

At this time it might be well to recall that Antiphlogistine, 
applied thick and hot, will offer unmeasurable relief in those 
cases of Bronchitis; Tonsilitis ; Laryngitis; Pleurisy and other 
throat and chest affections you will be called upon to treat. 

Satisfactory therapeutic results invariably follow the applica- 
tion of Antiphlogistine and to guard against substitution, it is 
well to specify an original package, thus protecting your patient 
as well as yourself. 

Intestinal Atony.—A considerable proportion of all cases of 
intestinal indigestion can be traced to muscular insufficiency and 
deficient circulation in the submucous coats. Treatment directed 
toward increase of muscular activity is all important, and in 
conjunction with massage and other mechanical forms of tonic 
stimulation, Gray’s Glycerine Tonic Comp. has given uniform 
satisfaction. 

An hyperthrophied prostate (Am. Jour. of Surg.) in which 
nodules can be felt per rectum is carcinomatous. 








with their severe muscular pains and soreness, headache, backache and 
general congestive tendencies, are relieved at once by the administration of 


YHENALGIN 


The analgesic, antipyretic and sicents queen ete 

= well known remedy make it invaluable for promptly alleviating 

the pa a symptoms of the acute infections. q Spasmodic conditions are 

rapidly overcome without the usual circulatory depression common to anti- spas- 

modic and narcotic remedies; soreness and discomfort are allayed without the 

slightest interference with the functions of secretion or elimination ; and pain 

and distress are quickly controlled without a single danger of habit formation. 

PHENALGIN is, therefore, to countless physicians the ideal analgesic, for 

they have proven to their entire satisfaction that it is safe, dependable and with- 
out a peer as a pain reliever. Samples on Request. 


: Acute or“Grippe” Golds 


THE ETNA CHEMICAL COMPANY 
New York, N. Y. . : 
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CREST VIEW SANITARIUM. 
An ideal home for those 
seeking health, rest or 


DR. GIVEN’S SANITARIUM 


“STAMPORD HALL" 
Is a Sanitarium for Nervous and Mental Dis- 
and Alcoholic —_ a A beau- 







eases. 

tifully country cottage near the recreation. High re 
where patients have home com- dry beo. free 

ferts ona the apoual care desired Decch case. a os on — 







GONE HOUR PROM NEW YORK. 


apperss A. J. GIVENS, [1. D., 
STAMBORD, CONN. 


seenery ; very accessible. 
4. M. HITCHCOCK, MLD., Greenwich, Com. 





ons 
; large 


i 
OF ALL FAMOUS PHYSICIANS 


Our Readers will please mention 
THE MEDICAL TINES 
when writing to advertisers. 


Second edition; cloth, $1.00, 


, 50 cents, Postpaid. 


KING’S 
a « 
edical Prescript 
SPECIALLY GOOD PRESCRIPTIONS 
Paper covers 
PRACTICAL SCIENCE CO., 108 Fulton Street, New York 


type; octavo, 346 pages. 





Inestimable value for Reference; Highly Recommended 





DR. BARNES SANITARIUM 


STAMFORD, CONN. 


50 minutes from Long Distance Tel. 
New Yerk City 9 Stamford 


FOR 


Mild, Mental and Nervous Trouble 
and General Invalidism 


Splendid location overlooking Long Island 
Sound and City. Fucilities for care and treat- 
ment unsurpassed. CUISINE A SPECIAL 
FEATURE. Rates reasonable for excellent 
accommodations. 

For terms and information apply to 


F. H. BARNES, M.D., Stamford, Conn. 





HOTEL 


GRAMATAN 


BRONXVILLE, Westchester Co., N. Y. 
OPEN ALL THE YEAR. 


The most delightful health and pleasure resort 
near New York. New a.id modern; complete in 
every detail of service and equipment. 260 rooms; 
120 private baths. Large lPiazzas enclosed in 
glass for Winter. Refined and exclusive patron- 
age. 


Special Winter Rates Until May Ist 


30 min. from Grand Central via Harlem Div. N. 
Y.C. 80trainsdaily. Send for new illustrated 
booklet. 

J.J. LANNIN CO., Proprietors, Bronxville, N. Y. 


Also GARDEN CITY HOTEL, Garden City, L. L. 





“INTERPINES” 


is a beautiful, quiet, RESTFUL, HOMELIKE 

Place devoted to the care and treatment of 

mervous patients who require environment 

differing from that of their own homes. 

F. W. SEWARD, Sr., [1. D., 

F. W. SEWARD, Jr., I. D., 

Resident Physicians 
Goshen, N. Y. 


& PERRY SEWARD, I. D., 
Associate Physician 
200 W. 70th St., New York City 
“WE ARE IN OUR EIGHTEENTH YEAR” 








(ons. PETTEY and WALLACE’S 
be SANITARIUM ] 


FOR THE TREATMENT OF 


ALCOHOL AND DRUG ADDICTION 


Nervous and Mental Diseases 
958 South 4th St., Memphis, Tean. 


Large new building. All latest facilities for 
Resi- 


hydro and electro-therapy, massage, etc. 
\ i: physician. Detached building for mental 











patients. 














Plainfield Sanitarium 


One hour from New York in the Watchung Moun- 
tains. High, dry and cool. Fine house, abundance 
of shade, every convenience and comfort with ex- 
cellent table, Booklet, "Phone, 84. Insane not re- 
ceived. 

JUSTUS H. COOLEY, M.D., Prarmrrexp, N. J. 








NERVOUS AND MENTAL DISEASES. 


Riverlawn Sanatoriu Paterson 


New Jersey 
DANIEL T. MILLSPAUCH, M.D. 
New York Office: 170 West 78th Street. 


Wed, and Sat., 11 A.M. to 12:30 P.M. 
Tel. 6846 Riverside. 


. N. J. 
45 Totowa Ave. 
@al. 954 Paterson. 








is especially valuable 
when there is torpidity 
the bowels or intes- 


2 


ing from organic derangement of the 
liver, kidneys or central organ of cir- 
It is the best agent for the 


SAL HEPATIGA sxsiesi cre 


culation, 
relief of that form of costiveness that 
is ushered in by an attack of colic and 
indigestion, and not only clears away 
the effete and irritating agents lodged 
in the alimentary tube but eliminates 
the semi-inspissated bile that, too, fre- 
quently, induces the so-called ~ bil- 
ious’? condition; at the same time an 
abundant secretion of normal bile is 
assured, thereby demonstrating its 
value as @ liver stimulant aod true 
cholagogue, 
Beristor -Mvers Co. 
277-281 Greene Avenue, 


BROOKLYN -NEW YORE | 


Write for free 
sample. 
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“Expels without discomfort to the patient, 
the poisonous toxins that form in the 
alimentary canal and is of particular value 
in the treatment of febrile conditions.” 








Wryeth’s 




















cna ut Sali i Nn ates 





SUPPLIBD IN SEALED BOTTLES | 
CONTAINING 1-4 LB. AND 1 LB. 
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JOHN WYETH & BROTHER | 
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Manufacturing Pharmacists, PHILADELPHIA, PA. | 
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¢ LOOD DYSCRASIA as a 2 
pathological entity is as 
indefinable as ever. 
But recent physiological 
studies have emphasized 
anew the part played by 
certain constituents of the 
blood as protective, restora- 
tive and reparative forces. 
Modern therapeusis, there- 
fore, finds a fundamental 
utility in the correction of 
any variation or deficiency 
of these forces. Herein lies | 
the special value of ECTHOL 
—an eligible preparation of 
selected chinacea Angusti- 
folia and Thuja Occidentalis, | 
presenting in potent form a 
remedy of uncommon anti- 
morbific power. 

When other remedies of 
the so-called alterative type 
fail to exert the slightest ef- 
fectin the various forms of 
blood dyscrasia, EGTHOL may 
be depended upon to prompt- 
ly produce tangible results. 


BATTLE & COMPANY 


LONDON ST.LOUIS PARIS 











PEACOCK’S 


BROMIDES 


In Epilepsy and all cases demanding 
continued bromide treatment, its purity, 
uniformity and definite therapeutic action 
insures the maximum bromide results 
with the minimum danger of bromism 
or nausea. 


HIONI 


is a gentle but certain stimulant to the 
hepatic functions and overcomes sup- 
pressed biliary secretions. It is par- 
ticularly indicated in the treatment of 
Biliousness, Jaundice, Constipation and 
all conditions caused by hepatic torpor. 





FREE GAMPLES AND 
LITERATURE TO THE 
PROFESSION, UPON 
REQUEST. 


PEACOCK CHEMICAL CO., St. Louis, Mo. 








PHARMACEUTICAL CHEMISTS 











NEURALGIA 








points unerringly to a loss of nerve vitility—a decreased resistance to irritating impulses. 


CELERINA 


gives prompt and positive relief, (1) by restoring nerve tone and (2) by making hypersensitive 
tissues less susceptible to painful stimuli. 
CELERINA, as a consequence, not infrequently affords a pronounced and permanent 
surcease from neuralgic pain when other measures fail completely. 
CELERINA is not a narcotic and its benefits are the result of its action as a reconstructive, 


not as an analgesic per se. 









RIO CHEMICAL COMPANY 
79 Barrow Street, New York 





SELECTIONS 


“The ONE Extract.”—As stated by Prof. Shoemaker in his 
well known work on “Materia Medica and Therapeutics”, 
hamamelis possesses a marked sedative as well as a stringent 
action upon congested or inflamed tissues. This explains the 
eminently satisfactory results constantly obtained from Pond’s 

’ Extract in the treatment of a large variety of inflammatory 
conditions. It is the one extract of hamamelis that embodies in 
full the virtues of this time honored remedy, and being un- 
variable in composition it can always be depended upon. As 
stated by Prof. Shoemaker, many preparations of hamamelis 
are devoid of physiological activity, while the distilled extract 
especially has been found to have decided therapeutic power. 
Pond’s Extract is distilled with the greatest care to preserve 
the active constituents and should be specified when a prep- 
aration of this kind is indicated. 

Art Prints for the waiting room and the home, and a rare 
collection of medical books may be found at the Rebman Com- 
pany, 1123 Broadway, New York, Send for literature, including 
the latest word about “No. 606 Ehrlich—Hata”, the new remedy 
for Syphilis. 





ANeutralizing Digestive 


Sample and formula 
mail to physicians 
upon request. 
Bristol-Myers Co. 

277-281 Greene Ave. 


Breoklya - New York, 
U. S.A. 
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i} AN EFFICIENT UTERINE TONIC, ANTISPASMODIC, ALTERATIVE AND 
ANOYDNE. Indicated in Dysmenorrbea, Excessive Leucorrhea, Menorrhagia, 
Threatened Abortion and wherever a uterine tonic is required. When accom- 


panied by extreme nervousness, combine with one part Neurosine. 
FRBE.—Perpetual Visiting Boox with full size bottle of DIOVIBURNIA, NEUROSINE and GERMI- 
LETUM, complete Formula, only to Physicians paying express charges. Formula and literature by mail. 


odnoi1ios a se Ore ee ae Ge © ST.LOUIS. MO. 


VAGINAL ANTISEPSIS 


C —Though stronger than bichloride is non-poisonous and does no injury 
H INO SO L to membranes. Chinosol douche will cost your patient about three 
cents a quart. Powder and Tablets. _— Full Literature on Request. | CHINOSOL CO., 54 South St., N. Y. 
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CONVALESCENTS 


SAMPLES Z LITERATURE 
ON REQUEST 


\9-—"™ MONTREAL,CANADA, | — 





LABORATORY, 
ROUSES POINT, NY. { 














THE BRIDGE 


-C@o. 
Berween DISEASE and HEALTH 
CAN BE GREATLY STRENGTHENED 
Proher Nourishment at the same 
time EMACIATION and a LONG 
CONVALESCENCE avoipeo- oOo 
TROPHONINE containinc THe 
Nueleo- Proteid and Nucleo-Albumen, 
the HIGHER NOURISHMENT, purs 
the LEAST EXERTION uhon the 
CELLS of Digestion and Absorjution, 
A Triat wn Your next Case Wit 
Convince You or me Vatve or 


PHON INF 


i IF INTERESTED eeian 
SeEwo For SAMPLES & LITERATURE 








REED & CARNRICK: 


42-46 Germania Ave: dersey City: N-o- 














SELECTIONS 


The American Society of Medical Sociology has been formed 
with Dr. A. Jacobi as Honorary President, and Dr. William J. 
Robinson as President. The office is at 12 Mt. Morris Park 


_ West, New York. The Society appears to have an important 


field for work, not covered by any other now existing. 

Some of the questions which are under investigation at 
present are “The need of a Federal Department of Health”; 
“Tuberculosis as an economic disease”; “The question of mar- 
riage and divorce” and many others. 

The results of these investigations will be disseminated by 
means of meetings, lectures, reports, pamphlets etc. 

Membership is invited. 

It would seem that much good might be accomplished by 
such an organization. 


E. Merck’s Annual Report, Volume XXIII, is at hand. Be- 
sides the usual comprehensive review of recent literature of 
note on pharmaceutical chemistry and therapeutics, there is a 
chapter on serum therapy and Bacterio-therapentic preparations, 
that will command special interest—There is also an interesti 
report on the use of Perhydrol for. combating naso-pharynge 
and oral infections, and for summer catarrh and scarlet fever. 

The book is interesting and useful. 


Malicious Animal Magnetism.—Joseph Jastrow, Ph. D. Pro- 
fessor of Psychology, University of Wisconsin, has published an 
elaborate article on this subject in Hampton’s Magazine for 
October. 

While the article refers to several Christian Science briefs, 
the subject is not treated as a religion. 

It is doubtless a duty to discuss scientifically and unemotion- 
ally any movement that may become a menace to the peace or 
prosperity of a large number of people, and Prof. Jastrow’s 
paper was written for this purpose. 

We commend the article to those of our readers who are 
interested. 


In “clean” surgical cases (Am. Jour. of Surg.) a rise of 
temperature to even no more than 99.5° or 100, during con- 
valescence after operation, always means something—it may 
be only serious retention. 
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practitioner’s work. 


world. 


the diseases of children. 





VERY NEW SUBSCRIBER 











— A monthly journal devoted to the study of disease in children - 
“THE SPECIAL JOURNAL FOR THE GENERAL PRACTITIONER " 


PEDIATRICS is a practical journal, because it is devoted entirely to the treatment of 
the disorders that part of the clientele which comprise the larger porticn of the gereral 


PEDIATRICS is the representative Journal on Diseases of Children, and as such pub- 
lishes in each issue original contributions from the leading Pediatricians of this and 
other English speaking countries the reports of the leading Pediatric societies of the 


PEDIATRICS is the best known Journal on Children’s diseases published, and is 
recognized as an authority among Pediatrists in all English speaking countries. The 
abstract department is under the supervision of a corps of associate editors whose work 
reflects the latest teaching in Pediatry from the world’s latest and best contributions on 


who mentions this Journal when enclosing 


FREE TO | his order for subscription with P. 0. M. O. for $2.00 will receive 
PEDIATRICS for the year 1911, together with the remaining copies for 
JAN. 1911 1910 and a STERN guaranteed one-minute clinical thermometer in nickel 


plated case with chain and pin attached (worth $2.00). 


PEDIATRIC PUBLISHING COMPANY, 20 Manhattan Avenue 
NEW YORK CITY 
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MARKS an EPOCH in the 


ARTIFICIAL LIMBS 


MARKS’ PATENTS from 1854 to 1895 cover all the accred- 
ited improvements in artificial legs and arms, and make the 
MARKS artificial limbs peerless. Rubber feet remove jar and 
make the stump-bearings easy. Rubber hands extend the 
limits of accommodations. Light, Durable, Practical. Do 
not get out of order, are inexpensive to wear. Appreciated by 
over thirty eight thousand Wearers and thousands of surgeons 
of prominence. Forty six highest awards granted by Indus 
trial Expositions. 


The Limits of the utility of MARKS artificial limbs are 
unbounded. Persons wearing them engage in every occupa- 
tion and profession. 








re | 
| 
George L. Childs, Chauffeur, Essex Co., N. J. 

“I have been wearing one of your legs for over three 
ons and have found it the best in the world. I have 
een chauffeur for nearly two years, and have been 
driving the Peérless motor car with good results. I can 
recommend your limb to any one in the world, and I will 

be glad to do so.” 








J 








Send for Manual of Artificial Limbs, containing 432 pages, with 724 cuts. Instructions 
are given how to take measurements and obtain artificial limbs without leaving home. 


A. A. MARKS 701 Broadway, New York, U.S. A. 
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of those drugs which suppress secretion 


Hunyadi Janos 


NATURAL LAXATIVE WATER 
In small persistent doses should be prescribed. 


The action of this natural laxative water is to flush the intestinal canal and 
stimulate the liver to remove from the ducts the retained secretion. 


FOR THE COUNTER-ACTION 











Nutrit 


The action of Kumyss on the organism, Postnokoff characterizes in three 
words, nutrit, roborat, alterat, And he also says: ‘‘Kumyss exerts an 
alterative action on the vascular system, the pulse becoming fuller and 
more frequent. The genital organs are strengthened and chronic gleets 
or leucorrhoea disappear. ‘The first menstruation is either prevented or 
diminished by the Kumyss cure, but subsequent periods are regular and 
copious. After a course of Kumyss women previously barren frequently 
conceive. The first transient excitation of the nervous system soon gives 


Roborat ASeawes 








place to a strong disposition to sleep.” 





When Ordering Kumyss Don’t Forget THE BRUSH 





NEW YORK DEPOT: 


217 WEST 123d STREET 


TELEPHONE, 639 MORNINGSIDE. 




















PRUNOIDS 


AN IDEAL PURGATIVE MINUS 
CATHARTIC INIQUITIES. 


A scientific and delightful remedy 
for permanent removal 
of constipation. 
PRUNOIDS ARE MADE OF PHENOLPHTHALEIN 
(ONE AND ONE-HALF GRAINS IN EACH), 
CASCARA SAGRADA, DE-EMETINIZED IPECAC 
AND PRUNES. 
Dose: One to three Prunoids. 
Sold in sealed boxes (36 Prunoids) 50 cents. 


SENG 


A SECERNENT TO TONE THE 
FUNCTIONS OF DIGESTION. 


For indigestion, malassimilation, malnutrition ; 
to restore the functional activity of 
the secretory glands. 


Dose: One to two teaspoonfuls before or 
during meals. 


A PLEASANT PREPARATION OF PANAX (G!NSENG) 
IN AROMATICS 


Sold in ten-ounce bottles only, $1.00, 








CACTINA 


PILLETS 
A SAFE AND DEPENDABLE CARDIAC TONIC 


For functional heart troubles. Is not 
cumulative in its action. An excellent 
remedy in tachycardia, following the 
excessive use of tobacco, tea, coffee 
or alcoholics. 

Dose: One to three Pillets, as indicated. 
EACH PILLET CONTAINS ONE ONE- 
HUNDREDTH OF A GRAIN OF CACTINA, 

FROM CEREUS GRANDIFLORUS. 


Sold in bottles of 100 Pillets, 50 cents. 





Advertised only to the 


SULTAN DRUG COMPANY, 





In prescribing the above elegant pharmaceuticals, always see that the genuine is dispensed. Samp'‘es to physicians. 
dical profession, and manufactured exclusively in the laboratories of 





Pharmaceutical Chemists, 


SAINT LOUIS, MISSOURI. 
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Few remedies give more grams and satisfactory relief from 
sore throat than Pond's Extract. A tablespoonful to a half glass 
of hot water used as a gargle or throat wash every hour or half 
hour, quickly reduces pharyngeal congestion and inflammation, 


AND and rapidly removes pain and soreness, 


dn prescribing or using Pond’s Extract the practitioner is assured 

j ofa parity. » Fraley. uniformity of strength and therapeutic potency rarely 
if ever found in unidentified extracts of hamamelis. 

POND’S EXTRACT CO., London—New York—Paris 


Prescribed by Physicians in throat and stomach troubles. A 
refreshing drink during fever convalescence 


Serve Dole’s Pure Hawaiian Pineapple 








uice 
from the thoroughly chilled bottle poured 


over cracked ice, or in iced tea, in place of i i f 
the usual slice of lemon. oo f 
Try Hot Pineapple Juice a I 
Put it in hot Russian tea, instead of lemon. esuice 
Three-fifths Dole's Juice to two-fifths boiling water, 


poured over a littie sugar is better than hot lemon- Send for 
ade and much more convenient to prepare. 112 Market Street, ay = Francisco, ca” Booklet 











sv A NEW systemic antiseptic that gives exceptional re- 

sults in the treatment of CHRUNIC ECZEMA, LATE 
SYPHILITIC and TUBERCULOUS ULCERS, MALIGNANT 
GROWTHS, LUPUS, EPITHELIOMA, and SIMILAR AF- 
FECTIONS. 

Composed of a specially modified creosote combined with 
terpenes and inert soluble oils, CYTONE offers new possi- 
bilities in the therapeutic use of creosote. Through its 
agency it is possible to administer doses hypodermically @& 
that have never before been possible. 

The opportunities of effecting systemic antisepsis, 
arresting ulceration, and imparting cellular tone will be 
apparent to every practitioner. 


For full information, full directions aves . 
elle oe nthe use of CXIONE,  <24¢ress The Chemical Mfg. Co. of New York 


prices, etc., 50 CHURCH ST., NEW YORK CITY 
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Asean New 
For Throat 
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™ Diseas y/ 





- Paraiorm Throat Lozenges 
S&D 


ANTISEPTIC— DEMULCENT — HEALING 


Paraformaldehyde . . ¥ gr. 
The Boric Acid . . . . . Igr 
Formula Menthol . _ a" . Js gr. 


Demulcent Base. . . q. 8. 


Sharp & Dohme 


The sample awaits your pleasure. fie Roos. 
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SOMETHING TO REMEMBER 


An Unsuccessful Remedy is Never Substituted 








Whenever a substitute is offered it goes without saying that it is not as good as the original 
and that the original must produce satisfactory therapeutic results and have created a 
demand; hence the many imitations seeking to live upon its reputation for mercenary 


reasons only— 


Ba Hayden’s Viburnum Compound Be 


(the original Viburnum Compound) has for over twenty-five years 
given uniformly satisfactory therapeutic results when administered 
in cases of Dysmenorrhea, Threatened Abortion and other gyneco- 
logical and obstetrical conditions where indicated. 


To any doctor not familiar with the results following the admistration of the original 
H. V. C , samples, formula and literature will be sent upon receipt of card. 
Suggestion: Always give Hayden's Viburnum Compound in boiling hot water. 


NEW YORK PHARMACEUTICAL CO., Bedford Springs, Bedford, Mass. 


In those intractable cases of RHEUMATISM and GOUT, 
HAYDEN’S URIC SOLVENT will afford prompt relief. 























Many years of constant and undivided attention 
to one subject has placed 


Mellin’s Food 


in a class by itself as a reliable, uniform and scientific 
means for the modification of fresh milk for infant 


feeding: 


~— 


< tN 
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Samples and literature sent or request. 


Mellin's Food Company, Boston, Massachusetts 
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